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Social  Hygiene  in  Wartime.     V. 
The  National  Voluntary  Program  in  Action 


"In  this  war  of  survival  we  must  keep  before  our  minds  not  only  the 
evil  things  we  fight  against  but  the  good  things  we  are  fighting  for.  We 
fight  to  retain  a  great  past — and  we  fight  to  gain  a  greater  future.  .  .  . 
A  tremendous,  costly,  long-enduring  task  in  peace  as  well  as  in  war  is 
still  ahead  of  us.  But,  as  we  face  that  continuing  task,  we  may  know 
that  the  state  of  this  Nation  is  good — the  heart  of  this  Nation  is  sound — 
Me  spirit  of  this  Nation  is  strong — the  faith  of  this  Nation  is  eternal. 

Franklin  D.  Roosevelt 

in   his   Message   fo   the   Seventy-eighth 
Congress,  January  8.    1943 


EDITORIAL 

"THEY  MAY  BE  DEPENDED  UPON" 

A  JOURNAL  article  published  early  in  the  First  World 
War,*  reviewing  social  hygiene  problems  of  that  emergency 
and  forces  marshalled  against  them,  summed  up  support 
furnished  by  the  national  voluntary  agencies  in  these  words : 
"The  participation  of  many  organizations  of  nation-wide 
influence  may  be  depended  on  to  secure  action.  ..."  No 
statement  can  better  describe  the  splendid  cooperation  which 
these  volunteer  agencies  are  giving  in  the  present  campaign 
to  preserve  national  health  and  morale.  Now,  as  then,  they 
are  alert,  courageous  and  efficient.  Their  leaders  have  been 

*  Social  Hygiene  and  the  War,  by  William  F.  Snow,  M.D.  Social  Hygiene, 
July,  1917,  Vol.  Ill,  No.  3. 
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quick  to  acquaint  themselves  with  the  special  problems 
involved,  prompt  to  announce  their  support  and  to  seek 
expert  social  hygiene  counsel  in  planning  their  parts  in  the 
united  effort.  Through  their  nationally-circulated  publica- 
tions, their  networks  of  regional,  state  and  community  units, 
and  their  millions  of  members,  they  have  put  programs  into 
action  in  the  furthest  corners  of  the  country.  They  are 
working  along  with  the  social  hygiene  societies  to  back  up 
the  efforts  of  health  and  law  enforcement  officials,  or  urging 
action  by  these  officials  where  needed,  informing  the  public, 
supporting  necessary  social  hygiene  legislation,  helping  to 
provide  "good  times  in  good  company"  for  young  people, 
getting  down  to  the  grass-roots  and  digging  in.  They  may 
take  a  fair  share  of  credit  for  the  encouraging  progress  so 
far  made  in  today's  wartime  drive  to  keep  venereal  diseases 
and  vice  at  a  minimum. 

A  complete  account  of  the  programs  and  achievements  of 
all  the  voluntary  agencies  now  cooperating  in  the  social 
hygiene  campaign  would  fill  a  fat  volume.  Through  the 
twenty-five  intervening  years  a  number  of  these  agencies  have 
carried  on  the  programs  begun  in  1917.  Others  falling  into 
line  more  recently  are  undertaking  current  programs  of  vast 
range.  The  JOURNAL'S  limited  space  can  include  in  this  Fifth 
Number  of  the  series  on  Social  Hygiene  in  Wartime  only  a 
cross-section — a  few  paragraphs,  so  to  speak — of  the  inspir- 
ing story.  The  leaders  of  the  few  representative  organiza- 
tions on  which  there  is  room  to  report  here  must  speak  for 
all.  They  offer,  we  believe,  convincing  proof  of  the  spirit, 
vigor  and  determination  running  through  the  whole  group, 
and  truly  demonstrate  the  national  voluntary  program  in 
action,  as  previous  "action"  summaries  have  recorded  fed- 
eral, state  and  community  programs.* 

They  indicate,  too,  the  force  behind  the  President's  recent 
admonition  that  "we  must  keep  before  our  minds  not  only 
the  evil  things  we  fight  against  but  the  good  things  we  are 
fighting  for. ' '  In  the  heat  of  pitched  battle  against  the  waste 

*  See  The  Federal  Program  in  Action,  JOURNAL  OP  SOCIAL  HYGIENE,  January, 
1942;  and  The  Program  in  Action  in  the  States  and  Communities,  April-May- 
June,  1942,  JOURNAL  OF  SOCIAL  HYGIENE. 
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and  misery  caused  by  syphilis  and  gonorrhea  and  the  pros- 
titution racketeers,  none  are  forgetting  the  long-range  ideals 
and  objectives — better  individuals,  families,  homes  and  com- 
munities— which  are  the  first  and  last  concern  of  all  of  us. 

The  Editors  gratefully  acknowledge  the  generous  assist- 
ance given  by  the  various  national  voluntary  agencies  in  col- 
lecting the  information  presented  in  this  number  of  the 
JOURNAL.  Such  friendly  help  is  particularly  appreciated  in 
these  busy  days,  when  all  are  pressed  by  wartime  duties. 
Special  thanks  are  due  to  all  who  assisted  in  compiling  the 
list  of  agencies  and  their  headquarters  and  officers  which 
appears  in  the  latter  pages.  Many  of  the  agencies  mentioned 
in  this  necessarily  brief  manner  have  adopted  and  published 
social  hygiene  resolutions  or  are  carrying  on  programs  which 
parallel  those  described  at  greater  length  as  typical  of  the 
broad  effort. 

For  this  list,  in  the  interests  of  accuracy  and  more  com- 
plete coverage,  we  bespeak  the  comments  and  cooperation  of 
readers  and  friends. 


Additional  copies  of  this 

number  of  the  JOURNAL  may  be  secured 

from  the 

AMERICAN  SOCIAL  HYGIENE  ASSOCIATION 
1790  Broadway,  New  York,  N.  Y. 

Price:  35  cents  a  copy,  postpaid;  $3.00  a  dozen 
copies,  plus  postage.  Suitable  reductions  for 
larger  quantities. 


UNITED  SERVICE  ORGANIZATIONS,  INC. 

INTRODUCTORY  STATEMENT 
CHESTER  I.  BARNARD 

President,  New  York 

USO  services  to  American  men  under  arms  are  carried  on, 
with  certain  exceptions,  outside  of  military  reservations.  It 
is,  therefore,  when  the  service  man  enters  the  civilian  com- 
munity that  his  welfare  touches  the  responsibility  of  USO 
wherever  USO  operates.  His  welfare  in  this  area,  so  far  as 
USO  is  concerned,  is  far  more  than  a  matter  of  recreation. 
It  encompasses  his  general  welfare,  since  the  service  man 
during  his  stay  in  the  community  becomes  a  part  of  com- 
munity life  through  his  association  with  groups  and  members 
of  the  community,  particularly  young  women. 

This  temporary  and  recurrent  relationship  between  the 
service  men  and  the  community  inevitably  requires  the  USO 
club  or  other  center,  in  turn,  to  become  a  part  of  community 
life,  insofar  as  that  life  relates  to  problems  of  military  per- 
sonnel on  leave.  USO,  because  of  its  wartime  responsibilities, 
cannot  remain  indifferent  to  any  one  of  these  problems. 

For  that  reason,  USO  is  definitely  interested  in  matters  of 
social  hygiene  arising  in  towns  and  cities  that  affect  the 
welfare  of  men  in  adjacent  military  areas,  and  girls  within 
the  community. 

USO  is  a  cooperative  effort  of  six  national  agencies.  Each 
agency  has  its  own  tradition,  its  staff  trained  to  carry  out 
traditional  services,  and  its  own  way  of  coping  with  social 
problems.  The  following  articles  by  representatives  of  the 
six  member  agencies  give  a  composite  picture  of  how  USO 
is  fulfilling  its  obligations  in  the  field  of  social  hygiene. 


THE  Y.M.C.A.  AND  SOCIAL  HYGIENE  IN  WARTIME 

J.   E.    BINGHAM 

Program  Director,  Army  and  Navy  Department  National  Council  of  tJi,e 
Young  Men's  Christian  Associations 

As  a  Christian  organization,  the  Y.M.C.A.  is  concerned 
with  the  welfare  of  young  men,  in  times  of  war  as  in  times 
of  peace.  A  foremost  aspect  of  this  concern  is  that  young 
men  shall  have  healthy  bodies  and  be  physically  fit.  This  has 
been  a  Y.M.C.A.  emphasis  down  through  the  years,  and  one 
of  the  ways  in  which  the  "Y"  has  sought  to  achieve  it  is 
through  the  development  of  wholesome  attitudes  toward 
social  hygiene  as  a  normal  phase  of  the  life  of  young  people. 
Co-educational  activities  bulk  large  in  Y.M.C.A.  programs. 
In  many  Associations,  problems  of  social  hygiene  are  made 
the  subject  of  group  study  on  a  co-educational  basis. 

In  wartime,  the  problem  of  social  hygiene  is  magnified  a  thousand 
times.  It  becomes  a  formidable  threat  to  the  health  and  well-being  of 
youth.  It  is,  in  fact,  one  of  the  most  crucial  problems  affecting  the 
young  people  of  America  today.  The  Y.M.C.A.  is  lending  its  support 
to  national  and  local  efforts  of  government  and  other  agencies  that  are 
making  a  bold  frontal  attack  upon  prostitution  and  its  attendant  evils. 

As  the  American  Social  Hygiene  Association  has  pointed  out, 
' '  Soldiers,  sailors,  war  industry  workers,  do  not  acquire  venereal  dis- 
eases in  camp,  on  board  ship,  or  at  the  shop  bench,  l)ut  in  the  communi- 
ties where  they  spend  their  leisure."  United  Service  Organizations 
was  organized  to  serve  men  in  uniform  and  war  workers  in  their  leisure 
time.  As  one  of  the  six  member  agencies  of  USO,  the  Y.M.C.A. 
has  a  special  responsibility  for  creating  the  right  kind  of  leisure 
environment  for  these  young  men.  USO  hostesses  are  vouched  for 
and  investigated  as  to  character  and  integrity.  USO  clubs  that  have 
established  Girls'  Service  Organizations  or  similar  groups  of  young 
women  to  assist  in  club  social  activities  have  stringent  rules  for 
membership  and  behavior.  It  is  the  business  of  USO  to  make  its  club 
houses  more  attractive  and  convenient  than  resorts  of  vice;  to  have 
them  adequate,  so  that  all  the  men  who  have  free  time  may  be 
accommodated;  to  make  them  popular  by  putting  in  charge  men  of 
good  fellowship  as  well  as  skill;  to  put  there  women  of  good  cheer — 
and  good  character;  to  have  singing  and  warmth  and  activities  that 
make  for  good  fellowship;  in  short,  to  make  wholesome  things  avail- 
able, numerous,  varied,  and  attractive.  Underlying  all  this  is  the 
Association's  belief  that,  most  of  the  time,  most  men  prefer  decencj'  to 
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evil;  that  when  the  facilities  of  decency  are  attractive  and  near,  many 
men  will  choose  them  over  evil  and  vice. 

Meanwhile,  educational  efforts  continue  at  an  accelerated  pace  both 
in  civilian  Y.M.C.A.'s  and  USO  clubs.  In  the  early  days  of  USO,  a 
pamphlet  entitled  Prostitution  and  the  War,  by  Philip  Broughton, 
published  by  the  Public  Affairs  Committee,  was  distributed  generously 
among  USO  clubs  operated  by  the  Y.M.C.A.  The  clubs  have  used 
this  pamphlet  in  many  ways,  mainly  to  help  civic  leaders  and  local 
officials  understand  the  problem  and  constructive  ways  of  meeting  it, 
including  the  government  program.  Many  additional  requests  for 
this  pamphlet  have  been  received. 

An  article  by  Lieutenant  Commander  Gene  Tunney,  The  Bright 
Shield  of  Continence,  originally  published  in  the  Reader's  Digest,  was 
reprinted  by  permission  of  the  author  and  publishers  under  the  title, 
Everybody's  Sweetheart.  An  edition  of  65,000  copies  has  been 
exhausted ;  a  second  edition  of  65,000  more  copies  is  being  printed  for 
free  distribution  in  USO  clubs  operated  by  the  Y.M.C.A. 

Alcohol  and  prostitution  are  twin  problems,  closely  linked.  The 
Y.M.C.A.  has  printed  65,000  copies  of  a  pamphlet  by  R.  Carskadon 
entitled,  What  Do  You  Know  About  Alcohol?  Attractive  in  format 
and  scientific  in  approach,  without  any  attempt  to  moralize,  it  is 
receiving  wide  acclaim. 

Under  consideration  at  this  time  is  still  another  pamphlet  dealing 
with  the  problems  of  marriage  in  wartime.  This  will  be  distributed 
free  in  USO  clubs. 

Some  clubs  use  films  and  other  materials  furnished  by  the  American 
Social  Hygiene  Association.  Much  more  of  this  kind  of  visual 
education  is  needed. 

The  Y.M.C.A.  believes  that  good  social  hygiene  is  a  major  factor  in 
all  great  attainment — athletics,  scholarship,  personal  character  or 
anything  else  involving  the  preservation  of  human  character — above 
all  in  war,  for  winning  a  war  is  dependent  upon  men  having  themselves 
completely  under  control  and  under  maximum  power. 


THE  Y.W.C.A.  SOCIAL  HYGIENE  PROGRAM  IN  THE 
UNITED  SERVICE  ORGANIZATIONS 

JANET  FOWLER  NELSON,  Pn.D. 
Secretary,  Social  Hygiene  and  Family  Relations,  V.S.O.  Division,  Y.W.C.A. 

The  social  hygiene  program  of  the  Y.W.C.A.  as  a  member 
agency  of  the  U.S.O.  stems  directly  from  the  already  recog- 
nized and  established  policy  of  the  National  Board.  Its  points 
of  emphases,  to  be  sure,  very  definitely  reflect  the  emergency 
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pressures  that  exist  in  military  and  war-production  areas. 
And  its  execution  is  modified  by  the  limitations  of  a  temporary 
and  emergency  organizational  set-up  whose  primary  purpose 
is  recreation.  The  program  within  U.S.O.  is  further  defined 
by  our  special  concern  for  women  and  girls  directly  affected 
by  the  war  effort,  whether  in  military  or  industrial  areas. 

However,  the  opportunity — indeed  the  responsibility — to  develop 
sound  sex  education  and  education  for  marriage  programs  is  great, 
and  discussion  of  this  whole  subject  area  is  an  important  and  integral 
part  of  the  training  courses  that  precede  the  placement  of  every 
U.S.O.  worker  by  the  Y.W.C.A.  This  in  no  way  should  suggest  that 
we  presume  a  nation-wide  staff  of  social  hygiene  experts.  It  may 
fairly  suggest,  however,  a  group  of  leaders  who  are  not  only  sensitive 
to  the  problems  but  are  specifically  committed  to  active  cooperation 
with  the  major  agencies  in  the  field: — the  Division  of  Venereal 
Diseases  of  the  TL  S.  Public  Health  Service;  the  Social  Protection 
Section  of  the  Federal  Security  Administration;  and  the  American 
Social  Hygiene  Association.  Further,  though  it  is  rarely  our  function 
to  initiate  and  execute  local  community-wide  programs,  nevertheless 
U.S.O.,  out  of  its  day-by-day  experience  with  war  problems  has 
much  to  contribute  in  high-lighting  these  questions,  and  would  expect 
to  cooperate  and  participate  in  community  planning  to  meet  them. 

Moreover,  we  do  accept  responsibility  for  education  of  our  own 
constituent  groups.  Recognizing  the  importance  of  the  health  and 
education  services  of  the  Army  and  Navy,  we  feel  it  is  imperative  that 
there  be  similar  education  and  information  available  to  members  of 
the  community  into  which  the  soldier  or  sailor  goes  on  leave — with 
special  reference  to  the  women  and  girls  of  that  community.  To  be 
quite  blunt,  neither  are  venereal  diseases  contracted,  nor  babies  con- 
ceived, on  the  post.  Nor  by  any  stretch  of  the  imagination  can  respon- 
sibility for  the  less  happy  aspects  of  sex  in  wartime  be  fairly  assigned 
only  to  the  men  in  military  service. 

Without  for  an  instant  minimizing  the  importance  of  the  military 
health  program,  it  is  clear  that  a  private  agency  has  the  opportunity 
to  stretch  this  essential  but  limited  approach  away  from  the  more 
negative  preoccupation  with  the  cause,  cure  and  prevention  of 
venereal  diseases.  This  we  endeavor  to  do  in  two  ways :  by  including, 
in  cooperation  with  Mrs.  Helen  Southard  of  our  National  Staff,  sex 
education  as  part  of  a  total  approach  to  understanding  all  facets  of 
human  behavior;  also,  at  the  same  time  that  we  don't  side-step  the 
"don'ts, "  based  on  fact,  that  are  essential  to  any  girl's  education,  we 
do  strive  to  indicate  positive  controls  of  sex  behavior  by  developing 
a  thoughtful  philosophy  towards  love  and  life  and  sex  and  marriage. 
Further,  a  not  unimportant  part  of  our  work  is  with  young  Army  and 
Navy  wives  at  the  point  of  early  marital  adjustment.  Incidentally, 
it  is  a  very  healthy  experience  for  a  theoretical  psychologist  to  have 
to  come  to  grips  with  these  practical  situations.  Without  in  any  way 
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deprecating  the  importance  of  the  qualitative  aspect  of  marriage  rela- 
tionships, sheer  practical  problems  of  daily  living  demand  almost  dis- 
proportionate attention,  problems  equally  critical  in  crowded  indus- 
trial areas  and  over-burdened  communities  near  military  posts  and 
naval  stations. 

Perhaps  one  of  the  most  interesting  phases  of  U.S.O.  program  which 
will  succeed  only  to  the  extent  it  is  predicated  on  understanding  the 
basic  human  needs  of  men  and  women,  with  special  reference  to  the 
impact  of  war  on  these  needs,  is  the  development  of  hostess  organi- 
zations in  our  U.S.O.  centers — the  purpose  of  which  is  "to  develop  a 
psychology  of  fun  and  companionship  and  to  promote  sound  coedu- 
cational activities  between  service  men  and  the  women  and  girls  of 
communities  in  naval  and  military  areas." 

Problems  of  recruiting,  selection  and  training  are  among  our  most 
important  concerns.  On  the  one  hand  it  demands  realism  in  rec- 
ognizing the  threat  of  the  underworld  to  such  groups.  There  could 
be  no  more  perfect  set-up  for  them  were  they  to  chisel  in.  On  the 
other  hand,  it  is  a  direct  challenge  to  group  organization  that  must 
be  premised  on  democratic  participation  in  its  broadest  sense.  Fur- 
ther, it  is  imperative  that  training  integrate  the  negative  and  posi- 
tive aspects  of  man-woman  relations  in  wartime. 

For,  here,  the  point  of  reference  is  neither,  exclusively,  the  man,  nor 
the  girl.  We  have  come  a  long  way  from  thinking  of  dances  and 
parties  in  terms  of  ordering  so  many  dance  partners  like  so  many 
bushels  of  potatoes.  Nor,  with  any  degree  of  sanity,  or  sensitivity  to 
the  development  of  long-time  attitudes  of  women  toward  men,  or  men 
toward  women,  can  we  base  our  educational  programs  on  just ' '  protec- 
tion" of  the  girl.  Rather,  the  point  of  reference  is  the  relationship 
of  the  man  and  the  girl — a  relationship  however,  where  casual,  even 
fleeting  associations  must  necessarily  be  substituted  for  the  normal, 
everyday  opportunity  to  work  and  play  together ;  where  we  give  rec- 
ognition to  the  service  of  the  armed  forces,  to  their  need  for  a 
friendly  hand;  and  where,  instead  of  exploitation  and  over-stimula- 
tion we  hope  that  the  women  and  girls  who  complement  this  picture, 
will  themselves  gain  in  insight  and  grow  into  maturity  thru  their 
participation  in  recreational  activities. 


USO  TRAVELERS  AID  SERVICE  TO  WOMEN  AND 
GIRLS  IN  DEFENSE  AREAS 

MILDRED  B.  BBACY 

Field  Consultant — Special  Problems  Women  and  Girls,  National   Travelers  Aid 

Association,  New  York 

Travelers  Aid  Service,  an  individualized  service  for  per- 
sons of  all  ages  in  movement  from  one  place  to  another,  and 
for  newly  arrived  residents  in  a  community,  has  been  avail- 
able throughout  the  country  for  many  years.  Since  the 
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beginning  of  the  national  defense  program,  Travelers  Aid 
service  as  part  of  USO  has  been  extended  to  more  than  100 
military  and  war  production  areas  where  emergency  wartime 
conditions  are  creating  an  acute  need  for  such  work. 

Many  of  these  communities  adjacent  to  large  military  and  naval 
bases  are  definitely  rural.  Casework  services  for  nonresidents  are 
seldom  available.  Into  these  small  communities  with  their  limited 
living  facilities  are  pouring  women  and  girls  drawn  to  the  towns 
for  a  variety  of  reasons.  Some  come  with  prearranged  plans  in 
pursuit  of  legitimate  employment.  Wives  and  friends  of  men  in 
service  come  either  to  visit  or  with  some  hope  of  finding  employ- 
ment and  remaining  for  the  duration  of  the  servicemen's  placement 
there.  Women  and  girls  from  rural  communities  nearby  and  even 
from  urban  centers  in  distant  states  have  come  in  great  numbers 
without  plans  and  lacking  skills  for  employment. 

Travelers  Aid,  prepared  with  full  resource  information  about 
the  community,  has  been  able  to  forestall  dismaying  experiences 
for  those  newcomers  who  have  applied  for  help.  Their  requests  are 
frequently  for  housing  and  for  information  on  employment  possi- 
bilities. Teen-age  runaways  who  have  left  the  drab  routine  of 
school  and  home  to  seek  a  more  glamorous  life  in  a  military  area, 
are  among  those  who  come  to  Travelers  Aid  for  advice  and  help. 
The  Travelers  Aid  worker  can  be  helpful  to  these  people  without 
local  roots  in  evaluating  the  possibilities  for  a  stable  adjustment  in 
the  new  community.  Those  who  conclude  that  their  best  opportuni- 
ties are  in  their  home  communities  or  elsewhere  are  assisted  in 
accordance  with  their  individual  needs  to  plan  transportation  or 
to  secure  the  assistance  of  social  agencies  in  other  communities 
where  needed.  Kunaways  returned  to  their  homes  are  carefully 
supervised  enroute  by  Travelers  Aid  workers  at  change  points. 
Those  who  remain  in  the  defense  area  are  assisted  in  securing 
acceptable  housing.  A  very  real  effort  is  being  made  to  consider 
the  common  interests  of  landlord  and  tenant  so  that  a  girl  may  be 
placed  where  the  surroundings  will  be  congenial  and  where  her 
standard  will  accord  with  that  of  the  home  owner.  To  assist  the 
newcomer,  the  resources  of  the  community  such  as  churches,  employ- 
ment sources,  the  USO  Clubs  for  recreation  or  other  leisure  time 
activities  are  drawn  upon. 

In  contrast  to  these  girls  and  women  who  are  successfully  helped 
to  take  their  places  as  assets  to  the  community,  there  is  another 
group  with  which  Travelers  Aid  Service  is  deeply  concerned:  the 
group  being  apprehended  by  police  and  health  officials  and  held  in 
jail  for  physical  examination  and  social  investigation.  With 
increased  activity  by  local  police  and  extended  services  by  Health 
Departments,  these  girls  are  being  referred  to  Travelers  Aid  work- 
ers in  increasing  numbers.  Formal  charges  are  made  and  pressed 
in  relatively  few  cases.  Vagrancy  is  used  many  times  as  a  blanket 
charge  for  apprehension  in  the  absence  of  evidence  of  violation  of 
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local  laws.  Others  are  held  by  public  health  doctors  when  a 
physical  examination  for  health  cards,  required  for  work  as  food 
handlers,  reveals  a  venereal  disease.  Jails  in  many  places  are 
unsanitary  and  overcrowded.  There  are  no  facilities  for  segregat- 
ing the  inexperienced  from  the  experienced,  nor  the  young  girls  in 
their  teens  from  older  women.  For  example,  in  one  small  com- 
munity, an  eleven  year  old  girl  was  found  by  a  Travelers  Aid 
worker  in  a  cell  with  several  older  women  who  were  charged  with 
prostitution.  Recently  several  quarantine  hospitals  have  been 
opened  which  provide  complete  facilities  for  treatment,  obviating 
the  need  for  holding  girls  in  the  crowded  jails  during  treatment. 
More  are  being  planned. 

A  close  working  relationship  is  maintained  by  Travelers  Aid 
workers  with  police  and  health  officials  as  well  as  with  any  social  agen- 
cies or  other  resources  which  may  be  available  in  the  community. 
As  a  result  of  an  educational  program  by  the  Social  Protection  Section 
of  the  Office  of  Defense  Health  and  Welfare  Services  in  many  com- 
munities police  officials  are  expressing  an  interest  in  social  planning 
for  women  and  girls  whom  they  apprehend  rather  than  meting  out 
indiscriminate  jail  sentences.  USO  Travelers  Aid  workers  have  been 
requested  by  the  police  to  assist  with  planning  for  the  nonresident 
women  and  girls.  Local  authorities  point  out  that  in  the  past  this  prob- 
lem has  not  existed  to  any  extent  in  these  small  communities  and  they 
recognize  that  they  are  unequipped  to  provide  adequate  social  plan- 
ning. In  communities  where  other  social  workers  are  available, 
joint  responsibility  is  assumed  for  interviewing  girls  who  are  held 
in  jail  or  hospitals  and  responsibility  for  follow  up  care  is  shared 
by  both  public  and  private  social  agencies  within  the  scope  of  indi- 
vidual agency  program,  USO  Travelers  Aid  accepting  responsibility 
for  the  nonresident  group.  In  less  well  equipped  communities  where 
other  agencies  are  not  represented  or  are  unable  to  assume  the  task, 
USO  Travelers  Aid  workers,  because  of  emergency  conditions,  are 
interviewing  at  the  request  of  the  police  all  girls  who  have  been 
arrested. 

The  majority  of  women  and  girls  interviewed  in  jails  and  hos- 
pitals are  the  untrained  and  inexperienced  in  employment.  Some 
of  the  nonresident  group  drift  into  promiscuity  with  servicemen  in 
the  beginning  as  a  means  of  securing  food  and  shelter.  Those  who 
obtain  jobs  as  waitresses  either  in  restaurants  or  beer  halls  are 
often  so  inadequately  paid  that  they  cannot  possibly  maintain 
themselves  with  living  expenses  raised  to  exorbitant  levels.  This 
combined  with  their  accessibility  by  reason  of  their  jobs  results 
either  in  promiscuous  relationships  or  a  more  controlled  activity 
within  a  smaller  group  of  men.  Compensation  in  some  instances  is 
an  occasional  gift  of  clothing  or  room  rent  rather  than  money  on 
a  fee  basis  and  is  not  considered  by  the  girls  or  men  involved  as 
prostitution.  However,  this  group  of  uninformed  promiscuous  girls 
not  only  present  a  serious  problem  in  the  spread  of  venereal  disease, 
but  they  are  also  potentially  the  commercial  prostitutes  of  tomorrow. 
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Many  of  these  girls  are  found  to  be  receptive  to  help.  Those  held 
for  treatment  either  in  jails  or  quarantine  hospitals  are  seen  regu- 
larly by  the  worker  during  the  interim  of  medical  treatment.  Social 
case  work  planning  by  correspondence  with  agencies  in  home  com- 
munities is  carried  on  to  the  end  that  rehabilitation  plans  in  the 
home  town  may  be  under  way  by  the  time  medical  treatment  is 
complete.  In  some  cases,  resources  for  rehabilitation  are  unavaila- 
ble in  the  girls'  home  communities  and  it  is  then  necessary  for  the 
USO  Travelers  Aid  worker  to  think  in  terms  of  social  planning. 
The  developing  NYA  resident  training  centers  offer  a  hopeful  pos- 
sibility for  industrial  training  under  competent  leadership  and 
supervision.  It  is  believed  that  many  girls,  some  of  whom  are  of 
limited  intellectual  capacity  and  who  have  had  no  special  educa- 
tional opportunities  previously  could  be  trained  for  manual  tasks 
and  doubtless  compete  satisfactorily  in  industry  and  make  a  rea- 
sonably acceptable  social  adjustment. 

The  program  of  the  Travelers  Aid  field  reflects  the  increased 
movement  nationally  of  women  and  girls  with  the  attending  prob- 
lems. In  larger  communities  where  social  services  and  resources 
are  well  developed  and  lines  of  responsibility  clearly  defined,  each 
agency  including  Travelers  Aid  accepts  its  proportionate  share  of 
the  increased  load.  It  is  in  the  military  areas  adjacent  to  small 
towns  that  Travelers  Aid  service  under  USO  has  found  it  necessary 
to  expand  its  normal  function  in  order  to  meet  an  emergency  need. 
Service  given  to  meet  these  emergencies,  in  close  cooperation  with 
the  Bureau  of  Social  Protection  and  other  interested  groups  is 
predicated  upon  a  mutual  recognition  of  the  need  to  stimulate  and 
work  toward  tKe  development  of  more  adequate  resources  locally 
and  nationally. 


THE  USO  WORK  OF  THE  SALVATION  ARMY 

BRIGADIER  WILLIAM  J.  PARKINS 

National  Program  Director,  the  Salvation  Army 

Somewhere  in  the  South  two  young  men  stood  in  front 
of  a  Salvation  Army-USO  operation.  As  the  Club  Director 
approached,  they  stammered  uncomfortably  and  then  asked 
if  they  might  talk  to  him  in  Ms  office.  He  took  them  into 
his  "inner  sanctum"  and  listened  to  their  story. 

They  had  been  coming  to  the  Club  for  several  months 
and  he  knew  that  they  were  both  fine  young  men.  From 
conversations  with  them  he  had  learned  that  they  came  from 
homes  many  miles  from  the  camp  at  which  they  were  now 
stationed.  Their  home  life  had  been  a  normal  and  happy 


12  JOURNAL  OF  SOCIAL  HYGIENE 

one.  Their  entrance  into  the  Army  had  marked  the  first 
time  that  either  had  been  away  for  any  length  of  time.  Army 
life  was  new  and  strange  and  they  missed  the  easy  give 
and  take  of  home  life,  more  than  that  they  missed  being 
treated  as  individuals.  One  night  they  went  to  a  dance  given 
by  a  local  civic  organization  and  met  two  girls — girls  appar- 
ently from  nice  homes — much  like  the  girls  they  had  known. 
One  hesitates  to  analyze  the  causes  of  what  was  apparently 
a  breakdown  of  ordinary  conventions.  However,  they  were 
broken  and  the  result  was — infection. 

When  they  had  finished  their  story,  the  first  question  the  Director 
asked  them  was  whether  or  not  they  had  seen  the  medical  officer  at 
camp.  They  said  they  had  been  embarrassed  and  hoped  that  the 
Director  would  be  able  to  help  them.  He  explained  that  medical 
assistance  was  beyond  his  province,  and  that  in  his  capacity  as  a 
Salvation  Army-USO  Club  Director  he  must  refer  them  to  the 
Army  medical  officer.  He  went  on  to  explain  that  The  Salvation 
Army  tries  at  all  times  to  cooperate  with  military  and  civilian  health 
authorities.  After  giving  spiritual  counsel,  he  suggested  that  the 
men  discuss  their  problem  with  their  chaplain,  for  The  Salvation 
Army  believes  that  spiritual  guidance  is  of  the  utmost  importance 
in  treating  a  problem  of  this  kind. 

The  philosophy  of  The  Salvation  Army  is  that  no  matter  how 
enlightened  a  man  may  be,  the  psychological  effect  of  a  social  dis- 
ease is  something  that  must  be  dealt  with,  not  only  through  medical 
science,  but  in  order  to  obtain  a  complete  cure  the  basic  principles 
of  faith  in  God  and  belief  in  the  dignity  of  his  own  personality 
must  be  reaffirmed. 

The  Salvation  Army  realizes  that  almost  every  man  who  enters 
the  service  leaves  behind  everything  he  holds  dear ;  more  than  that, 
when  he  enters  the  Army  or  Navy  he  loses  a  great  part  of  his 
individuality.  His  contact  with  civilians  becomes  in  a  sense  exag- 
gerated. He  does  not  belong  to  the  normal  group,  his  uniform  and 
his  schedule  of  duties,  his  constant  feeling  of  impermanency  set  him 
apart,  both  in  his  own  mind  and  that  of  the  civilian.  It  is  this  atti- 
tude on  the  part  of  servicemen  and  civilians  alike  that  The  Salva- 
tion Army,  at  the  120  USO  Clubs  under  its  direction,  is  trying  to 
combat  through  its  planned  spiritual  and  recreational  programs. 
More  than  1,500,000  servicemen  are  served  by  some  part  of  this 
program  each  month. 

Normal  contact  between  serviceman  and  civilian  is  the  first  thing 
that  a  Salvation  Army-TJSO  Club  Director  wants  to  achieve.  He 
does  this  by  arranging  a  type  of  program  in  which  both  servicemen 
and  civilians  may  have  a  part.  He  plans  social  events  at  which 
servicemen  can  meet  members  of  the  community  on  an  equal  basis. 
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The  Director  does  not  forget  the  importance  of  a  balanced  relation- 
ship between  young  men  and  women,  and  with  this  as  his  goal  he 
plans  activities  which  foster  healthful  companionship. 

The  young  women  who  take  part  in  these  activities  are  carefully 
selected,  and  while  visitors  at  the  Club  they  are  not  permitted  to 
leave  the  premises  in  the  company  of  servicemen.  Another  rule  of 
Salvation  Army-USO  Clubs  is  the  rotation  of  junior  hostesses.  The 
volunteer  activities  of  these  young  women  are  so  arranged  that  no 
girl  comes  to  the  Club  more  than  once  a  week.  In  this  manner  the 
girls  do  not  become  too  interested  in  one  serviceman,  but  rather 
they  mingle  with  the  group. 

Every  Salvation  Army-USO  Club  has  its  quota  of  senior  hostesses 
—women  chosen  especially  for  their  understanding,  sympathy,  and 
ability  to  organize  and  direct  social  activities.  Reports  from 
Salvation  Army-USO  Clubs  all  over  the  country  indicate  how  much 
the  servicemen  appreciate  the  presence  of  these  mature  sympa- 
thetic women.  Lonely  boys,  homesick  boys,  troubled  boys  with 
personal  problems  will  talk  by  the  hour  to  them. 

Every  Salvationist  in  charge  of  a  USO  Club  is  a  friend  and 
counselor  to  every  man  who  visits  the  Club.  Often  he  acts  as 
liaison  between  the  enlisted  man  and  his  officers,  creating  a  better 
understanding  between  the  two.  More  often  he  counsels  those 
troubled  by  home  problems.  No  problem  is  too  great  or  too  small 
for  the  Salvationist  at  the  helm  of  a  USO  Club. 

This  program  of  counsel  and  recreation  does  not  stop  at  the  door 
of  the  USO  Club.  Salvation  Army-USO  workers  go  into  the 
field.  They  bring  with  them  the  friendly  advice  and  services  which 
create  the  warm  human  contact  needed  to  sustain  the  morale  of 
men  on  lonely  guard  duty.  Picnics,  outdoor  games,  group  singing 
all  help  to  maintain  the  normal  balance  and  friendly  contact  which 
these  servicemen  must  have  to  sustain  a  healthy  attitude  in  their 
relationships  with  young  women. 

The  Salvation  Army  believes,  as  do  military  officials  and  civilian 
public  health  authorities,  that  a  good  soldier  is  a  healthy  soldier, 
mentally  and  physically,  and  that  physical  health  is  partly  gov- 
erned by  mental  health.  They  believe  that  a  soldier  who  is  given 
a  chance  to  meet  young  women  in  pleasant  surroundings,  with  other 
young  people,  will  be  aided  in  maintaining  a  healthful  attitude 
toward  young  women. 

The  Salvation  Army  understands  that  no  matter  how  carefully 
a  program  is  planned,  unfortunate  incidents  will  occur.  The  organ- 
ization is  always  ready,  however,  through  counsel  and  cooperation 
with  public  health  authorities  and  the  military  medical  corps,  to 
aid  in  keeping  the  serviceman  clean  in  body,  mind  and  spirit. 


.     THE  WORK  OF  JWB  IN  USO 

LOUIS  KRAFT 
Executive  Director,  National  Jewish  Welfare  Board,  New  Tori: 

The  Jewish  Welfare  Board  historically  has  a  concern  with 
the  welfare  of  the  members  of  the  armed  forces.  Established 
in  1917  to  serve  in  World  War  I,  it  has  continued  throughout 
peace  time  to  provide  for  the  religious  and  personal  needs 
of  the  men  in  uniform.  It  has  therefore  acquired  a  very 
substantial  experience  in  meeting  the  needs  of  men  in  the 
military  services.  The  Board  is  also  the  parent  body  for 
over  300  Jewish  Community  Centers,  which  offer  a  very  full 
program  of  social,  cultural,  health,  recreational  and  special 
interest  activities  of  a  Jewish  and  general  nature. 

The  JWB  shares  with  the  other  member  organizations  of  USO 
common  goals  of  service.  It  is  the  genius  of  USO  that  it  makes  it 
possible  for  each  of  the  member  bodies  to  contribute  a  distinctive 
flavor  growing  out  of  its  own  particular  experience  and  at  the  same 
time  moulding  the  varied  contributions  into  a  common  pattern  of 
program.  That  is  possible  because  basically  all  USO  agencies  are 
concerned  with  the  whole  individual  who  wears  the  uniform  or  works 
in  a  war  plant.  It  is  of  the  essence  of  such  an  objective  that  all  of 
the  influences  which  help  to  mitigate  the  effect  of  change  from  civilian 
to  military  life,  should  be  made  available  to  men  who  serve  in  the 
armed  forces.  The  concept  has  been  expressed  in  several  ways,  most 
commonly  as  providing  a  "home  away  from  home." 

This  concept  is  of  particular  significance  to  those  who  think  in  terms 
of  the  values  of  social  hygiene.  A  recent  report  on  causes  of  venereal 
disease  among  men  in  the  service,  indicates  that  problem  is  not  so 
much  one  of  sex,  as  it  is  of  boredom,  loneliness  and  insecurity.  The 
boy  in  a  strange  town  without  family,  friend  or  "love  interest," 
desperate  for  a  little  human  companionship  freely  offered,  is  a  ready 
victim  of  temptation,  if  these  influences  are  not  available.  The  USO 
represents  the  effort  of  the  six  member  organizations,  and  the  thou- 
sands of  volunteers  who  serve  in  its  program,  to  provide  the  good 
forces  of  love,  security,  interest  in  activity,  that  brings  happiness 
and  a  sense  of  personal  worth. 

Motivated  by  similar  ideals,  the  JWB  has  always  geared  its  pro- 
gram to  service  to  the  individual.  This  has  been  relatively  simple  in 
peace  time  when  the  number  of  men,  though  widely  scattered,  was 
small.  The  workers  of  the  Board  were  always  able  to  get  to  know 
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most  of  the  soldiers  and  sailors  personally.  The  relationship  was  on 
the  basis  of  personal  friendship.  The  basic  philosophy  of  the  JWB 
derives  from  the  traditional  Jewish  conception  that  "all  Jews  are 
brethren"  and  that  simply  because  a  man  puts  on  a  military  uniform, 
he  does  not  cut  himself  off  from  the  Jewish  community.  The  JWB 
represents  the  concern  of  the  entire  Jewish  community  in  the  man  in 
uniform,  whether  he  be  stationed  in  a  small  army  post  in  the  United 
States  or  in  some  remote  island  base. 

It  is  natural  that  a  program  based  on  the  objective  of  concern  with 
the  individual  should  deal  so  largely  with  the  solution  of  personal  and 
family  problems,  a  distinctive  feature  of  the  work  of  JWB.  For 
similar  reasons,  the  Board  emphasizes  home  hospitality,  family  par- 
ties and  similar  friendly  gatherings  that  provide  substitutes  for  the 
natural  home.  Since  the  number  of  Jewish  families  in  camp  com- 
munities is  often  small,  a  good  deal  of  organization  of  auxiliary 
resources  in  nearby  towns  and  cities  is  required,  lending  emphasis 
to  the  community  organization  aspects  of  JWB  work.  Perhaps  the 
most  significant  feature  of  the  specialized  program  of  JWB  is  the 
central  and  controlling  motive  of  religion.  The  conduct  of  formal 
religious  services,  the  observance  of  the  Jewish  holy  days  and  festi- 
vals, wide  use  of  devotional  literature  are  only  part  of  the  program. 
Since  religion  is  a  way  of  life,  the  religious  program  encompasses 
the  whole  range  of  Jewish  religious  customs,  religious  and  ethical 
teachings,  the  sanctities  of  Jewish  family  life,  and  the  communal 
and  personal  obligations  of  service  that  are  based  upon  them.  A  visit 
to  a  sick  soldier  in  the  hospital,  help  to  his  family  at  home,  aid 
in  some  personal  difficulty  are  as  much  a  part  of  the  "religious" 
program  as  attendance  at  a  Sabbath  service  in  the  camp  chapel. 
This  broad  conception  of  religious  service  is  consistent  with  the 
philosophy  and  practice  of  the  army  and  navy  as  well,  particularly 
in  the  manner  in  which  chaplains  exercise  their  responsibility.  It  is 
also  more  and  more  a  characteristic  of  the  emerging  USO  program 
with  its  growing  volume  of  individualized  services  and  its  solicitous 
attention  to  the  needs  of  small  isolated  groups  of  men  in  small  posts, 
or  on  guard  duty  along  a  lonely  beach  on  the  Atlantic  coast,  or  in  a 
remote  jungle  of  Panama.  Concern  with  the  individual  leads  JWB 
also  to  emphasize  small  group  activities  of  a  social,  cultural  and  edu- 
cational character.  Such  activities  are  of  course  also  part  of  the 
traditional  pattern  of  the  program  of  other  USO  agencies.  The  rich 
experience  and  quite  remarkable  resourcefulness  of  the  USO  agencies 
in  the  field  of  group  activity  has  resulted  in  a  most  meaningful  pro- 
gram that  offers  many  opportunities  to  men  in  the  service  for  creative 
self  expression.  Group  activity  has  helped  to  give  USO  work  a 
characteristic  flavor  readily  recognized  by  men  and  women  it  seeks 
to  serve. 

To  the  JWB,  the  USO  relationship  and  experience  has  been  deeply 
enriching.  It  has  meant  an  opportunity  to  contribute  of  its  resources 
and  experience  to  a  whole  program  of  vital  importance  to  the  winning 
of  the  war.  It  has  also  meant  an  opportunity  to  gain  and  to  learn 
from  the  experience  of  the  other  USO  agencies,  so  that  the  specialized 
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services  of  JWB  are  enriched  in  many  ways.  Since  the  JWB  has  an 
ongoing  program  of  service  to  the  members  of  the  armed  forces  in 
peace  as  well  as  in  war,  the  current  experience  represents  a  per- 
manent enlargement  of  the  conception  of  the  service  which  the  JWB 
will  continue  to  render.  The  nation  as  a  whole  will  gain  from  the 
USO  experience  by  acquiring  a  deepened  sense  of  appreciation  and 
responsibility  for  the  welfare  of  youth,  by  serving  youth  in  uniform 
at  the  present  time  and  getting  to  understand  and  love  the  fine 
representatives  of  American  youth  in  our  armed  forces. 


NATIONAL  CATHOLIC  COMMUNITY  SERVICE, 

1917-1943 

PHILIP  WENDELL  SHAY 
Assistant  Director  of  Program,  Washington,  D.  C. 

The  National  Catholic  Community  Service  is  in  a  number 
of  respects  a  unique  organization  in  the  national  field. 

As  the  agency  designated  by  the  Catholic  Church  in  the 
United  States  for  meeting  the  religious,  spiritual,  welfare  and 
educational  needs  of  the  men  and  women  in  the  armed  forces 
and  war  production  industries,  it  serves  individuals  in  many 
ways.  As  a  member  of  the  USO  it  is  the  agency  whereby  a 
great  deal  of  voluntary  Catholic  effort  in  local  communities 
is  stimulated  in  a  larger  community  program  of  citizen  service 
to  men  and  women  engaged  in  the  defense  of  the  nation. 
As  a  combination  of  local,  diocesan  and  national  Catholic 
organizations  it  affords  an  opportunity  for  the  utilization  of 
the  resources  of  these  organizations  in  a  national  cooperative 
plan  that  contributes  to  a  spirit  of  unity  in  the  country's 
hour  of  crisis.  From  another  point  of  view,  it  may  be  said 
that  the  National  Catholic  Community  Service  is  both  an 
organization  and  a  program.  As  an  organization  it  is  insti- 
tutional. As  a  program  it  is  a  significant  national  movement. 

To  understand  the  development  of  the  National  Catholic  Com- 
munity Service  in  all  its  phases,  it  may  be  well  to  go  back  to  its 
beginnings  26  years  ago. 

Thirty-three  years  before  our  entrance  into  World  War  I,  the 
American  Bishops,  assembled  in  Baltimore,  Maryland,  for  the  Third 
Plenary  Council  of  the  Catholic  Church  in  the  United  States,  solemnly 
declared : 


City,  AS* 
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"We  believe  that  our  country's  heroes  were  the  instruments  of  the 
God  of  nations  in  establishing  this  home  of  freedom;  to  both  the 
Almightly  and  to  His  instruments  in  this  work,  we  look  with  grateful 
reverence;  and  to  maintain  the  inheritance  of  freedom  which  they 
have  left  us,  should  it  ever — which  God  forbid — be  imperiled,  our 
Catholic  citizens  will  be  found  to  stand  forward,  as  one  man,  ready  to 
pledge  anew  'their  lives,  their  fortunes,  and  their  sacred  honor.'  ' 

World  War  I  saw  the  fulfillment  of  this  prediction  made  possible 
by  the  National  Catholic  War  Council,  which  coordinated  all  Catholic 
war  work  activities. 

The  Council,  composed  of  fourteen  Archbishops,  operated  through 
an  Administrative  Committee  of  four  Bishops ;  this  Committee  in  turn 
functioned  through  two  sub-committees,  the  Committee  on  Special 
War  Activities  under  the  able  direction  of  the  late  Rt.  Rev.  Monsignor 
John  J.  Burke,  C.S.P.,  and  the  Knights  of  Columbus  Committee  on 
War  Activities. 

The  manifold  services  rendered  by  the  National  Catholic  War 
Council  testify  not  only  to  the  devotion  of  American  Catholics  to  their 
government  but  mark  the  inauguration  of  an  organization  which  in 
time  of  peace  has  gone  on  to  win  greater  achievements  for  God  and 
country — the  National  Catholic  Welfare  Conference. 

Today  with  our  country  engaged  once  more  in  a  terrible  war  for 
the  defense  of  its  freedom  and  institutions,  the  Catholic  Church, 
through  the  National  Catholic  Community  Service,  has  pledged  its 
full  resources  to  those  who  fight  and  work  for  the  defense  of  the 
nation  and  for  an  ultimate  victory  in  which,  as  our  President  has 
said,  the  principles  of  Christ  shall  prevail. 

In  its  role  as  the  Catholic  war  work  agency,  the  National  Catholic 
Community  Service  operates  directly  under  the  guidance  of  a  Board 
of  Trustees  composed  of  the  Archbishops  and  Bishops  who  comprise 
the  Administrative  Board  of  the  National  Catholic  Welfare  Confer- 
ence plus  the  Military  Vicar  of  the  Armed  Forces  and  his  Military 
Delegate.  A  Governing  Committee,  composed  of  three  members,  acts 
for  the  Board  of  Trustees  in  the  interval  between  their  meetings.  An 
Executive  Committee,  composed  of  seven  members,  meets  monthly, 
and  is  responsible  to  the  Board  of  Trustees  for  the  interpretation  and 
execution  of  the  Board's  general  policies.  A  Committee  on  Partici- 
pating Organizations,  national  in  scope  and  representative  of  Catholic 
organizations  of  various  interests,  coordinates  and  promotes  specific 
voluntary  war  work  projects  in  which  the  NCCS  is  interested. 

The  responsibility  for  the  administration  of  the  far-flung  NCCS 
program,  in  all  its  aspects,  is  vested  in  an  Executive  Director,  two 
Assistants,  and  Departments  of  Program,  Personnel,  Public  Relations, 
and  the  Office  of  the  Comptroller.  The  personnel  by  which  the  pro- 
gram is  implemented  in  the  field  includes  Regional  Supervisors,  Field 
Program  Consultants,  Club  Directors  and  their  Assistants,  not  to 
mention  club  moderators,  non-professional  employees,  local  NCCS 
Committees,  and  volunteers. 
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NCOS  recognizes  and  acknowledges  that  without  good  program 
within  those  USO  Clubs  under  its  jurisdiction  the  purposes  of  its 
existence  would  never  be  achieved.  Hence  it  has  determined  and 
formulated  a  clear  statement  of  the  objectives  which  orient  programs 
in  its  clubs.  These  objectives  have  been  stated  in  various  ways,  but 
they  can  be  simply  stated  in  the  following  sentence :  "With  the  estab- 
lishment and  maintenance  of  "A  Home  Away  From  Home"  as  the 
motivating  force  behind  the  planning  and  operation  of  NCOS  Clubs 
and  programs,  every  attempt  is  made  to  surround  service  men  and 
war-production-workers  living  under  the  stress  of  war  and  the 
resulting  dislocations,  with  those  influences  which  will  preserve  their 
spiritual  and  physical  well  being  during  the  period  of  service  to  their 
country  and  which  will  enable  them  to  return  to  their  communities 
better  equipped  spiritually,  mentally  and  physically  to  resume  their 
duties  as  private  citizens. 

The  activities  of  the  NCCS  program  include  a  comprehensive  range 
of  projects  embracing  religious  activities,  informal  cultural  and  edu- 
cational activities,  personal  services,  community  services,  social  activi- 
ties and  sports  and  athletics.  In  keeping  with  its  policy  of  incorporat- 
ing the  newer  activities  of  leisure  peculiar  to  our  own  day  with  the 
traditional  phases  of  recreation — radio,  motion  pictures,  informal 
audio-visual  education,  and  film  forums  play  an  important  part  in  the 
NCCS  program. 

This  program  contributes  directly  to  the  morale  of  the  armed  forces 
and  war-production-workers  in  that : 

(1)  Its  provision  for  religious  activities  exercises  a  strengthening  and  stabil- 
izing influence   on   the   character   of   the   individual   that   can   hardly   be 
overestimated. 

(2)  It  helps  maintain  normal  intellectual  interests. 

(3)  It  helps  our  constituents  to  keep  their  perspective,  to  see  the  present  and 
future  in  proper  relationship. 

(4)  It  nourishes  their  interest  in  people,  in  human  values. 

(5)  It  provides  relaxation  from  tension  and  routine,  a  change  of  environment, 
a  spot  of  refreshment,  a  breathing  spell. 

(6)  It  helps  maintain  physical  reserves. 

In  keeping  with  the  expressed  purpose  of  USO  as  stated  in  its 
constitution,  "to  aid  in  the  defense  program  of  the  United  States  by 
serving  the  religious,  spiritual,  welfare  and  educational  needs  of  the 
men  and  women  in  the  armed  forces  and  defense  industries  of  the 
United  States,  and  in  general,  to  contribute  to  the  maintenance  of 
morale  in  American  communities,"  the  NCCS  attempts  in  every  way 
possible  to  supply  directly  or  indirectly  the  religious  activities  which 
have  been  part  of  the  normal  life  of  those  whom  the  war  has  placed  in 
new  situations.  To  this  end  it  maintains  a  close  relationship  with 
local  clergy  and  with  the  military  and  naval  chaplains.  It  also  serves 
as  a  medium  for  the  distribution  of  religious  literature  and  articles 
and  in  general  assists  in  the  preservation  of  the  spiritual  ideals  and 
moral  principles  which  are  the  backbone  of  individual  as  well  as  of 
national  morale. 
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The  following  letter  written  by  a  soldier  will  illustrate  some  of  the 
other  countless  services  the  NCOS  renders  to  its  constituents : 

"The  USO  doesn't  give  you  a  Guggenheim  fellowship,  or  an  X  card,  or  build  you 
a  lodge  at  Sun  Valley  or  get  you  a  date  with  Hedy  Lamarr.  The  USO  does  small 
things  for  the  soldier  and  the  soldier  is  a  million  soldiers  and  the  acts  are  a  million 
acts  of  kindness. 

' '  They  're  always  doing  little  favors  for  a  lot  of  guys  who  are  lost  and  bewildered 
in  strange  towns  where  the  foe  of  loneliness  is  met  on  every  street.  They  get  a 
guy  a  shower  bath  when  he's  dirty  and  a  towel  to  dry  himself  off  and  a  place 
to  shave  himself  and  the  razors,  the  blades,  the  soap,  the  tooth  paste,  the  tooth 
brush.  They  get  him  a  laugh  in  the  shows  they  put  on  and  music  to  dream  to 
during  the  concert  hour  and  a  cup  of  coffee  and  a  doughnut  and  a  desk  to  write 
a  letter  on  and  the  paper  and  the  envelope  and  the  pen  and  ink.  They  have  classes 
where  guys  can  do,  in  their  off-duty  hours,  what  they  did  back  homo  at  their  jobs, 
commerce,  the  arts,  the  crafts,  the  professions;  and  that's  very  good,  because 
it  keeps  a  man's  hands  loose  and  it  keeps  his  mind  from  journeying  in  a  pil- 
grimage of  despair  back  to  what  he  had  and  what  was  close  to  him. 

' '  They  throw  dances  and  parties  where  a  guy  can  sit  down,  and  relax  and  enjoy 
the  companionship  of  a  girl.  They  have  gyms  in  USO  buildings  and  they  provide 
opportunities  for  attending  religious  services  and  for  chatting  with  the  padre, 
the  minister  or  the  rabbi. 

"All  these  are  small  things  I  guess;  the  soldiers  enjoying  a  home-cooked  meal 
and  dancing  and  writing  letters  and  drinking  coffee  and  talking  to  a  girl  and 
drying  his  shower-wet  body  with  a  towel  and  shaving  his  hairy  face.  Of  course, 
they're  small  but  a  soldier  will  tell  you  how  important  they  are. 

"And  they're  happening  every  day  to  the  biggest  Army  the  world  has  ever 
seen;  all  the  small  things  getting  bigger  and  spreading  out  and  up  and  down 
and  across  the  world,  each  small  thing  the  biggest  thing  that  happened  that  day 
to  a  soldier  who  came  to  the  USO  because  he  was  lonely  or  hungry  or  dirty  or 
unshaven  or  tightened  up  with  the  blues. 

' '  That 's  what  those  figures  on  USO  reports  mean  to  a  soldier.  I  thought  you 
might  like  to  know." 

In  their  programming,  NCOS  workers  realize  that  it  is  not  the 
activity  nor  the  subject  matter  alone  that  is  important.  It  is  also  the 
human  relations  in  which  it  is  set.  The  experience  in  and  through 
the  group  is  a  significant  part  of  what  activities  mean  to  people.  One 
of  the  first  principles  of  good  practice  in  NCOS  clubs,  therefore, 
involves  thinking  of  program  in  terms  of  the  total  effect  on  the 
participant,  not  of  development  of  skills  in  arts  and  crafts,  photog- 
raphy, dramatics  and  their  like.  This  conception  puts  program  on  an 
individualized  basis.  The  needs  of  the  individual  person  and  his 
interests  become  basic  considerations. 

The  foundation  of  the  entire  NCOS  program  is  on  the  basis  of 
service  to  individuals  as  individuals.  Activities,  therefore,  become 
justified  only  in  terms  of  their  service  to  individuals,  not  by  the 
numbers  of  persons  participating  nor  by  tangible,  obvious  results. 
Mass  activities  and  small  group  activities  are  conceived  of  not  as  ends 
in  themselves  nor  as  parts  of  an  organizational  scheme,  but  rather  as 
opportunities  for  group  life  and  self-expression  for  the  individual. 
Home  hospitality  and  " creature  comforts"  such  as  showers,  sleeping 
facilities,  checking,  the  provision  of  materials  for  shaving  and  for 
shining  shoes,  and  writing  facilities  are  not  impersonalized  services 
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but  tangible  expressions  of  the  fact  that  the  total  program  is  geared 
to  the  individual. 

Another  very  important  part  of  program  planning  consists  in 
seeing  that  there  is  maximum  opportunity  for  the  constituency  to 
propose,  plan,  participate  in,  carry  out  and  evaluate  their  own  pro- 
grams with  the  assistance  of  the  professional  staff.  In  many  NCOS 
Clubs,  service  men's,  war-production-workers',  and  civilian's  Councils 
have  been  used  in  this  connection  very  successfully. 

Still  another  principle  of  good  program  practice  in  NCCS  Clubs  is 
that  provision  of  opportunities  for  creative  experience  bring  forth 
more  worthwhile  results  than  a  formalized,  stereotyped  program  of 
activity.  In  accordance  with  this  principle,  the  professional  staffs 
have  moved  beyond  rigid  programs  and  the  superimposing  of  pre- 
conceived program  ideas  upon  participants.  Emphasis  has  been 
placed  more  upon  flexible  programs,  more  upon  the  individualization 
of  the  participant,  and  more  upon  the  free  creative  approach. 

No  principle  of  group  work  practice  is  more  firmly  established  in 
NCCS  Clubs  than  the  principle  of  voluntary  lay  participation.  Thou- 
sands of  volunteers  contribute  to  NCCS  programs  as  participants  and 
as  leaders.  As  participants  they  are  present  at  dances,  parties,  group 
activities,  picnics  and  other  affairs.  Their  presence  provides  a  civilian 
atmosphere,  the  spirit  of  communal  hospitality  and  the  personal 
warmth  and  friendliness  essential  to  a  successful  program.  Their 
homes  are  open  to  service  men  whom  they  are  quick  to  welcome 
individually  or  in  groups,  and,  in  general,  they  are  the  mainstay  of 
the  program,  and  an  endless  resource  to  draw  upon. 

From  among  them  is  recruited  the  volunteer  leader,  who  plays  a 
more  active  part  in  the  total  program  in  that  he  works  with  both 
service  men  and  civilian  participants,  planning  and  conducting  activi- 
ties that  involve  both  groups.  He  may  be  a  member  of  an  advisory 
committee,  a  program  committee,  or  he  may  be  directly  responsible 
for  an  activity.  He  helps  to  organize  the  community  to  participate  in 
home  hospitality  and  other  affairs,  conducts  activities  for  service  men, 
renders  direct  services,  and  helps  recruit  other  civilian  volunteers. 

NCCS  program  services  are  meeting  well  the  tests  of  public  and 
private  recreation.  The  volume  and  quality  of  these  services  are 
commendable.  In  its  programming  there  is  increasing  emphasis  on 
the  basic  principles,  resources,  techniques  and  criteria  of  group 
work.  In  this  connection  it  is  significant  that  perhaps  for  the  first 
time  group  work  on  a  nation-wide  cooperative  scale  has  had  added 
to  it  the  important  element  of  the  age-old  tradition  and  experience  of 
Catholic  philosophy  and  character  training. 

Just  as  in  1917,  when  the  Catholic  Church  was  able  to  make  its 
contribution  to  the  total  effort  of  the  nation  through  the  National 
Catholic  War  Council,  so  today,  it  has  the  satisfaction  of  knowing 
that  the  NCCS  serves  as  its  instrument  in  the  united  program  of  the 
USO.  This  time  cooperation  was  planned  from  the  very  beginning 
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and  did  not  have  to  wait,  as  in  1917-1918,  until  all  the  welfare 
agencies  were  already  in  the  field.  Although  the  USO  is  still  young,  it 
has  captured  the  imagination  of  the  American  people,  who  recognize 
in  it  an  essential  basis  for  the  kind  of  cooperation  and  unity  of 
purpose  that  is  in  the  true  tradition  of  American  democracy.  The 
NCOS  has  been  able  to  fit  readily  into  the  pattern  of  USO.  It  has 
demonstrated  its  understanding  of  the  needs  of  men  and  women  in 
uniform  and  in  war  production  industries.  In  its  various  phases  it 
has  a  long  career  of  service  to  communities  and  an  acceptance  by 
local  communities  of  its  leadership  in  the  field  of  informal  and  group 
educational  and  recreational  service.  It  has  a  corps  of  trained  workers 
who  know  the  program  and  are  skilled  in  carrying  it  out.  It  has 
recognition  in  the  Army  and  Navy  and  among  other  government 
agencies  involved  in  the  war  effort.  It  has  a  favorable  general  and 
Catholic  press,  a  situation  which  it  took  much  longer  to  achieve  in 
1917.  In  the  framework  of  USO,  the  National  Catholic  Community 
Service  has  endeavored  to  do  its  full  part  as  an  adequate  representa- 
tive of  the  Catholic  Church. 


"While  sex  education  was  first  planned  to  solve  health  problems,  the 
ultimate  sex  education  must  attempt  to  guide  sexual  conduct  by  moral 
principles.  In  short  the  future  teaching  of  rational  sex  ethics  must  show 
young  people  the  advantages  of  moral  relations  of  the  sexes  which 
society  at  its  highest  development  upholds.  Individualism  in  sex  rela- 
tions means  chaos.  .  .  .  The  great  sex  problems  are  social  problems  and 
must  be  solved  with  reference  to  the  best  interest  of  social  groups — the 
family,  the  community  and  the  race." 

From  Social  Hygiene  in  Schools,  by  W.  F.  SNOW, 
Chairman,  Committee  on  Social  Hygiene, 
White  House  Conference  Eeports,  1932. 


THE  CHURCHES  PROMOTE  EDUCATION  FOR 
FAMILY  LIFE 

LELAND  FOSTER  WOOD,  PH.D. 
Secretary,  Commission  on  Marriage  and  the  Home 

There  is  a  natural  closeness  between  the  family  and  the 
church.  Nevertheless  there  has  been  a  blind  spot  in  the 
church  as  elsewhere  in  relation  to  education  for  marriage  and 
homemaking.  Now,  however,  a  movement  for  remedying  this 
neglect  is  in  progress. 

The  greater  part  of  the  Protestant  Christianity  of  this 
country  is  represented  in  three  interdenominational  organiza- 
tions which  have  special  programs  of  education  for  family 
life;  namely,  the  Federal  Council  of  Churches,  the  Inter- 
national Council  of  Religious  Education  and  the  United  Coun- 
cil of  Church  Women.  The  Federal  Council  of  Churches  has 
a  Commission  on  Marriage  and  the  Home  and  the  other  two 
mentioned  have  Committees  on  the  Christian  Family.  All 
three  of  these  work  together  in  the  Intercouncil  Committee 
on  Christian  Family  Life  whose  purpose  is  to  coordinate  the 
family  life  programs  of  the  three  organizations.  The  major 
project  of  the  Intercouncil  Committee  is  the  promotion  of 
Family  Week  which  comes  in  the  first  full  week  in  May  ending 
with  Mothers'  Day.  This  observance  promises  in  1943  to 
have  great  nation-wide  significance,  especially  as  the  other 
religious  groups  will  carry  on  strong  parallel  programs  and 
the  Office  of  Civilian  Defense  and  other  government  agencies 
will  cooperate  in  such  a  way  as  to  bring  the  primary  group, 
the  family,  to  the  attention  of  the  nation  in  a  new  way. 

Another  interest  of  the  Intercouncil  Committee  is  to  hold  national 
conferences  of  church  leaders  in  the  field  of  family  life,  to  block  out 
an  adequate  program  to  be  carried  out  through  the  cooperation  of 
interdenominational  and  denominational  agencies  and  local  churches 
and  councils  of  churches.  Such  a  conference  was  held  in  September, 
1942.  A  brief  report  entitled  The  Christian  Family  in  War  Time 
seeking  to  bring  the  spirit  and  some  of  the  ideas  of  the  conference 
to  church  leaders  has  been  imprinted  by  denominational  offices  and 
circulated  widely.  The  Board  of  Christian  Education  of  the  Presby- 
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terian  Church  in  the  U.S.A.  alone  is  circulating  one-hundred  thousand 
copies  of  this  report. 

In  other  ways  these  three  interdenominational  organizations  and 
the  denominational  offices  concerned  with  family  life  carry  on  coopera- 
tive programs  but  let  us  scan  in  outline  the  program  of  each  of  these 
three  in  its  own  special  work. 

The  Commission  on  Marriage  and  the  Home  of  the  Federal  Council 
of  Churches  is  made  up  of  more  than  sixty  members  eminent  in  the 
field  of  family  life  scattered  throughout  the  United  States  in  the 
different  denominations.  This  commission  cooperates  with  denomina- 
tional groups,  councils  of  churches  and  local  organizations  in  holding 
conferences  on  family  life.  From  its  office  go  out  millions  of  pages 
of  literature  each  year  to  help  in  educational  programs  on  family  life. 
Yet  it  does  not  aim  to  take  a  major  place  in  supplying  curriculum 
material.  In  addition  to  the  literature  which  it  produces  the  com- 
mission on  Marriage  and  the  Home  renders  a  service  to  church  leaders 
in  that  it  puts  out,  in  cooperation  with  the  International  Council  of 
Religious  Education  and  the  United  Council  of  Church  Women  a 
bibliography  in  which  books  and  pamphlets  dealing  with  family  life 
are  classified  and  briefly  annotated  in  order  to  call  the  attention  of  its 
constituency  to  the  most  valuable  books  in  this  field. 

The  Commission  on  Marriage  and  the  Home  lias  cooperated  through 
the  years  with  the  American  Social  Hygiene  Association.  On  Novem- 
ber 7,  1941,  because  the  problem  of  prostitution  was  rampant  the 
Commission  adopted  this  statement : 

' '  The  Commission  on  Marriage  and  the  Home  believes  it  to  be  in  the 
best  interest  of  the  homes  which  we  are  trying  to  defend  and  of  family 
values  in  the  homes  of  the  future  as  well  as  of  the  efficiency  of  the 
army  itself  that  prostitution  be  suppressed  in  every  possible  way." 

The  concern  of  the  churches  for  the  suppression  of  prostitution  has 
been  expressed  to  officials  in  Washington.  This  has  been  one  among 
several  sources  of  encouragement  to  the  government  in  terms  of  public 
support  of  the  May  Act. 

The  Committee  on  the  Christian  Family  of  the  International 
Council  of  Religious  Education  is  made  up  mainly  of  denominational 
executives  in  this  field.  It  promotes  an  effective  program.  In  a 
special  series  of  forty  conferences  across  the  country  and  in  ten 
regional  conferences  of  leaders  brought  together  under  the  United 
Christian  Education  Advance,  family  life  has  been  one  of  the  major 
emphases.  The  International  Council  has  already  prepared  educa- 
tional bulletins  for  leaders  including  Home  and  Church  Work 
Together  and  Christian  Family  Life  Education,  which  have  been  pub- 
lished under  the  joint  imprint  of  the  three  organizations  mentioned 
here.  This  organization  is  also  exercising  an  influence  in  getting 
family  life  considered  in  the  curriculum  of  religious  education. 

The  United  Council  of  Church  Women,  successor  to  the  National 
Council  of  Church  Women,  is  just  getting  its  program  of  education 
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and  leadership  of  church  women  started.     It  has  held  a  series  of 
conferences  across  the  country  intended  mainly  for  church  women. 

In  all  these  programs  the  parent  education  interest  is  strong  and 
the  youth  interest  takes  a  prominent  place.  Among  other  questions 
that  arise  in  parents'  groups  is  the  question  of  sex  education  of 
children.  Pamphlets  by  the  American  Social  Hygiene  Association 
and  the  American  Medical  Association  are  widely  used  in  these  groups, 
and  emphasized  in  the  bibliography  already  mentioned. 

Striking  pronouncements  have  been  made  by  denominational  leaders 
as  to  the  need  of  parent  education  and  of  educational  classes  for 
young  people  in  the  churches.  The  First  General  Conference  of  the 
reunited  Methodist  Church  made  a  strong  statement  urging  that 
such  classes  be  held  in  all  churches,  and  that  ministers  prepare  them- 
selves for  personal  counseling  in  family  problems.  The  Presbyterian 
General  Assembly  made  a  similar  statement  as  to  pastoral  counseling, 
and  its  program  of  education  for  family  life  is  a  vigorous  one.  Just 
now  its  main  emphasis  is  on  conserving  Christian  family  life  in  war 
time.  The  Disciples,  the  Congregational- Christian  Church,  the  Bap- 
tist, the  Evangelical  and  Reformed  Church,  the  Brethren  and  many 
other  denominational  groups  are  pushing  education  for  family  life  in 
their  constituencies.  The  Congregational-Christian  Council  for  Social 
Action  has  devoted  two  numbers  of  its  magazine  "Social  Action"  to 
the  family  in  recent  months. 

The  Protestant  Episcopal  Church,  always  interested  in  family  life, 
has  enacted  a  rule  that  all  its  clergymen  shall  give  premarital  instruc- 
tion to  those  whom  they  unite  in  marriage.  The  movement  to  make 
premarital  counseling  standard  procedure  on  the  part  of  ministers  in 
connection  with  couples  whom  they  unite  is  gaining  thousands  of 
adherents  among  the  clergy.  Many  of  them  require  or  urge  a  session 
with  a  physician  as  a  part  of  premarital  education. 

Books  and  pamphlets  used  by  clergymen  in  connection  with  their 
marriages  probably  run  into  hundreds  of  thousands  as  there  are  sev- 
eral of  the  leading  ones  whose  circulation  is  in  the  tens  of  thousands. 
While  the  movement  for  premarital  counseling  has  not  gone  far 
beyond  its  infancy  there  is  no  doubt  that  it  is  gaining  considerable 
strength. 

Another  evidence  of  growing  interest  in  education  for  family  life 
among  the  churches  is  that  curriculum  material  in  church  schools  is 
more  family-conscious  than  it  has  been  in  the  past,  and  that  courses 
on  family  life  are  a  regular  part  of  leadership  training  schools  in 
the  churches. 

In  young  people's  groups  the  amount  of  sex  education  varies  with 
the  leader  and  the  group.  The  meaning  of  the  relationships  of  the 
sexes  and  the  problems  pertaining  to  the  choice  of  a  mate  and  prepara- 
tion for  marriage  bulk  large  in  the  discussions  of  these  groups.  At 
the  present  time  in  addition  to  the  perennial  questions  of  youth  with 
reference  to  marriage  the  problem  of  war  time  marriages  has  a 
burning  and  urgent  interest. 
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Incidental  to  many  conferences  on  the  family  and  discussions  with 
youth  are  addresses  in  college  and  high  school  assemblies.  This  is 
one  of  the  most  fruitful  fields  of  education  for  future  homemaking. 
Churches,  schools  and  homes  need  to  understand  their  respective 
functions  in  training  people  for  successful  rather  than  unhappy  mar- 
riage and  for  competent  parenthood. 

Typical  of  what  a  local  church  can  do  in  helping  its  people  to  under- 
stand the  various  issues  of  marriage  is  the  First  Community  Church 
of  Columbus,  Ohio,  of  which  Dr.  Roy  A.  Burkhart  is  pastor.  Doctors, 
nurses  and  educators  help  in  courses  which  guide  boys  and  girls  in 
thinking  intelligently  and  reverently  of  their  own  bodies,  understand- 
ing the  meaning  of  their  personal  development  and  holding  high  ideals 
as  to  the  relationships  of  the  sexes. 

Several  hundred  young  people  are  in  various  groups  in  this  church, 
all  of  whom  receive  some  education  for  marriage  and  homemaking. 
Doctors,  social  workers  and  other  professional  people  as  well  as  suc- 
cessful homemakers  of  whatever  calling  cooperate  with  the  pastor  in 
counseling  with  youth  and  with  husbands  and  wives  who  need  help. 
While  this  program  is  more  advanced  in  many  ways  than  programs  in 
other  churches,  yet  there  are  many  churches  in  which  vital  pieces  of 
work  are  being  done  to  help  homemakers  of  the  present  and  the 
future,  and  the  best  programs  of  today  are  probably  but  typical  of 
what  great  numbers  of  churches  will  be  doing  a  few  years  hence. 


.  .  .  "Hygienic  education  should  be  reinforced  by  moral  education. 
There  is  no  question  that  moral  means  are  of  the  highest  order,  as  they 
strike  at  the  root  of  the  evil.  It  is  but  a  truism  to  state  that  the  most 
valuable  and  radical  means  of  prophylaxis  of  venereal  disease  is  the  cor- 
rection of  the  immorality  which  is  the  cause  of  these  diseases.  .  .  .  All 
moral  teachings  which  inculcate  self-control,  personal  purity,  reverence  for 
women,  and  respect  for  the  dignity  and  sacredness  of  marriage  are  con- 
ducive to  the  object  in  view." 

From  Social  Diseases  and  Marriage. 
By  PRINCE  A.  MORROW,  M.D.,  1904.     Pp.  356-59. 


VENEREAL  DISEASES  AND  PROSTITUTION  MUST 
BE  ERADICATED 

SARA  A.  WHITEHUKST 
President,  General  Federation  of  Women's  Clubs,  Washington,  D.  C. 

While  our  boys  are  fighting  on  the  battlefields  in  all  parts 
of  the  world,  disease  and  prostitution  are  depleting  the 
strength  of  our  army  at  home. 

Syphilis,  gonorrhea  and  prostitution  are  on  the  march, 
creating  a  menace  greater  than  those  faced  on  the  battlefield 
and  more  devastating  than  death. 

Women  in  all  parts  of  the  country,  who  were  willing  to 
give  their  sons  for  the  defense  of  this  country  and  for  world 
freedom,  are  beseeching  national  leaders  to  help  clean  up 
areas  around  army  camps  and  in  cities  adjacent  to  such 
camps.  Thousands  of  letters  have  been  received  by  this 
writer  begging  that  something  be  done.  Excerpts  from  a 
few  of  the  letters  will  give  some  idea  of  how  our  people  are 
thinking  on  this  subject : 

"  I  am  the  mother  of  a  boy  in  service  and  live  near  an  army 
camp.  The  prostitutes  follow  the  men  and  many  men  are  in 
the  hospital  at  the  camp  suffering  with  social  diseases.  Can't  the 
women  of  the  country  do  something  about  it  ? 

"Drinking  places  are  wide  open  and  filled  with  men  in  uniform. 
Drinking  is  the  first  evil.  Social  diseases  are  closely  associated 
with  drinking.  Can't  you  impress  the  authorities  in  Washington 
that  we  want  our  boys  protected  against  such  vice? 

"As  long  as  intoxicants  flow  as  freely  as  they  do  in  camp  areas 
we  shall  have  prostitutes.  Living  in  a  camp  area,  I  have  observed 
the  close  relationship  between  liquor  and  prostitution.  Please  use 
the  strength  of  your  great  organization  to  clean  up  what  might 
cause  the  defeat  of  our  army. 

"  My  husband  is  employed  at  one  of  our  large  camps.  There  are 
hundreds  of  liquor  stores  and  prostitutes  around  this  camp.  The 
young  soldiers  swarm  hi  and  out  of  the  liquor  stores  and  then 
move  on  to  houses  of  prostitution.  This  is  not  only  bad  for  the 
defense  of  our  country,  but  is  untrue  to  every  decent  mother  who 
has  spent  her  life  trying  to  give  her  community  and  country  fine 
citizens.  Please  help  us." 
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Many  persons  interested  in  the  eradication  of  this  menace  sent 
letters  to  the  president  of  the  General  Federation  of  Women's  Clubs 
when  they  learned  that  this  organization  intended  to  develop  public 
opinion  against  the  conditions  now  existing.  Excerpts  from  some 
of  these  letters  should  be  of  interest: 

A  major  in  the  Medical  Corps  of  the  United  States  Army  wrote — 
"As  a  health  officer  who  has  worked  on  this  problem  for  many  years, 
I  feel  that  your  program  is  the  greatest  move  since  the  United 
States  Public  Health  Service  launched  its  new  drive  about  five 
years  ago." 

From  a  Urological  Institute  of  one  of  our  largest  and  most  influ- 
ential hospitals — "As  a  professional  working  on  laboratory  aspects 
of  gonorrhea  for  the  duration,  it  fills  me  with  satisfaction  to  know 
that  the  General  Federation  of  Women's  Clubs  will  help  convince 
commercialized  vice  that  its  pursuits  are  no  longer  financially  profit- 
able. I  cannot  think  of  anything  more  important  for  your  group 
to  do  than  the  part  you  have  chosen." 

A  few  letters  were  received  from  men  in  service  voicing  their 
opposition  to  the  eradication  of  prostitution,  placing  the  blame  on 
the  women,  not  prostitutes,  who  rush  soldiers  in  uniform  and  who 
hang  around  the  camps.  In  order  to  spare  these  girls,  they  recom- 
mend prostitution.  Because  there  is  some  truth  in  this  statement, 
women  in  all  communities  should  see  that  the  young  women  in  their 
community  are  not  in  that  class.  They  should  also  see  that  the 
young  girls  in  the  camp  areas  are  taught  something  of  the  dangers 
of  promiscuous  contacts,  and  venereal  diseases.  In  traveling  in  all 
parts  of  our  country  I  have  seen  young  girls  force  their  attentions 
on  men  in  uniform. 

Many  of  our  men  in  service,  as  indicated  in  their  letters,  do  not 
realize  that  syphilis  and  gonorrhea  are  infectious  diseases  which 
cause  broken  homes,  sterility,  insanity  and  death. 

Our  army  is  made  up  of  boys  from  fine  American  homes  in  every 
community,  and  when  the  war  is  over  they  will  return  to  those 
communities.  If  they  are  infected,  they  will  convey  the  disease  to 
their  wives  and  unborn  children,  causing  unhappiness  and  suffering 
for  years  to  come. 

The  commercial  prostitute  is  the  greatest  source  of  venereal  dis- 
ease. Medical  authorities  will  tell  you  that  a  large  proportion  of 
all  infections,  soldier  and  civilian,  can  be  traced  to  her. 

The  General  Federation  of  Women's  Clubs  is  attacking  this  prob- 
lem through : 

Assistance  in  establishing  community  venereal  disease  clinics 
staffed  with  trained  personnel  to  find  and  treat  venereal  diseases 
and  to  trace  the  sources  of  infection. 

Repression  of  prostitution  by  law  enforcement,  by  elimination  of 
the  exploiters  of  prostitution,  and  by  rehabilitation  and  treatment 
of  prostitutes. 
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Education  of  the  public  to  the  recognition  of  the  seriousness  of 
the  diseases,  the  need  for  venereal  disease  control,  and  the  availa- 
bility of  treatment. 

Provision  of  community  recreational  facilities  for  the  youth  of 
the  community. 

The  following  procedure  for  carrying  out  such  a  program  is 
advised — 

1.  If  your  community  does  not  have  a  venereal  disease  program, 
arrange  conferences  with  city  and  county  authorities,  members  of 
the   State   Legislature,   State   and   local   health   officers,   with   the 
Governor  if  necessary.    Find  out  why  there  is  no  program. 

2.  Acquaint  yourselves  with  the  requirements  of  a  sound  venereal 
disease  program  and  of  a  good  clinic,  in  terms  of  trained  personnel 
and  equipment.     Find  out  what  funds  you  will  need,  and  where 
these  funds  can  be  obtained.    Provide  free  treatment  for  those  who 
cannot  afford  to  pay.    These  persons  are  usually  the  focal  point  of 
infection. 

3.  If  there  is  already  a  well  organized  venereal  disease  control 
program  in  your  city  or  county  health  department,  find  out  how  it 
functions.    Support  your  health  officer  in  his  efforts  to  secure  funds, 
trained  workers,  and  good  facilities.    Help  him  get  the  support  of 
the  community  and  of  special  groups  in  his  efforts  to   discover 
syphilis  through  blood  tests.    Urge  blood  tests  of  industrial  work- 
ers,  food  handlers,   domestic   employees,   expectant  mothers,   and 
couples  planning  to  get  married. 

4.  Repress  prostitution.    A  Federal  law,  the  May  Act,  prohibits 
prostitution  within  such  reasonable  distance  of  military  and  naval 
establishments  as  the  Secretaries  of  War  and  the  Navy  shall  deter- 
mine.   This  Act  has  been  invoked  in  North  Carolina  and  Tennessee, 
and  should  be  invoked  elsewhere  if  the  situation  gets  beyond  local 
control. 

5.  Is  it  unlawful  in  your  community  to  rent  buildings  for  purposes 
of  prostitution?    If  there  is  such  a  law,  see  that  it  is  enforced.    If 
there  is  not,  bring  pressure  to  bear  for  the  passage  of  such  a  law. 

6.  Educate  public  opinion.     Enlist  the  aid  of  your  local  news- 
paper, radio,  and  other  informational  sources  in  a  campaign  to 
inform  the  entire  community  on  venereal  diseases,  their  control  and 
treatment.     Stress  the  importance  of  early  treatment,  continued 
until  the  patient  is  cured;  the  availability  of  treatment;  and  the 
need  for  prevention. 

7.  A  sex  education  program  for  adolescents  should  be  provided. 
Your  school  authorities  should  work  with  you  on  this  phase  of  the 
program.     Information  can  be  obtained  from  Federal,  State  and 
local  authorities  on  this  subject. 

8.  Provide  recreation  of  a  sound  wholesome  nature  for  the  young 
people  of  your  community.     Investigate  the  road  houses,  hotels, 
taverns,  and  dance  halls  in  and  around  your  community. 


ROLE  OF  THE  NATIONAL  CONGRESS  OP  PARENTS 
AND  TEACHERS  IN  WARTIME  SOCIAL  HYGIENE 

AIMEE   ZILLMEE 
Chairman,  Committee  on  Social  Hygiene  National  Congress  of  Parents  and  Teachers 

Since  history  really  does  seem  to  repeat  itself,  it  has  long 
been  evident  to  the  National  Congress  of  Parents  and  Teachers 
that  when  and  if  the  United  States  entered  the  war  the  prob- 
lems of  social  hygiene  would  take  on  even  greater  urgency. 
We  felt  that  the  venereal  disease  record  of  the  last  war — 
during  which,  in  spite  of  the  monumental  efforts  of  General 
Pershing,  these  diseases  were  responsible  for  a  greater  loss 
of  manpower  than  were  the  battle  casualties  of  1917  and  1918 
— was  a  manifestation  of  general  ignorance  on  the  subject 
of  venereal  diseases.  The  need  for  sound  education  was 
recognized  as  paramount.  The  Congress  accordingly  deter- 
mined upon  a  positive  program  of  education  in  this  important 
field. 

Much  had  already  been  done.  A  fourfold  program  (legisla- 
tion, medication,  protection,  education)  was  outlined  during 
the  last  war  and  was  originally  financed,  at  least  in  part,  by 
Federal  Government.  This  was  a  great  step  forward  at  the 
time,  but  in  comparison  with  later  developments  it  must  be 
regarded  as  only  a  beginning. 

More  than  two  and  a  half  years  ago,  in  May  1940,  the  chairmen  of 
recreation  and  of  social  hygiene  of  the  National  Congress  of  Parents 
and  Teachers  suggested  merging  their  efforts — for  even  then  it  was 
beginning  to  be  evident  that  war  hysteria,  shifting  war  jobs,  younger 
workers,  lonesome  men,  girls  living  near  military  camps,  girls  rushing 
away  from  home  for  jobs,  unwise  use  of  leisure,  working  mothers, 
lonesome  war  brides — all  these  would  soon  make  for  a  situation  to 
which  few  communities  would  be  ready  to  adjust  themselves.  A  year 
later  (May,  1941)  the  Board  of  Managers  of  the  National  Congress 
took  time  to  consider  fully  the  implications  of  the  May  Bill,  which 
had  been  offered  to  curb  prostitution. 

All  State  social  hygiene  chairmen  (every  state  has  a  social  hygiene 
chairman  acting  as  an  agent  of  information  and  guidance  between 
the  national  Social  Hygiene  chairman  and  the  state  he  or  she  rep- 
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resents)  received  copies  of  the  May  Bill  and  also  of  Mr.  Eliot  Ness' 
original  statement  of  what  the  social  protection  program  comprises. 
Both  of  these  are  aimed  against  venereal  disease — one  concerns  the 
enlisted  man,  and  the  other  deals  with  civilian  problems,  especially 
that  of  protection  of  girls  in  defense  areas.  For  good  measure  each 
chairman  was  sent  a  poster  captioned  Good  Times  in  Good  Company 
Help  Build  National  Defense,  which  in  itself  suggests  to  any  P.T.A. 
a  full  working  war  program  in  social  hygiene.  To  furnish  the  state 
chairmen  with  reliable  talking  points  on  venereal  disease  and  the 
war,  we  sent  each  chairman  that  excellent  pamphlet,  Prostitution 
and  the  War,  by  Philip  S.  Broughton. 

All  this  preliminary  work  reached  a  climax  with  the  setting  up  of 
the  national  war  committee  and  the  formation  of  its  detailed  plans  as 
outlined  in  the  P.T.A.  War  Handbook.  These  plans  include  the  wide- 
spread dissemination  of  literature  supplied  by  the  state  departments 
of  health  and  the  U.  S.  Public  Health  Service,  as  well  as  other 
authoritative  material  on  the  subject;  the  reviewing  and  publicizing 
of  such  important  publications  as  Dr.  Thomas  Parran's  Plain  Words 
About  Venereal  Diseases;  the  study  and  distribution  of  facts  con- 
cerning the  spread  of  venereal  infections ;  cooperative  efforts,  together 
with  school  authorities,  to  provide  adequate  information  to  students 
in  accord  with  the  best  educational  practices ;  and  a  sound  recreation 
program  of  national  scope,  as  the  best  possible  preventive. 

From  these  plans  it  is  apparent  that,  although  a  complete  social 
hygiene  program  in  war  or  in  peace  must  still  include  legislation, 
medication,  protection,  and  education,  it  is  the  last-mentioned  factor 
that  is  thought  to  pertain  chiefly  to  the  Parent-Teacher  Association. 
This  is  not  to  say  that  the  other  factors  have  been  neglected,  for  in 
many  states  the  P.T.A.  has  been  instrumental  in  securing  better  social 
hygiene  legislation  and  has  cooperated  extensively  with  medical  clinics 
and  individual  physicians.  But  in  education  it  has  been  more  active 
than  in  any  other  phase. 

All  education  is  slow,  and  social  hygiene  education  is  especially 
slow.  Many  obstacles  have  always  confronted  the  earnest  worker  in 
this  field.  Yet  education  alone  will  build  the  healthy,  happy  attitude 
toward  sex  that  is  consistent  with  what  we  call  civilization  and  an 
ordered  life.  The  National  Congress  of  Parents  and  Teachers,  there- 
fore, has  urged  its  members  to  rid  themselves  effectively  of  misinfor- 
mation, prejudice,  and  hearsay,  that  they  may  learn  what  social 
hygiene  means  in  1943.  P.T.A. 's  are  working  steadily  toward  ade- 
quate social  hygiene  education  for  each  state,  usually  in  cooperation 
with  the  state  board  of  health.  A  leader  in  this  field  need  not  be  a 
doctor  and  should  not  be  the  venereal  disease  director ;  but  he  should 
be  someone  who  will  make  a  point  of  continuing  social  hygiene  edu- 
cation after  the  war. 

At  present  our  utmost  energies  are  being  thrown  into  the  fight 
against  venereal  diseases.  Each  state  congress  cooperates  with  the 
state  board  of  health  and  the  state  director  assigned  by  the  Division 
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of  Social  Protection.  The  job  is  different  in  different  states ;  one  state 
needs  venereal  disease  clinics,  and  another  needs  better  laws  against 
prostitution.  When  the  needs  of  the  state  or  locality  have  been 
determined,  the  information  is  passed  on  to  the  local  units,  down  to 
the  very  smallest  P.T.A.  It  becomes  every  member's  responsibility. 

A  glimpse  of  one  type  of  problem  with  which  the  P.T.A.  is  con- 
cerned appears  in  the  annual  report  sent  me  by  one  state  Social 
Hygiene  chairman.  He  says: 

"The  war  emergency,  has  given  a  new  slant  to  the  social  hygiene  program  of 
the  state  congress.  Up  to  now,  effort  has  been  directed  to  that  phase  of  youth 
welfare  concerned  with  the  guidance  of  boy-girl  conduct  and  preparation  for 
marriage  and  family  life.  These  objectives  are  no  less  important  today,  but 
they  are  complicated  by  three  problems  accentuated  by  the  war.  The  first  has 
been  called  'the  girl  and  the  man  in  uniform.'  It  concerns  the  lure  of  the 
uniform  for  girls,  particularly  those  of  high  school  age,  in  communities  where 
social  contacts  and  recreational  facilities  are  few  and  who  commonly  come  from 
upset  and  affectionally  starved  homes.  Many  of  these  contacts  are  wholesome, 
but  some  are  definitely  unwholesome  and  have  disastrous  results.  Experience 
shows  that  many  of  these  mistakes  can  be  prevented  by  supervision  of  com- 
mercialized amusements,  by  provision  of  adequate  recreation  outlets  ("good  times 
in  good  company"  can  often  be  arranged  without  an  elaborate  and  expensive 
community  setup),  and  by  heading  off  possible  delinquency  through  the  services 
of  a  wise  and  friendly  counselor,  whether  policewoman,  social  worker,  teacher,  or 
volunteer.  Experience  is  accumulating  to  show  what  methods  may  be  applied 
to  a  given  community. ' ' 

Another  problem,  similar  to  this  one  but  often  more  difficult  to 
handle,  is  that  of  young  girls  who  at  night  roam  streets  and  haunt 
cafes,  unattended  and  out  for  adventure  of  any  sort.  Evidently  their 
homes  cannot  or  will  not  assume  control;  hence  the  problem  falls  on 
the  community.  Police  are  reluctant  to  interfere  unless  a  law  has 
been  broken.  Communities  are  trying  out  various  methods  of  pre- 
vention: the  curfew  law;  the  special  policewoman;  the  protective 
social  worker ;  closer  cooperation  between  schools,  social  agencies,  and 
parents;  volunteer  workers;  and  attractive  recreation.  The  relation 
of  the  P.T.A.  to  this  problem  is  obvious. 

A  third  problem  is  the  rapid  increase  in  prostitution  and  the  result- 
ing rise  of  venereal  disease  rates.  Money-hungry  women  flock  to 
areas  where  armed  forces  or  industrial  workers  are  concentrated.  Men 
transferred  to  a  new  environment  and  leaving  their  families  behind 
sometimes  feel  freed  from  the  sober  restraints  of  home  and  friends, 
and  some  of  them  are  prone  to  seek  recreation  wherever  and  with 
whomever  they  can  find  it.  The  resulting  contacts  are  one  of  the 
chief  sources  of  venereal  infection.  When,  however,  the  new  environ- 
ment provides  wholesome  and  varied  recreational  outlets  for  both 
industrial  workers  and  the  armed  forces,  the  venereal  disease  rate 
remains  low.  Here  again  the  P.T.A.  is  giving  steady  and  efficient 
service. 

Our  Government  is  waging  war  on  prostitution.  By  invoking  the 
May  Act  of  1941  the  nefarious  and  unnecessary  business  of  prostitu- 
tion can  be  kept  out  of  a  twenty-five  mile  area  about  encampments. 
The  Federal  Security  Agency  is  skilled  and  generous  in  helping  com- 
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munities  rid  themselves  of  the  business.  But  the  initiative  must  come 
from  the  communities  themselves.  United  action  of  the  forces  of 
decency  will  enable  any  community  to  remove  this  plague  spot.  We 
need  no  longer  tolerate  prostitution  if  courageous  leaders  are  deter- 
mined that  it  shall  be  wiped  out.  The  parent-teacher  association 
recognizes  its  full  responsibility. 

Indeed,  the  National  Congress  has  expressed  itself  emphatically  on 
this  point.  The  resolutions  of  the  1942  convention  at  San  Antonio 
declare : 

' '  Venereal  disease  is  a  threat  to  the  well-being  of  youth,  the  efficiency 
of  the  fighting  forces,  and  the  future  of  the  race.  It  is  imperative  that 
every  effort  be  made  by  Federal,  state  and  community  agencies  to 
eliminate  commercialized  vice  and  prostitution." 

The  National  Congress  of  Parents  and  Teachers  is  one  of  the 
voluntary  organizations  that  will  stand  guard  effectively  now  that 
social  hygiene  has  ' '  taken  its  battle  stations. ' '  We  have  always  main- 
tained an  unchanging  stand  in  the  matter,  and  our  active  work  in 
this  field  is  stronger  and  on  a  firmer  basis  than  ever  before.  As  an 
organization  we  are  pledged  to  a  full,  strong,  effective  social  hygiene 
program  during  the  war  and  after  the  peace.  This  is  one  phase — and 
not  the  least  important — of  our  total  program  for  the  care  and  pro- 
tection of  America 's  children  and  youth. 


Objects  of  the  N.C.P.T. 

To  promote  the  welfare  of  children  and  youth  in  home,  school,  church, 
and  community. 

To  raise  the  standards  of  home  life. 

To  secure  adequate  laws  for  the  care  and  protection  of  children  and  youth. 

To  bring  into  closer  relation  the  home  and  the  school  that  parents  and 
teachers  may  cooperate  intelligently  in  the  training  of  the  child. 

To  develop  between  educators  and  the  general  public  such  united  efforts 
as  will  secure  for  every  child  the  highest  advantages  in  physical,  mental, 
social  and  spiritual  education. 

From  the  National  Parent   Teacher  magazine. 


THE  NATIONAL  COUNCIL  OF  WOMEN  OF  THE 
UNITED  STATES 

VALERIA  H.  PAEKEE,  M.D. 
Chairman,  Social  Hygiene  Committee 

For  fifty-four  years  of  continuous  service  the  National 
Council  of  Women  has  had  a  Committee  concerned  with  social 
hygiene,  and  has  taken  an  active  part  in  cooperating  with 
the  American  Social  Hygiene  Association  and  governmental 
agencies,  promoting  the  various  phases  of  social  hygiene 
activity.  Our  Social  Hygiene  Committee  has  been  concerned 
with  promoting,  through  the  constituent  National  organiza- 
tions of  the  Council,  sentiment  in  favor  of  law  enforcement, 
sex  education,  and  the  reduction  of  venereal  disease.  At  the 
beginning  of  the  present  mobilization,  the  National  Council 
of  Women  called  an  emergency  meeting,  including  repre- 
sentatives of  organizations  not  represented  in  the  Council, 
for  the  purpose  of  considering  immediate  emergency  meas- 
ures. At  this  meeting  Dr.  Walter  Clarke  of  the  American 
Social  Hygiene  Association  emphasized  the  need  of  law 
enforcement  against  prostitution.  His  statement  was  referred 
to  each  organization  represented  at  the  Conference,  and  was 
printed  in  many  of  the  official  publications,  including  that 
of  the  D.A.E. 

In  the  summer  of  1940,  a  meeting  was  called  to  discuss  the  need 
of  protective  work  for  young  girls.  This  was  followed  by  a  special 
meeting  at  Westfield  Farms,  Bedford  Hills,  N.  Y.,  to  which  a  larger 
group  of  protective  workers  was  invited.  These  included  Captain 
Rhoda  Milliken,  Chief  of  the  Woman's  Bureau  of  the  Washington 
Police  Department,  and  Miss  Kastendyck,  of  the  United  States  Chil- 
dren's Bureau.  Every  effort  has  been  made  to  secure  women  pro- 
tective officers  in  various  parts  of  the  country,  as  such  service  is 
found  to  be  most  effective  in  dealing  with  "teen"  age  girls.  We 
have  conferred  with  various  departments  of  the  United  States  Gov- 
ernment, and  have  endeavored  to  secure  funds  by  which  an  ade- 
quate survey  of  the  situation  might  be  made.  In  this  we  were 
not  successful. 

At  the  annual  meeting  of  the  Council  in  October  1941,  special 
resolutions  concerning  the  subject  were  passed.  At  the  annual 
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meeting  held  in  New  York  in  November  1942,  the  following  report 
was  included  in  a  report  of  the  Council's  President,  Mrs.  Harold 
Vincent  Milligan: 

REPORT  OF  SOCIAL  HYGIENE  COMMITTEE,  NOVEMBER  1942 

Every  effort  has  been  made  by  the  President  of  the  United  States, 
the  Secretaries  of  Army  and  Navy,  United  States  Public  Health 
Service,  the  Federal  Security  Agency  and  the  American  Social 
Hygiene  Association  to  reduce  conditions  of  commercialized  vice  in 
areas  visited  by  service  men.  Letters  of  commendation  have  been 
sent  to  all  of  these  by  your  Committee  Chairman.  In  addition,  letters 
have  been  sent  to  all  member  organizations  of  the  Council,  urging 
them  to  take  an  active  interest  in  supporting  the  Government  poli- 
cies. In  several  areas,  it  has  been  necessary  to  invoke  the  Federal 
Law  known  as  the  May  Act. 

The  situation  with  reference  to  girls  in  their  early  teens,  making 
promiscuous  acquaintances  among  service  men  has  been  far  from 
satisfactory.  Agencies  caring  for  unmarried  mothers  and  their  babies 
report  a  marked  increase  of  those  needing  care.  A  survey  of  the 
young  girl  situation  in  Boston  was  received  and  noted.  Qualified 
women  police  were  recommended  for  patrol  duty  by  the  Boston  Com- 
mittee. These  are  needed  in  many  places  but  public  funds  have  not 
been  forthcoming. 

The  Social  Hygiene  Committee  was  unsuccessful  in  an  appeal  for 
funds  from  one  of  the  foundations  for  the  purpose  of  making  a  survey 
of  conditions  affecting  young  girls.  It  is  hoped  that  local  committees 
of  men  and  women  will  take  a  special  interest  in  this  situation,  which 
will  become  more  acute  when  immature  men  are  enlisted. 

We  have  commended  the  American  Medical  Association  upon  its 
official  slant  against  the  medical  examination  and  segregation  of 
prostitutes. 

Thirty  years  ago,  Jane  Addams  predicted  that  women  would  aid  in 
abolishing  prostitution  if  granted  citizenship.  This  has  not  come  to 
pass.  A  much  wider  and  more  active  interest  on  the  part  of  women  is 
needed.  The  difficulties  are  not  insurmountable,  with  strong  Govern- 
ment support  insured. 

In  addition,  the  following  resolutions  were  unanimously  adopted: 

RESOLUTIONS  PROPOSED  BY  CHAIRMAN  OF  SOCIAL  HYGIENE  COMMITTEE 
AT  ANNUAL  MEETING,  NOVEMBER  18-19,  1942 

WHEREAS — Delinquency  among  young  girls  has  been  seriously 
increased  by  war  conditions  and  whereas  a  number  of  these  are  in 
serious  moral  danger  and  are  a  potential  source  of  infection  to  service 
men  as  well  as  to  civilian  workers. 

BE  IT  RESOLVED— that  the  National  Council  of  Women  hereby 
reiterates  its  belief  in  the  need  of  a  strong  protective  program  which 
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shall  include  women  patrol  officers  and  proper  places  of  detention  and 
rehabilitation,  when  indicated. 

BE  IT  FURTHER  RESOLVED— that  the  National  Council  of 
Women  shall  encourage  the  organization  of  local  committees  for  the 
purpose  of  studying  the  situation  and  stimulating  measures  for 
improvement  wherever  necessary.  Such  committees  should  work 
closely  with  local,  State  and  Federal  authorities  and  with  all  interested 
civic  organizations. 

BE  IT  FURTHER  RESOLVED— that  the  National  Council  of 
Women,  through  its  Social  Hygiene  Committee,  shall  make  available 
instructive  material  to  local  cooperating  committees. 

WHEREAS:  Commercialized  prostitution  is  illegal,  constituting  a 
series  menace  to  health  and  morals — 

BE  IT  RESOLVED:  that  the  National  Council  of  Women  hereby 
pledges  all  possible  support  to  the  Government  program  for  law 
enforcement  against  prostitution. 

BE  IT  FURTHER  RESOLVED:  that  we  urge  women  as  citizens  to 
study  conditions  in  their  own  communities  and  to  support  all  officials 
endeavoring  to  enforce  the  law. 

BE  IT  FURTHER  RESOLVED:  that  women  be  urged  to  study  the 
facilities  for  health,  care  and  rehabilitation  of  prostitutes  and  take 
measures  to  secure  improvement  of  these  facilities  wherever  such 
need  is  indicated. 

Within  its  budget  limitations,  the  National  Council  of  Women  may 
be  counted  upon  to  continue  cooperation  with  the  efforts  of  the  United 
States  Government  agencies  and  the  American  Social  Hygiene  Asso- 
ciation, to  reduce  clandestine  prostitution,  as  well  as  commercialized 
prostitution,  both  of  which  contribute  seriously  to  the  increase  of 
venereal  disease. 


"The  perseverance,  the  intelligence,  and  the  industry  which  we  give  to 
this  task  will  determine  in  large  measure  whether  we  will  ultimately  succeed 
in  eliminating  from  America  the  twin  scourges  of  syphilis  and  gonorrhea. ' ' 

SURGEON  GENERAL  THOMAS  PARRAN,  at  the  United  States 
Public  Health  Service  Conference  on  Venereal  Disease 
Needs  in  Wartime,  Hot  Springs,  Arkansas,  October,  1942. 


The  medical  profession  and  its  national  body  the  American 
Medical  Association  have  always  been  strong  allies  support- 
ing the  campaign  against  venereal  diseases  and  prostitution. 
The  history  of  the  social  hygiene  movement  is  rich  in  their 
contributions  and  initiative.  A  notable  instance  is  their  stand 
during  the  first  World  War  recorded  in  resolutions  support- 
ing Congress  and  the  Council  of  National  Defense  and  recom- 
mending the  following  basis  for  a  program  of  civil  activities  :* 

1.  That  sexual  continence  is  compatible  with  health  and  is  the  best 
prevention  of  venereal  infections. 

2.  That  steps  be  taken  toward  the  eradication  of  venereal  infections 
through  the  repression  of  prostitution,  and  by  the  provision  of  suitable 
recreational   facilities,   the   control   of   alcoholic   drinks,    and    other 
effective  measures. 

3.  That  plans  be  adopted  for  centralized  control  of  venereal  infec- 
tions through  special  divisions  of  the  proper  public  health  and  medical 
services. 

4.  That  the  hospitals  and  dispensaries  be  encouraged  to  increase 
their  facilities  for  early  treatment  and  follow-up  service  for  venereal 
diseases  as  a  measure  of  national  efficiency. 

5.  That  the  members  of  the  medical  profession  be  urged  to  make 
every  effort  to  promote  public  opinion  in  support  of  measures  insti- 
tuted in  accordance  with  these  principles  of  action  in  the  control  of 
venereal  diseases. 

In  1936,  when  Surgeon  General  Thomas  Parran  launched 
an  expanded  popular  program  against  the  venereal  diseases, 
the  state  medical  associations  throughout  the  country  were 
the  first  to  respond  by  appointing  special  committees  on 
syphilis  control. 

Today,  the  American  Medical  Association  continues  solidly 
behind  the  wartime  campaign,  and  declared  its  support  in  a 
resolution  passed  by  the  House  of  Delegates  at  the  annual 

*  In  a  resolution  presented  to  the  House  of  Delegates  of  the  American  Medical 
Association  by  the  Section  on  Hygiene  and  Preventive  Medicine,  and  unanimously 
adopted  June  7,  1917. 
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convention  in  June,  1942.  The  resolution,  which  has  been 
supplemented  by  numerous  statements  and  resolutions  of 
state  and  county  medical  societies  throughout  the  country, 
reads  as  follows : 

"The  House  of  delegates  of  the  American  Medical  Association 
takes  the  following  stand : 

"First,  that  the  control  of  venereal  disease  requires  elimination  of 
commercialized  prostitution. 

"Second,  that  medical  inspection  of  prostitutes  is  untrustworthy, 
inefficient,  gives  a  false  sense  of  security,  and  fails  to  prevent  the 
spread  of  infection. 

"Third,  that  commercialized  prostitution  is  unlawful,  and  physi- 
cians who  knowingly  examine  prostitutes  for  the  purpose  of  providing 
them  with  medical  certificates  to  be  used  in  soliciting  are  participating 
in  an  illegal  activity,  and  are  violating  the  principles  of  accepted 
professional  ethics." 

In  presenting  this  resolution,  the  Reference  Committee  on 
Hygiene  and  Public  Health  issued  this  statement : 

"Your  Committee  is  completely  in  accord  with  the  provisions  of 
this  resolution  and  recommends  its  adoption.  It  is  inconceivable  that 
any  reputable  physician  should  so  degrade  his  profession  and  himself 
as  to  issue  certificates  to  prostitutes  to  the  effect  that  they  are  free 
from  venereal  disease.  This  is  a  baneful  practice  which  encourages 
the  maintenance  of  vice  and  may  do  incalculable  damage  by  giving 
false  assurance  of  safety  and  may  lead  to  an  appreciable  increase  in 
venereal  disease.  Moreover,  it  tends  to  nullify  the  efforts  of  the  duly 
constituted  authorities — Federal,  state  and  local — to  deal  with  the 
problems  of  prostitution  by  law  enforcement  and  other  accepted 
methods. 

"Your  Committee  wishes  only  that  it  were  gifted  with  the  power 
of  expression  to  emphasize  more  strongly  its  approval  of  the  spirit 
and  intent  of  the  provisions  of  this  resolution." 

Among  regular  AMA  activities  in  behalf  of  social  hygiene 
are  several  well-known  series  of  pamphlet  publications,  for 
general  education,  including: 

Those  First  Sex  Questions;  The  Story  of  Life;  In  Training;  How 
Life  Goes  On;  The  Age  of  Romance;  Sex  Education  for  the  Preschool 
Child;  Sex  Education  for  the  Ten  Tear  Old;  Sex  Education  for  the 
Adolescent;  Sex  Education  for  the  Married  Couple;  Sex  Education 
for  the  Woman  at  Menopause;  Getting  Ready  for  Married  Life; 
A  Woman  Faces  Fifty;  Answers  to  Practical  Questions  on 
Menstruation;  Clinics  for  the  Childless;  Make  Love  a  Habit; 
and  a  number  of  pamphlets  on  venereal  diseases.  In  addition  the 
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AMA  took  part  in  preparing  the  clinical  motion  picture  film 
Syphilis,  widely  used  for  medical  teaching  purposes;  and 
presents  Social  Hygiene  Day  radio  programs  in  the  course 
of  the  annual  AMA  series  on  health  and  medical  topics.  This 
year's  program,  one  of  the  Doctors  at  War  broadcasts,  oc- 
curred on  January  30,  with  a  dramatic  sketch,  and  Surgeon 
General  Parran  as  a  speaker. 


"The  challenge  is  now  clearly  before  the  people  as  well  as  the  federal 
and  state  governments  to  utilize  their  legal  and  social  as  well  as  medical 
and  public  health  facilities  to  help  stamp  out  venereal  diseases  by  stamping 
out  commercialized  prostitution  and  its  gangsters.  The  acceptance  of  this 
challenge,  however,  must  not  be  permitted  to  detract  from  interest  and 
support  of  the  more  immediate  medical  and  public  health  measures.  All 
the  skills  of  education,  medicine,  nursing  and  social  work  must  be  brought 
to  bear  to  find  cases,  hold  cases,  instruct  cases,  and  to  take  away  the 
mystery,  fear  and  uncertainty  about  costs  and  cure  of  syphilis  and 
gonorrhea."  .  .  . 

WILLIAM  F.  SNOW,  M.D.,  in  No  War  Boom  in  Venereal 
Disease!     Survey  Graphic,  March,   1942. 


U.  S.  JUNIOR  CHAMBER  OF  COMMERCE  FIGHTS 
VENEREAL  DISEASE 

EDITOR'S  NOTE:  The  Chambers  of  Commerce — both  Junior  and 
Senior — have  been  active  throughout  the  country  in  the  campaign 
against  venereal  diseases.  For  some  years  past,  the  senior  organiza- 
tion has  sponsored  the  Inter-Chamber  City  Health  Conservation  Con- 
test, which  includes  special  awards  for  the  most  effective  syphilis 
control  program.  The  Junior  Chamber  following  several  years  con- 
tinuous effort  and  experimentation  has  recently  issued,  as  a  service 
to  its  affiliated  groups,  a  comprehensive  Public  Health  Manual,  pre- 
pared by  its  Public  Health  Committee,  containing  programs  recom- 
mended for  adoption  by  state  and  local  Junior  Chambers  on  five 
health  projects — Blood  Donors,  Syphilis  Education,  Dental  Clinic, 
Infantile  Paralysis  and  Better  Vision.  The  Syphilis  Education  pro- 
gram, with  the  permission  of  the  United  States  Junior  Chamber  of 
Commerce,  is  reprinted  here  as  it  appears  in  the  Manual.  Appended 
to  the  program  are  an  outline  of  a  plan  for  a  speaker's  bureau  and 
a  number  of  suggested  form  letters  to  heads  of  schools  and  colleges, 
clergymen,  and  community  employers,  urging  their  cooperation. 

DR.  EDWARD  R.  ANNIS,  Chairman  of  the  Junior  Chamber  Public 
Health  Committee,  says,  in  interpreting  this  program  in  the  maga- 
zine, Future:  "Perhaps  the  most  important  single  contribution  that 
Jaycees  can  make  toward  better  Public  Health  is  the  furtherance  of 
their  work  in  the  fight  against  the  venereal  diseases. ' ' 


Introduction 

The  plague  of  syphilis,  our  great  modern  pox,  is  in  many 
ways  not  unlike  ancient  and  medieval  plagues  which  once 
swept  the  nations  of  the  old  world.  There  is,  however,  one 
significant  difference.  Today,  thanks  to  modern  medical 
science  and  to  greater  public  understanding  of  community 
health  problems,  the  ravages  of  our  modern  plague  can  be 
more  quickly  reduced.  The  weapons  for  a  sustained  and  suc- 
cessful attack  are  at  hand,  and  the  leadership  of  representa- 
tive American  young  men  through  Jaycee  cooperation  can  be 
brought  to  bear  upon  the  task. 

Briefly  summarized,  the  present  campaign  against  syphilis 
seeks  the  attainment  of  these  objectives: 
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1.  Find  and  treat  all  cases  of  syphilis. 

2.  Prevent  the  spread  of  syphilis  by  assuring  adequate  treatment  for 
all  infected  persons,  whether  or  not  they  are  able  to  pay. 

3.  Educate  the  people  in  the  rudiments  of  protecting  themselves  and 
others  from  syphilis. 

It  is  entirely  appropriate  that  the  Junior  Chamber  of  Com- 
merce assume  a  prominent  position  in  this  progressive 
campaign. 

Time  of  Campaign 

Although  it  is  impossible  to  have  simultaneous  anti-syphilis  cam- 
paigns amongst  the  Junior  Chambers  throughout  the  country,  it  is 
suggested  that  local  activities  be  pushed  with  great  diligence  in 
the  last  weeks  of  January  and  first  weeks  of  February.  This  schedule 
will  coincide  with  the  coast-to-coast  Social  Hygiene  Day  publicity  and 
community  programs  arranged  by  the  American  Social  Hygiene  Asso- 
ciation in  cooperation  with  hundreds  of  health,  medical,  welfare  and 
civic  groups. 

The  following  is  a  suggested  outline  for  conduct  of  local  activity. 
The  mechanics  of  the  plan  may  be  handled  efficiently  by  any  Junior 
Chamber  of  Commerce  through  its  Public  Health  Committee. 

1.  Objective — To  educate  the  citizens  of  your  community  concerning 
syphilis  and  to  enroll  them  in  the  fight  for  its  eradication. 

2.  General  Policy — Cooperation  with  local  medical  authorities,  public 
health  leaders,  and  other  forces  concerned  with  your  community's 
health.    Watch  these  points : 

(a)  All  public  statements  concerning  syphilis  to  be  released  only  after 
approval  by  qualified  medical  or  public  health  persons. 

(b)  All  official  public  health  agencies  and  voluntary  public  health 
associations  should  be  asked  to  cooperate. 

(c)  Syphilis  to  be  referred  to  by  name  and  never  mentioned  as  a 
"social  disease." 

3.  Operation — Basic  mechanics  for  the  conduct  of  a  campaign  such  as 
this  would  include : 

(a)  Speakers  Bureau:    Included  as  speakers  would  be  local  physi- 
cians, health  and  welfare  authorities,  business  men,  and  other 
civic-minded    individuals.      Engagements    will    be    sought    for 
luncheon  and  service  clubs,  Y.  M.  C.  A.s,  Parent-Teachers  asso- 
ciations, employee  groups,  etc. 

(b)  Newspaper  Publicity:    A  steady  flow  of  newspaper  comment, 
including  reports  on  meetings,  committee  formations,  campaign 
progress,  endorsements,  pictures  of  personalities  engaged  in  the 
campaign  and  the  host  of  other  ideas  which  suggest  themselves 
in  any  effort  of  this  kind. 
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(c)  Radio:  Simplest  use  of  this  medium  is  afforded  by  straight  talks 
by  doctors  or  other  qualified  authorities,  although  some  Junior 
Chambers  may  wish  to  consider  the  sponsorship  of  dialogues, 
panel  discussions,  skits,  and  other  dramatic  treatments. 

(d)  Distribution  of  Literature:   Various  literature  may  be  obtained 
through  state  and  local  health  departments,  the  U.   S.  Public 
Health  Service,  and  the  American  Social  Hygiene  Association. 
These  to  be  distributed  by  mail  and  to  audiences  at  meetings,  to 
employees  through  the  employer,  etc. 

(e)  Displays:   Some  Junior  Chambers  may  wish  to  consider  the  use 
of  window  displays,  exhibits  at  county  fairs,  and  other  applica- 
tions of  the  visual  education  technique. 

(f )  Motion  Pictures:  A  good  many  motion  pictures  and  talking  slide 
films  are  available  through  the  above  named  agencies,  and  Junior 
Chambers  may  wish  to  consider  their  use  at  meetings  staged 
under  their  auspices. 

First  Steps 

After  formation  of  your  Anti-Syphilis  Committee  within  the 
structure  of  your  Public  Health  Committee,  the  following  steps  are 
indicated.  They  all  make  useful  publicity  pegs. 

1.  Arrange  a  conference  with  local  medical  society  and  other  health 
authorities,   explain  the  proposed  campaign,   and  ask  that  they 
guide  you  in  your  efforts  and  cooperate  with  you  in  the  successful 
execution  of  your  program. 

2.  Confer  with  other  civic  leaders  of  the  community;  tell  them  what 
your  Junior  Chamber  hopes  to  do,  and  obtain  their  endorsement 
and  promise  of  assistance. 

3.  Working  with  the  committee  enlisted  from  the  ranks  of  the  medical 
authorities  of  your  town,  business  men,  etc.,  prepare  a  plan  of 
action  to  include  a  definite  outline  of  material  to  be  used,  prepared 
talks,  direct  by  mail  plans,  and  other  media. 

4.  It  is  well  to  keep  in  mind  the  following  points: 

(a)  Place  your  emphasis  on  syphilis  but  do  not  ignore  other  aspects 
of  social  hygiene  and  community  problems,  such  as  sex  education, 
prostitution,  medical  quackery,  drugstore  prescribing,  etc.,  which 
are  closely  related  to  the  syphilis  problem. 

(b)  Stress  the  importance  of  early  diagnosis  and  treatment  as  being 
most  productive  of  enduring  good  results. 

(c)  Be  certain  that  all  public  statements  and  other  material  con- 
cerning syphilis  be  approved  in  advance  by  medical  authorities 
who  know,  better  than  the  layman,  the  fine  points  about  syphilis. 

(d)  Refer  all  questions  of  a  technical  or  scientific  nature  to  the  medi- 
cal authorities. 
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(e)  Avoid  the  old-fashioned  "fear  psychology"  and  stress  the  hopeful 
aspects  of  the  syphilis  control  program. 

Among  other  things  to  consider  are: 

1.  The  value  of  support  from  clergymen  of  the  community.     Bring 
them  into  your  plans.     Obtain  their  endorsements  and  ask  that 
they  assist,  among  other  ways,  by  referring  to  your  work  from 
the  pulpit. 

2.  Confer  with  your  local  editors  prior  to  the  campaign — enlist  their 
cooperation. 

3.  Offer  newspapers  an  abundance  of  material.    They  may  not  be  able 
to  use  it  all  but  keep  them  advised  constantly  of  your  progress. 

Finally,  if  it  is  possible,  set  up  a  local  campaign  headquarters  in 
a  central  spot,  in  order  to  give  committee  personnel  a  place  to  hold 
meetings,  and  to  provide  a  central  clearing  house  on  all  activity  in 
all  sections  of  your  community.  Space,  in  many  cases,  can  be  secured 
for  little  or  nothing  for  an  undertaking  as  important  as  this. 

Suggested  Activities 

What  your  Junior  Chamber  can  do  with  most  profit  will  be  largely 
determined  by  the  extent  of  the  existing  program  in  your  community. 
Here  listed  are  some  possible  projects  but  they  are  by  no  means 
exclusive.  Here  are  the  suggestions,  you  can  think  of  others : 

1.  Business  and  industry  will  cooperate  in  a  program  of  syphilis 
control.    By  enlisting  business  heads  in  your  campaign,  improved 
standards  in  syphilis  case-finding,  case  holding,  and  medical  treat- 
ment among  employees  can  be  gained.     Syphilis  costs  business 
money — fighting  syphilis  is  good  business. 

2.  An  important  adjunct  to  syphilis  control  in  the  provision  of  ade- 
quate health  education  facilities  in  the  schools.    How  are  the  schools 
in  your  town  meeting  this  important  question  ?    Take  counsel  with 
local  educators  and  see  if  there  isn't  more  that  can  be  done. 

3.  General  public  information  on  the  subject  of  syphilis  through  the 
various  media  of  opinion  dissemination,  including  the  newspaper, 
the  radio,  the  lecture  platform,  displays,  posters,  endorsements, 
proclamations  by  the  mayor,  etc.,  suggest  both  a  means  and  an  end. 

4.  The  public  library  is  a  much  used  source  of  information.     Does 
your  library  system  have  ample  material  on  venereal  diseases  and 
social  hygiene,  as  well  as  a  program  designed  to  increase  the  num- 
ber of  persons  using  such  material?     An  interesting  program  in 
cooperation  with  local  public  libraries  could  be  easily  developed 
and  executed. 

5.  Is  your  state  one  that  has  the  laws  requiring  examinations  for 
syphilis   in   applicants   for   marriage   licenses   and   in   expectant 
mothers?     Twenty-six  states  now  have  them.    A  campaign  aimed 
at  this  objective  could  be  highly  successful  and  practicable.    A  good 
program  for  state  organizations  to  promote. 


A  " SECOND  FRONT"  AGAINST  PROSTITUTION 

TECHNIQUES  FOR  REPRESSING  " UNORGANIZED"  PROSTITUTION,  AS 
RECOMMENDED  BY  THE  SPECIAL  COMMITTEE  ON  ENFORCE- 
MENT OF  THE  NATIONAL  ADVISORY  POLICE  COMMITTEE 

EDITOR'S  NOTE:  MR.  CHARLES  P.  TAFT,  Assistant  Director,  Defense 
Health  and  Welfare  Services,  and  Chairman  of  the  National  Advisory 
Police  Committee  organized  in  June,  1942,  has  recently  released  this 
report  of  progress  in  repression  of  prostitution,  which  we  believe 
should  be  recorded  for  JOURNAL  readers.  Originally  appearing  as  a 
supplement  to  the  November-December  POLICE  CHIEFS  NEWS  LETTER, 
official  publication  of  the  International  Association  of  Chiefs  of  Police, 
10,000  reprint  copies  have  been  circulated  to  newspaper  and  magazine 
editors  and  other  public  information  channels,  with  nation-wide  pub- 
licity of  these  great  gains  against  prostitution  resulting.  Social 
hygiene  workers  everywhere  will  be  strongly  encouraged  by  and  will 
wish  to  cooperate  locally  with  their  law  enforcement  officers  in  the 
clear  plan  of  action  recommended  against  "unorganized,"  or  clan- 
destine prostitution  as  a  source  of  venereal  disease  next  in  importance 
to  organized,  or  commercialized,  prostitution. 

The  report  of  the  Special  Committee  on  Enforcement  was  prepared 
and  submitted  by  its  chairman,  EDWARD  J.  KELLY,  who  is  also  Execu- 
tive Secretary  of  the  International  Association  of  Chiefs  of  Police. 

The  Nation's  law  enforcement  officers  view  with  considera- 
ble pride  the  latest  venereal  disease  rates  as  reported  by  the 
Army  and  Navy.  These  reports  indicate  a  substantial  pro- 
portional reduction  in  venereal  infections. 

A  little  more  than  a  year  ago  the  police  departments  and 
sheriffs'  offices  of  the  48  states  were  asked  to  participate  in 
a  vigorous  campaign  for  repression  of  commercialized  prosti- 
tution. This  request  was  presaged  by  an  extensive  survey  in 
which  it  was  definitely  determined  that  the  house  of  prostitu- 
tion and  the  "  red  light  "  district  were  by  far  the  principal 
sources  of  all  venereal  infections  to  our  armed  forces. 

There  was  but  one  course  of  action — the  house  of  prostitution 
and  the  "  red  light "  district  had  to  be  put  out  of  business.  The 
community  which  still  tolerates  the  house  of  prostitution  is  the 
exception.  Such  a  community  is  providing  very  effective  aid  and 
comfort  to  the  enemy  by  maintaining  a  hazard  to  the  health  of  our 
armed  forces  and  war  workers. 
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Many  law  enforcement  executives  were  somewhat  skeptical  of 
the  policy  of  repression.  They  doubted  first,  whether  it  was  possi- 
ble, and  second,  whether  practical.  Others  met  local  disapproval 
of  the  plan,  certain  communities  holding  to  the  fallacy  that  a  dis- 
trict was  "  necessary  "  and  served  as  a  crime  deterrent,  particularly 
of  sex  crimes. 

Fortunately  for  law  enforcement  as  a  whole,  these  community 
fears  were  not  realized.  Sex  crimes,  in  particular,  did  not  increase ! 
More  important,  venereal  infections,  reported  from  exposure  in 
known  houses  of  assignation,  showed  a  marked  decline  to  the  mili- 
tary as  well  as  to  the  civil  population. 

No  single  agency  or  department  may  claim  individual  credit  for 
the  measure  of  success  to  date.  It  was  accomplished  only  through 
the  cooperation  of  all  agencies  interested,  and  those  participating 
are  too  numerous  to  mention  in  this  report.  Although  the  law 
enforcement  group  was  originally  asked  to  cooperate  with  its  Gov- 
ernme,nt  in  this  program,  today,  law  enforcement  is  indebted  for 
that  request.  It  served  as  the  prime  mover  in  the  almost  complete 
elimination  of  the  blighted  district.  Without  the  outside  influence, 
it  is  probable  that  many  "  red  lights  "  would  still  be  burning.  Many 
police  executives  who  did  not  approve  of  a  district  were  formerly 
handicapped  in  acting  against  the  prostitution  "  interests  "  because 
of  community  influences. 

We  cannot  relax  in  our  endeavor  to  keep  the  "  red  light "  extin- 
guished. The  "  interests,"  representative  of  "  organized  "  prostitu- 
tion, are  waiting  for  the  first  let-down  in  vigilance.  They  do  not 
believe  it  is  possible  to  keep  them  out  of  business.  They  must  learn 
that  we  are  earnest. 

Records  of  the  Army  and  Navy  indicate  that  the  move  against 
"  red  light "  districts  and  houses  of  prostitution  has  reduced 
venereal  disease  coming  from  that  source  to  a  mere  fraction  of  its 
former  volume. 

Consequently,  we  are  now  in  position  to  open  a  second  front 
against  the  next  important  source  of  venereal  disease.  This  is 
prostitution  as  practiced  outside  of  the  house  of  prostitution. 

Engaged  in  this  are  the  streetwalker,  the  call-girl,  the  resident  of 
upstairs  side-street  hotels,  the  hostess  in  the  cheap  saloon,  the  tourist 
camp  and  trailer  girl.  These  may  include  some  of  the  professionals 
who  have  been  driven  out  of  the  old  district. 

In  repressing  prostitution  insofar  as  the  segregated  district  is 
concerned,  the  police  officer  had  a  comparatively  simple  job. 
It  either  existed  or  it  did  not.  To  prosecute  the  new  front  requires 
search,  inquiry,  and  cooperation.  Prostitution  may  be  practiced  in 
many  different  ways  in  a  community,  few  of  which  are  outwardly 
apparent. 

In  preparing  a  definite  plan  of  attack  upon  this  type  of  prostitu- 
tion, the  law  enforcement  officer  has  many  allies,  particularly  the 
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local  health  officer,  and  the  specially  trained  VD  Control  Officers 
now  present  in  many  of  our  Army  and  Navy  camps.  These  men 
have  information  of  immediate  value  to  the  enforcement  officer  in 
locating  the  places  where  these  women  operate.  Their  information 
comes  from  several  sources,  including  clinics,  private  doctors  and, 
particularly,  the  infected  soldier  or  sailor. 

Whenever  a  soldier,  sailor  or  marine  is  found  infected  with  a 
venereal  disease,  he  is  required  to  report  the  source  of  the  infection 
to  his  VD  Control  Officer.  His  report  must  include  a  statement  of 
the  time  and  place  of  meeting  and  contact  and,  if  possible,  identifi- 
cation of  the  girl  and  the  procurer  or  go-between,  also  known  as 
the  "  third  party." 

Information  based  upon  these  venereal  disease  reports  of  the 
Army  and  Navy  are  furnished  local  health  officers  and  will  also  be 
available  to  enforcement  groups  located  in  the  camp  or  station  area. 
This  information  is  to  be  used  by  police  in  curtailing  future  activi- 
ties of  women  under  similar  circumstances.  Use  of  this  information 
will  also  enable  attack  upon  the  problem  without  waste  of  effort  or 
manpower.  Acquaint  yourself,  and  work  with  all  these  health 
officers. 

Police  should  not  seek  to  ascertain  from  medical  records  identity 
of  persons  under  treatment  for  venereal  disease,  unless  so  requested 
by  the  health  officer.  No  obstacle  should  be  presented  which  will 
discourage  a  venereally  infected  person  from  seeking  or  continuing 
treatment,  whether  prostitute  or  nonprostitute. 

The  mutual  cooperation  of  the  courts,  police  and  public  health 
authorities  should  include  provisions  for  the  detection  of  venereal 
disease  where  present  in  persons  picked  up  on  morals  charges. 
The  police  must  hold,  or  have  available,  persons  picked  up  on  such 
charges  long  enough  and  in  a  suitable  place  to  permit  medical 
examination.  Medical  authorities  must  provide  necessary  personnel 
and  facilities,  not  alone  to  perform  the  examination  as  rapidly  as 
possible,  but  also  to  complete  the  treatment  of  those  found  infected. 

Other  valuable  sources  of  information  as  to  the  operation  of 
prostitutes  of  this  type  are  the  chiefs  of  Military  Police  or  Shore 
Patrol. 

Police  departments  have  a  natural  source  of  information — com- 
plaints from  citizens.  Usually  these  are  anonymous,  but  in  cases 
involving  prostitution  they  are  worthy  of  investigation. 

Women  engaged  in  prostitution  outside  of  known  assignation 
houses  are  dependent  almost  entirely  upon  the  "  third  party."  The 
"third  party"  is  usually  of  two  classes,  an  unwitting  facilitator, 
or  the  parasite  deliberately  aiding  the  women  because  of  personal 
financial  gain. 

In  the  first  class,  investigation  will  make  many  interesting  dis- 
closures not  only  to  the  police  but  to  the  unwitting  facilitator. 
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Who  is  this  unwitting  facilitator  ?  He  may  be  the  manager  or  owner 
of  the  city's  leading  hotel.  His  bellboys  may  be  procuring  women 
for  guests  every  night.  These  same  women,  unnoticed  by  him,  may 
be  frequenting  the  expensive  hotel  bars  and  making  the  contacts 
for  their  evening's  work. 

Every  tavern  owner  may  be  assumed  to  be  in  business  for  the 
purpose  of  making  a  profit  in  the  sale  of  his  beverages  and  food. 
If  a  well  known  bar  is  being  used  as  a  trysting  place  for  prostitutes, 
the  probabilities  are  that  this  is  going  on  without  the  proprietor's 
knowledge.  He  may  be  aware  that  some  of  his  women  patrons  may 
possess  a  "  touch  of  lavender,"  but  he  is  to  be  given  the  benefit  of 
the  doubt  as  to  knowingly  providing  a  rendezvous  for  prostitutes' 
use  as  contact  points. 

This  same  ignorance  of  facts  may  be  applied  to  the  taxicab  fleet 
owner;  the  tourist  camp  or  trailer  camp  operator;  the  roadhouse 
proprietor;  the  dance  hall  operator,  and  the  amusement  park 
manager. 

All  these  people  are  business  men  in  communities  large  or  small. 
They  are  taxpayers  and  are  entitled  to  the  benefit  of  the  doubt. 
If,  however,  police  have  definite  knowledge  that  they  are  unwit- 
tingly providing  any  occasion  or  facility  for  the  practice  of  prosti- 
tution, they  are  duty  bound  to  so  inform  them. 

Methods  of  informing  are  a  matter  of  discretion.  If  time  permits, 
it  may  be  done  by  individual  interviews.  In  the  case  of  hotels,  it 
may  be  advisable  to  call  a  meeting  of  hotel  managers  in  the  office 
of  the  chief  of  police,  sheriff,  health  officer,  or  possibly  in  one  of 
the  hotels.  The  health  officer  should  participate  in  these  interviews 
or  meetings.  The  average  layman  does  not  understand  the  serious 
effects  of  prostitution  as  related  to  venereal  diseases.  If  a  con- 
scientious business  man  was  confronted  with  the  fact  that  a  soldier 
became  infected  with  syphilis  as  a  result  of  a  contact  in  the  man's 
particular  place  of  business,  it  would  have  a  very  depressing  effect 
upon  him.  Every  enforcement  and  health  officer  knows  that  within 
time  any  prostitute  will  eventually  infect  her  patron.  From  this 
there  is  no  escape. 

There  are  few,  if  any,  hotels  in  which  call-girls  operate  which 
have  not  been  responsible  for  venereal  infections  to  our  soldiers 
or  sailors. 

The  hotel,  large  or  small,  is  the  preferred  place  of  operation  for 
any  "  independent  "  prostitute.  It  may  be  the  patron's  room  or  her 
own.  If  her  own,  it  is  probable  that  it  will  be  one  of  the  smaller 
and  less  pretentious  hotels.  For  that  reason,  it  is  important  that 
every  hotel  man  be  interviewed. 

All  of  these  business  men  previously  referred  to  probably  have 
a  sense  of  pride  and  a  spirit  of  patriotism.  They  have  bought  war 
bonds,  and  if  this  picture  is  presented  to  them  from  a  patriotic 
angle,  it  is  seriously  doubted  if  any  will  continue  to  aid  or  abet 
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the  prostitute,  if  they  understand  this  means  the  spread  of  venereal 
diseases. 


SUGGESTIONS  FOR  DEALING  WITH  THE  INDEPENDENT 
PROSTITUTE  AND  RECALCITRANT  THIRD  PARTY 

1.  Streetwalker 

A  viligant  alert  for  the  streetwalker.  If  apprehended,  mandatory 
examination  by  health  officers  must  follow.  Patrolling  of  streets 
and  parks  to  prevent  solicitation  and  pick-ups.  Investigations, 
records  and  reports  will  show  where  and  when  to  patrol.  Many 
arrests  may  not  result,  but  the  mere  presence  of  police  and  sheriffs 
may  prevent  activities  leading  to  infections. 

2.  Hotels 

Hotels  unwilling  to  cooperate  in  the  program  must  be  dealt  with 
in  sterner  fashion.  It  may  be  necessary  to  use  investigators  to 
obtain  information  against  individual  bellboys  who  are  the  pro- 
curers. Prosecution  must  follow.  Continuous  violations  reported 
in  the  hotel  would  justify  abatement  proceedings.  Attendant  pub- 
licity would  do  the  hotel  irreparable  harm.  If  bars  are  operated 
in  conjunction  with  the  hotel,  careful  watch  must  be  maintained 
against  continued  patronage  by  known  prostitutes.  If  the  bar 
apparently  encourages  their  patronage,  they  are  harboring  vagrants 
and  committing  a  nuisance  as  defined  by  city  ordinance  or  State 
statute.  I  'K! 

3.  Cheap  Hotels 

Cheap  hotels,  usually  the  "  upstairs "  type,  are  the  most  fre- 
quented by  the  streetwalker.  A  check  of  the  register  showing  the 
same  room  rented  two  or  more  times  in  one  evening,  is  usually 
sufficient  evidence  to  indicate  that  the  proprietor  is  certainly  not 
an  unwitting  facilitator  in  the  prostitute's  activities.  Too  many 
apparent  aliases  on  the  hotel  register  also  contribute  damaging 
evidence  to  the  character  of  the  hotel. 

If  entrance  is  gained  to  a  room  occupied  by  a  prostitute  and  her 
patron,  the  statement  he  makes  to  the  officer  in  relation  to  the  point 
of  pick-up,  the  amount  paid  or  to  be  paid,  may  be  repeated  by  the 
officer  in  court,  provided  the  statement  was  made  in  the  woman's 
presence.  The  man  does  not  have  to  be  held  as  a  corroborative 
witness. 

Another  method  of  putting  the  unscrupulous  hotel  or  rooming 
house  operator  out  of  business  is  to  determine  the  ownership  of  the 
property.  The  probabilities  are  that  the  hotel  or  rooming  house  is 
leased  or  rented.  The  property  owners  may  not  know  of  the 
unsavory  conditions,  and  when  informed,  will  have  a  legal  right 
to  force  vacancy. 
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4.  Young  Girls 

Use  your  juvenile  officers  and  policewomen.  A  high  percentage 
of  infections  to  the  armed  forces  has  been  traced  to  girls  in  their 
early  'teens.  Motivated  by  a  misguided  sense  of  patriotism,  they 
have  been  found,  in  some  sections,  to  be  giving  themselves  freely 
to  men  in  uniform.  Within  a  short  time  they  will  become  infected 
and  transmit  venereal  disease  to  others.  These  girls  usually  fre- 
quent dance  halls,  amusement  parks  and  cheap  beer  joints.  The 
owners  must  be  warned  to  keep  these  girls  off  their  premises, 
particularly  if  unescorted,  as  most  of  them  are. 

Continued  disregard  of  official  warning  would  justify  their  prose- 
cution as  contributing  to  juvenile  delinquency. 

5.  Saloons  and  Taverns 

Legitimate  and  respectable  saloon  keepers  or  tavern  owners  will 
not  be  a  knowing  "  third  party  "  to  the  practice  of  prostitution. 
There  are  many  people  engaged  in  this  business,  however,  who 
believe  the  presence  of  prostitutes  serves  as  a  trade  stimulant. 
The  women  may  be  permitted  at  the  bars  where  they  make  their 
dates.  They  may  be  employed  as  "  B-Girls "  or  hostesses,  partici- 
pating in  a  share  of  the  receipts  for  drinks  bought  by  patrons.  It  is 
a  rarity  when  the  "  B-Girl "  is  found  not  to  be  a  prostitute. 

Women  frequently  fall  into  prostitution  through  employment  in 
bars  where  their  salaries  are  almost  insufficient  to  pay  their  daily 
street  car  fare.  Wage  and  hour  laws  are  in  effect  in  nearly  every 
State.  A  study  of  these  laws  may  enable  the  enforcement  officer  to 
assist  these  women  to  procure  a  living  wage  and  withstand  the 
economic  temptation  of  entering  prostitution. 

The  enforcement  officer  has  many  allies  in  his  fight  against  the 
saloon  keeper  who  refuses  to  cooperate  in  this  program.  If  he  is 
tolerating  a  nuisance  by  continuing  to  encourage  patronage  by 
prostitutes,  the  liquor  commission — State  or  local — may  take  action 
resulting  in  license  revocation. 

The  health  commissioner  may  find  unsanitary  conditions  abound- 
ing in  the  food  departments  or  toilets  which  may  justify  injunction 
proceedings.  The  noncooperative  tavern  owner  will  be  in  the 
minority.  A  complaint  to  the  city,  county  or  State  tavern  owners' 
association  may  be  sufficient  for  the  association  to  do  its  own 
policing.  All  of  these  people  dread  a  possible  return  of  prohibition 
any  they  are  doing  much  to  clean  their  own  houses. 

6.  Taxis 

Many  taxicab  drivers  and  operators  are  becoming  "  third  parties  " 
in  the  promotion  of  prostitution.  They  procure  the  woman,  and 
offer  the  shelter  of  their  cab  for  the  contact.  This  can  be  stopped. 
A  meeting  with  owners  of  cab  systems,  similar  to  the  suggested 
meeting  of  hotel  managers,  will  probably  end  the  practice.  If  not. 
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presentation  of  sufficient  evidence  of  "  third  parties "  activity  to 
the  Office  of  Defense  Tranportation  will  result  in  cancellation  of 
Certificate  of  War  Necessity  for  these  vehicles. 

7.  Tourist  Camps 

Too  many  tourist  camps  are  being  used  by  prostitutes  driven  from 
cities.  This  is  particularly  true  of  women  who  own  or  drive  an 
automobile.  Camp  operators  will  probably  respond  in  the  same 
fashion  as  the  urban  hotel  operators.  If  not,  the  same  methods  of 
procedure  may  be  employed  against  them.  This  is  also  applicable 
to  trailer  camps.  Registers  should  be  checked  at  regular  intervals. 

8.  Roadhouses 

Roadhouses  require  checking,  particularly  if  sleeping  quarters 
are  operated  in  conjunction  with  the  business.  Many  prostitutes 
are  seeking  jobs  as  waitresses  in  rural  taverns  near  large  cities. 
These  women  are  not  interested  in  changing  occupations,  but  simply 
seeking  a  new  scene  of  operation  because  their  former  haunts  have 
been  closed  to  them. 

To  Review 

a.  Locate  your  problems  by  the  records  and  information  available. 

b.  Enlist  the  aid  of  health  officers,  both  civil  and  military,  and  the 
military  police  in  a  planned  community  operation. 

c.  Seek  cooperation  and  self  policing  on  the  part  of  people  in  the 
community  who  are  in  control  of  facilities  which  may  be  converted 
to  the  purposes  of  prostitution. 

d.  Carry  on  constant  war  against  all  of  those  who,  after  warn- 
ing, continue  to  align  themselves  and  their  facilities  with  a  prosti- 
tution operation.    Undercover  action,  arrest,  injunction,  revocation 
of  licenses  and  permits  are  all  ways  of  doing  the  job. 

e.  Effective  patrolling  to  prevent  solicitation  and  pick-ups. 

f .  Patrolling  at  the  right  time,  and  in  the  right  sections,  will  prevent 
prostitution  and  venereal  disease,  even  though  it  does  not  always 
lead  to  arrests. 


GENERAL 

We  sincerely  hope  that  no  law  enforcement  executive  will  in  the 
future  permit  two  infections  to  be  reported  from  the  same  place. 
One  was  too  many.  Further  available  contacts  at  that  location,  or 
by  that  particular  woman  must  be  stopped.  She  is  more  dangerous 
to  the  community  than  a  mad  dog.  Rabies  can  be  recognized. 
Gonorrhea  and  syphilis,  ordinarily,  cannot. 

Law  enforcement  has  been  promised  the  cooperation  of  the  Ameri- 
can Bar  Association.  This  cooperation  is  eagerly  invited  and 
accepted.  State  statutes  on  prostitution  are  frequently  vague  and 
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noneffective.  The  Bar  has  promised  assistance  in  procuring  the 
right  type  of  legislation.  Joining  with  the  Bar  in  the  legislative 
effort  will  be  the  American  Social  Hygiene  Association  and  the 
Council  of  State  Governments. 

Interest  of  the  bar  association  in  the  fight  on  prostitution  will  be 
manifest  by  the  attitude  of  our  judiciary  and  prosecutors  in  dealing 
with  the  prostitute  and  the  procurer.  In  some  instances  there  has 
been  a  lack  of  complete  understanding  between  the  enforcement 
division  and  the  judiciary.  We  hope  this  condition  will  soon  be 
adjusted. 

Your  committee  is  proud  to  have  been  part  of  a  program  which 
has  been  crowned  with  a  substantial  measure  of  success  thus  far. 
In  view  of  the  fact  that  it  is  representative  of  the  two  principal 
branches  of  local  law  enforcement — the  municipal  police  depart- 
ment and  the  county  sheriff's  office — we  express  our  appreciation 
to  all  members  of  our  fraternity  who  have  so  patriotically  cooper- 
ated, and  once  again  we  exhort  every  law  enforcement  officer  to 
maintain  the  same  degree  of  vigilance  in  this  important  task  as 
manifest  the  past  year. 


A  Resolution  Adopted  by  the  National  Sheriffs'  Association  at  the  Sheriffs'  War 
Conference,  Condemning  the  Tolerance  of  Prostitution  in  Any  County  in  the 
United  States. 

Whereas,  the  sheriffs  of  this  nation  are  the  chief  law  enforcement  officers  of 
their  counties,  and  are  charged  with  responsibility  for  the  safety  and  welfare 
of  their  people;  and 

Whereas,  it  has  been  brought  to  the  attention  of  the  nation's  sheriffs  at  their 
War  Conference  held  in  Columbus,  O.,  Sept.  16,  17  and  18,  1942,  that  the  ravages 
of  venereal  diseases  are  hampering  the  successful  prosecution  of  the  war;  and 

Whereas,  it  has  been  definitely  determined  that  the  prostitute  is  the  principal 
carrier,  and  that  so-called  medical  inspection  of  prostitutes,  whether  official  or 
unofficial,  has  no  value  in  preventing  the  spread  of  the  diseases;  Therefore,  be  it 

Eesolved,  that  the  National  Sheriffs'  Association,  in  conference  assembled  this 
Eighteenth  day  of  September,  1942,  officially  condemns  the  toleration  of  any 
type  of  prostitution,  and  particularly  urges  every  sheriff  and  law  enforcement 
officer  of  this  nation  to  participate  in  the  program  of  the  Office  of  Defense 
Health  and  Welfare  Services,  by  prohibiting  the  establishment  and  operation 
of  so-called  "  Red  Light "  or  segregated  districts ;  Further,  be  it 

Resolved,  that  copies  of  this  resolution  be  mailed  to  every  sheriff  in  the 
United  States,  Eliot  Ness,  Director  of  Social  Protection,  Paul  V.  McNutt, 
Director  of  Defense  Health  and  Welfare  Services,  Major-General  Allen  W. 
Gullion,  The  Provost  Marshal  General,  the  International  Association  of  Chiefs 
of  Police,  The  American  Medical  Ass'n,  the  American  Bar  Asa'n,  and  the 
American  Social  Hygiene  Association. 


NATIONAL  VOLUNTARY  AGENCIES 

(A  partial  list  classified  ~by  field  of  work) 

ADULT  EDUCATION 

American  Association  for  Adult  Education:       Director,  Morse  A.  Cartwright,  525 

West  120th  St.,  New  York,  N.  Y. 
national  Council  of  Parent  Education,  Inc.:     Chairman,  Joseph  K.  Folsom,  Vaa- 

sar  College,  Poughkeepsie;  Director,  Ralph  P.  Bridgeman,  60  East  42nd  St., 

New  York  City. 

CHILD   HEALTH   AND  WELFARE 

Association  for  Childhood  Education:    Executive  Secretary,  Mary  E.  Leeper,  1201 

16th  St.,  N.W.,  Washington,  D.  C. 
Child  Study  Association  of  America:     Director,  Mrs.  Sidonie  M.  Gruenberg,  221 

West  57th  St.,  New  York,  N.  Y. 
Child  Welfare  League  of  America:    Executive  Director,  Howard  W.  Hopkirk,  130 

East  22nd  St.,  New  York,  N.  Y. 
Maternity  Center  Association:     General  Director,  Hazel  Co rbin,  654  Madison  Ave., 

New  York,  N.  Y. 
National  Child  Welfare  Association:   General  Secretary,  Charles  F.  Powelson,  70 

Fifth  Ave.,  New  York,  N.  Y. 
National  Committee   on   Maternal  Health,  Inc.:    Executive  Secretary,  Raymond 

Squier,  M.D.,  Academy  of  Medicine  Building,  2  West  103rd  St.,  New  York,  N.  Y. 

CHURCH  GROUPS 

American  Unitarian  Association:      Department   of   Adult   Education   and   Social 

Eelations,  Elizabeth  H.  Frederick,  25  Beacon  St.,  Boston,  Mass. 
Central  Conference  of  American  Rabbis:    Chairman,  Committee  on  Marriage,  The 

Family  and  the  Home,  Rabbi  Stanley  Brav,  Congregation  Anshe  Chesed,  1209 

Cherry  St.,  Vicksburg,  Miss. 
Federal  Council  of   Churches   of   Christ  in   America:    General    Secretary,    Rev. 

Samuel  McCrea  Cavert;   Secretary,  Commission  on  Marriage  and  the  Home, 

L.  Foster  Wood,  297  Fourth  Ave.,  New  York,  N.  Y. 
General  Conference  of  Seventh  Day  Adventists:    President,     J.     J.     McElnany; 

Secretary,  E.  D.  Dick;   Associate  Secretary,  A.  W.  Cormack,   Takoma  Park, 

Washington,  D.  C. 
International  Order  of  the  King's  Daughters  and  Sons:    Executive  Secretary,  Kate 

C.  Hall,  144  East  37th  St.,  New  York,  N.  Y. 
Methodist  Board  of  Temperance:    Executive  Secretary,  Dr.  Ernest  H.  Cherring- 

ton;   Besearch  Secretary,  Deets  Piekett,  First  St.  and  Maryland  Ave.,  N.E., 

Washington,  D.  C. 
National  Council  of  Catholic  Men:     Executive  Secretary,  Edward  J.  Heffron,  1312 

Massachusetts  Ave.,  N.W.,  Washington,  D.  C. 
National  Council,  Protestant  Episcopal  Church:     Executive  Secretary,  Department 

of   Christian  Social  Service,  Rev.   Almon  R.   Pepper,  281   Fourth  Ave.,  New 

York,  N.  Y. 

Presbyterian  Church  in  the  United  States  of  America:    General  Secretary,  Har- 
old McA.  Robinson,  514  Witherspoon  Building,  Philadelphia,  Pa. 
Southern  Baptist  Association,  Sunday  School  Board:     Executive    Secretary,    Dr. 

T.  Holcomb,  161  Eighth  St.,  N.,  Nashville,  Tenn. 
Union  of  American  Hebrew  Congregations:    Chairman    of    the    Board,    Adolph 

Rosenberg;  Administrative  Secretary,  Rabbi  Louis  I.  Egelson,  34  West  Sixth 

St.,  Cincinnati,  Ohio. 
United  Council  of  Church  Women:     President,  Mary  C.  Smith,  156th  Fifth  Ave., 

New  York,  N.  Y. 

CLUBS  AND  FRATERNAL  SOCIETIES(See  also  Women's  Groups  and  Youth  Groups) 
Civitan  International:    President,  Herbert  Z.  Hopkins,  Atlanta,  Georgia;  Secre- 
tary, Arthur  Cundy,  8034  Farley  Building,  Birmingham,  Ala. 
Kiwanis  International:     President,  Charles  S.  Donley,  Pittsburgh,  Pa.;  Secretary, 
O.  E.  Peterson,  520  North  Michigan  Ave.,  Chicago,  111. 
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Knights  of  Columbus:    Supreme  Secretary,  Joseph  F.  Lamb,  P.  O.  Drawer  1670, 

New  Haven  Conn. 
Lions  International:    Secretary-General,   Melvin   Jones,   332    S.    Michigan   Ave., 

Chicago,  111. 
National  Exchange  Club:   Secretary,  Herold  M.  Harter,  Huron  Building,  Toledo, 

Ohio. 
Optimist  International:    Secretary,  Russell  F.   Meyer,   1721   Railway   Exchange 

Bldg.,  St.  Louis,  Mo. 
Rotary  International:    Secretary,  Philip  Lovejoy,  35  E.  Wacker  Dr.,  Chicago,  111. 

COLLEGE  AND  UNIVERSITY  GROUPS 

American  Association  of  Junior  Colleges:      Executive  Secretary,  Walter  C.  Bella, 

730  Jackson  Place,  Washington,  D.  C. 
American   Association   of  Teachers   Colleges:     Secretary-Treasurer,   Charles  W. 

Hunt,  State  Normal  School,  Oneonta,  N.  Y. 
American  Association  for  Health,  Physical  Education,  and  Recreation:    Executive 

Secretary,  N.  P.  Neilson,  1201  16th  St.,  N.W.,  Washington,  D.  C. 
American  Student  Health  Association:     Secretary-General,   Ralph   I.    Canuteson, 

M.D.,  University  of  Kansas,  Lawrence,  Kansas. 
National  Association  of  Deans  of  Women:     President,  Alice  Crocker  Lloyd,  Dean 

of  Women,  University  of  Michigan,  Ann  Arbor,  Mich.;  Executive  Secretary, 

Kathryn  G.  Heath,  1201  16th  St.,  N.W.,  Washington,  D.  C. 
National  Association  of  Deans  and  Advisers  of  Men:        Secretary,  F.  H.  Turner, 

University  of  Illinois,  Urbana,  HI. 
National  Student  Health  Association:   President,  A.  W.  Dent,  Dillard  University, 

New  Orleans,  La.;  Secretary,  Jennie  C.  Douglass,  North  Carolina  State  Board 

of  Health,  Raleigh,  N.  C.;  Executive  Director,  Paul  B.  Comely,  M.D.,  Howard 

University,  Washington,  D.  C. 
National  University  Extension  Association:    Secretary-Treasurer,  W.  S.  Bittner, 

Indiana  University,  Bloomington,  Ind. 

COMMUNITY   ORGANIZATION 

Community  Chests  and  Councils,  Inc.:     Executive  Vice-president,  Allen  T.  Burns, 

155  East  44th  St.,  New  York,  N.  Y. 
Coordinating  Councils,  Inc.:    Executive   Secretary,    Kenneth    S.    Beam,    145    W. 

12th  St.,  Los  Angeles,  Calif. 
National  Consumers  League:     General  Secretary,  Mrs.  Warriek  Hobart,  114  East 

32nd  St.,  New  York,  N.  Y. 
National  Information  Bureau,  Inc.:    Secretary,  L.  J.  Gushing,  330  West  42nd  St., 

New  York,  N.  Y. 

CRIME  PREVENTION 

American  Prison  Association:     General  Secretary,  E.  R.  Cass,  135  East  15th  St., 

New  York,  N.  Y. 
Association  of  Juvenile  Court  Judges  of  America:     Executive    Secretary,    M.    S. 

Laird,  2163  E.  22nd  St.,  Cleveland,  Ohio. 
National  Probation  Association:      Executive    Director,    Charles    L.    Chute,    1790 

Broadway,  New  York,  N.  Y. 

EDUCATION    (See  also  College  and  University  Groups) 

Advisory  Committee,  Army  Specialized  Training  Division:    Chairman,  Robert  C. 

Clothier.     Washington,  D.  C.   (A  committee  on  college  training  in  relation  to 

the  war  effort.) 
American  Association  of  School  Administrators:     Executive  Secretary,  Sherwood 

D.  Shankland,  1201  16th  St.,  Washington,  D.  C. 
American  Council  on  Education:     President,  George  F.  Zook,  744  Jackson  Place, 

Washington,  D.  C. 

American  Eugenics  Society:  Acting  Secretary,  Maurice  A.  Bigelow,  1790  Broad- 
way, New  York,  N.  Y. 
American  Teachers  Association:    Executive  Secretary,  H.  Councill  Trenholm,  Box 

271,  Montgomery,  Ala. 
Educational  Policies  Commission:    Secretary,   William   G.    Carr,    1201    16th    St., 

N.W.,  Washington,  D.  C. 
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National  Association  for  the  Advancement  of  Colored  People:  President,  Arthur 
B.  Spingarn;  Secretary,  Walter  White;  Youth  Director,  Madison  S.  Jones,  Jr., 
69  Fifth  Ave.,  New  York,  N.  Y. 

National  Congress  of  Colored  Parents  and  Teachers:  Executive  Secretary,  Mrs.  H. 
E.  Butler,  20  Boulevard,  N.E.,  Atlanta,  Ga. 

National  Congress  of  Parents  and  Teachers:  President,  Mrs.  William  Kletzer; 
Office  Director,  Ruth  A.  Bottomly,  600  8.  Michigan  Blvd.,  Chicago,  111.;  Social 
Hygiene  Chairman,  Aimee  Zillmer,  Wisconsin  State  Department  of  Health, 
Madison,  Wis. 

National  Education  Association:  Executive  Secretary,  Willard  E.  Givens,  1201 
16th  St.,  N.W.,  Washington,  D.  C.;  Department  of  Elementary  School  Prin- 
cipals, Executive  Secretary,  Eva  G.  Pinkston,  1201  16th  St.,  N.W.,  Washington, 
D.  C. ;  Department  of  Visual  Instruction,  Secretary-Treasurer,  Ward  C.  Bowen, 
Bureau  of  Radio  and  Visual  Aids,  State  Education  Department,  Albany,  N.  Y. 
(See  also  American  Association  for  Health  and  Physical  Education,  American 
Association  of  Teachers  Colleges,  American  Association  of  School  Administra- 
tors (above),  and  other  departments  under  College  and  University  Groups.) 

National  Education-Recreation  Council:  Secretary,  E.  C.  Worman,  315  Fourth 
Aye.,  New  York,  N.  Y. 

President's  Post-War  Educational  Committee :  Chairman,  Brigadier  General  Fred- 
erick H.  Osborn,  Director,  Special  Services  Division,  War  Department;  Y.  B. 
Smith,  Columbia  University  Law  School;  Dexter  M.  Keezer,  Reed  College; 
R.  C.  Harris,  Tulane  University;  Captain  Cortlandt  Baughman,  U.  S.  Navy; 
John  W.  Studebaker,  U.  S.  Office  of  Education. 

Progressive  Education  Association:  President,  Carleton  Washburne,  Winnetka 
Public  Schools,  Winnetka,  111.;  Executive  Secretary,  Frederik  L.  Rederfer,  211 
West  57th  St.,  New  York,  N.  Y. 

Public  Affairs  Information  Service:  Chairman,  Rollin  A.  Sawyer,  11  West  40th 
St.,  New  York,  N.  Y. 

Survey  Associates,  Inc.:  Editor,  Paul  Kellogg;  Secretary,  Ann  Reed  Brenner, 
112  East  19th  St.,  New  York,  N.  Y. 

FAMILY  LIFE 

Education  Committee,  American  Social  Hygiene  Association:  Chairman,  Maurice 
A.  Bigelow,  1790  Broadway,  New  York,  N.  Y. 

American  Home  Economics  Association:  Executive  Secretary,  Edna  Van  Horn, 
620  Mills  Building,  Washington,  D.  C.;  Division  of  Family  Relations  and  Child 
Development,  Co-chairmen,  Mrs.  Ethel  B.  Waring,  Cornell  University,  Ithaca, 
N.  Y. ;  Muriel  W.  Brown,  U.  S.  Office  of  Education,  Washington,  D.  C. ;  Home 
Economics  in  Health  Education  Committee:  Chairman,  Francis  Livingston 
Hoag,  Philadelphia  Dairy  Council,  20th  and  Race  Sts.,  Philadelphia,  Pa. 

Family  Welfare  Association  of  America:  General  Director,  Linton  B.  Swift,  122 
East  22nd  St.,  New  York,  N.  Y. 

National  Conference  on  Family  Relations:  Executive  Director,  Mary  K.  White, 
1126  East  59th  St.,  Chicago,  111. 

GOVERNMENT — STATE  AND   CITY 

Council  of  State  Governments:  Executive  Director,  Frank  Bane,  1313  East  60th 
St.,  Chicago,  111. 

International  City  Managers'  Association:  Executive  Director,  Clarence  E.  Rid- 
ley, 1313  East  60th  St.,  Chicago,  111. 

National  Municipal  League:  Secretary,  Howard  P.  Jones,  299  Broadway,  New 
York,  N.  Y. 

United  States  Conference  of  Mayors:  Executive  Director,  Paul  V.  Betters,  730 
Jackson  Place,  N.W.,  Washington,  D.  C. 

INDUSTRY  AND  BUSINESS 

Advisory  Committee  on  the  Control  of  Venereal  Diseases  in  Industry  to  the 
United  States  Public  Health  Service:  Chairman,  Otis  L.  Anderson,  M.D.,  Sur- 
geon, U.8.P.H.S.,  Washington,  D.  C. 

American  Federation  of  Labor:  President,  William  Green;  Secretary-treaturtr, 
George  Meany,  A.  F.  of  L.  Building,  Washington,  D.  C. 
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American  Industrial  Hygiene  Association:  Secretary,  Gordon  0.  Harrold,  7900 
Joseph  Campau  Ave.,  Detroit,  Mich. 

Association  of  Life  Insurance  Presidents:  Manager  and  General  Counsel,  Vincent 
P.  Whitsett,  165  Broadway,  New  York,  N.  Y. 

Chamber  of  Commerce  of  the  United  States  of  America:  ^Secretary,  Ralph  Brad- 
ford; Executive  Assistant  for  Insurance,  Terence  F.  Cunneen,  Washington,  D.  C. 

Congress  of  Industrial  Organizations:  President,  Philip  Murray;  Secretary, 
James  B.  Carey,  1106  Connecticut  Ave.,  Washington,  D.  C. 

National  Better  Business  Bureau:  General  Manager,  Edward  L.  Greene,  405 
Lexington  Ave.,  New  York,  N.  Y. 

National  Conference  of  Governmental  Industrial  Hygienists:  Chairman,  M.  F. 
Trice,  North  Carolina  Division  of  Industrial  Hygiene,  State  Board  of  Health, 
Raleigh,  N.  C.;  Secretary-treasurer,  Dr.  J.  J.  Bloomfield,  National  Institute  of 
Health,  Bethesda,  Md. 

National  Industrial  Conference  Board,  Inc.:  President,  Virgil  Jordan;  Secretary t 
Caleb  H.  Hidges,  247  Park  Ave.,  New  York,  N.  Y. 

National  Negro  Insurance  Association:  President,  Asa  T.  Spaulding,  112  Par- 
rish  St.,  Durham,  N.  C. ;  Secretary,  C.  L.  Townes,  214  E.  Clay  St.,  Richmond,  Va, 

National  Women's  Trade  Union  League  of  America:  Secretary-treasurer,  Elisa- 
beth Christman,  307-8  Machinists  Building,  Washington,  D.  C. 

United  Office  and  Professional  Workers  of  America:  President,  Lewis  Merrill; 
Director  of  National  Social  Service  Division,  Joseph  H.  Levy,  8  West  40th  St., 
New  York,  N.  Y. 

United  States  Junior  Chamber  of  Commerce:  Executive  Vice-president,  Douglas 
H.  Timmerman,  La  Salle  Hotel,  Chicago,  I1L 

LAW  ENFORCEMENT  AND   LEGISLATION 

American  Bar  Association:  1140  N.  Dearborn  St.,  Chicago,  111.;  President,  George 
M.  Morris;  Executive  Secretary,  Mrs.  Olive  G.  Ricker;  Committee  on  Courts 
and  Social  Protection,  Chairman,  Hon.  John  Goldsmith,  Radford,  Va. 

American  Association  for  Labor  Legislation:  331  East  22nd  St.,  New  York,  N.  Y. 

International  Association  of  Chiefs  of  Police:  President,  Joseph  T.  Owens;  Ex- 
ecutive Secretary,  Edward  J.  Kelly,  918  F  St.,  Washington,  D.  C. 

International  Migration  Service,  American  Branch:  Director,  Patrick  Murphy 
Malin,  122  East  22nd  St.,  New  York,  N.  Y. 

National  Advisory  Police  Committee  to  the  Social  Protection  Section,  Office  of 
Defense  Health  and  Welfare  Services:  Chairman,  Charles  P.  Taft,  Social  Se- 
curity Bldg.,  Washington,  D.  C.;  Special  Committee  on  Enforcement,  Chairman, 
Edward  J.  Kelly;  Special  Committee  on  Prevention,  Chairman,  Joseph  T. 
Owens;  Special  Committee  on  Cooperation,  Chairman,  Donald  S.  Leonard. 

National  Conference  of  Commissioners  on  Uniform  State  Laws:  Secretary,  Bar- 
ton H.  Kuhns,  930  First  National  Bank  Building,  Omaha,  Nebr. 

National  Sheriffs  Association:  Executive  Secretary,  Charles  J.  Halm,  Jr.,  3440 
A.  I.  U.  Tower,  Columbus,  Ohio. 

Section  on  State  and  Local  Relations:  (Department  of  Justice)  Head,  John  W. 
Andrews,  Washington,  D.  C. 

LIBRARIES 

American  Library  Association:     Executive   Secretary,   Carl   H.    Milam,    520    N. 

Michigan  Ave.,  Chicago,  111. 
Special  Libraries  Association:     Secretary,  Mrs.  Kathleen  Brown  Stebbins,  31  East 

10th  St.,  New  York,  N.  Y. 

MEDICAL  AND  PUBLIC   HEALTH 

American  Dental  Association:  Executive  Secretary,  Gerald  D.  Timmons;  Direc- 
tor, Bureau  of  Public  Relations,  Lon  W.  Morrey,  D.D.S.,  212  East  Superior  St., 
Chicago,  111. 

American  Foundation  for  the  Blind:  Executive  Director,  Robert  B.  Irwin,  15 
West  16th  St.,  New  York,  N.  Y. 

American  Heart  Association,  Inc.:  Acting  Executive  Secretary,  Dr.  H.  M.  Mar- 
vin, 1790  Broadway,  New  York,  N.  Y. 

American  Hospital  Association:  Executive  Secretary,  Dr.  Bert  W.  Caldwell,  18 
East  Division  St.,  Chicago,  111. 
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American  Medical  Association:  Secretary  and  General  Manager,  Olin  H.  West, 
M.D.;  Director,  Bureau  of  Health  Education,  W.  W.  Bauer,  M.D.,  535  N. 
Dearborn  Street,  Chicago,  111.;  Editor,  Journal  of  the  A.M.A.,  Morris 
Fishbein,  M.D. 

American  National  Red  Cross:  Director,  Health  and  Medical  Service,  Albert 
McCown,  M.D.;  Administrator,  Services  to  the  Armed  Forces,  Kobert  Bondy; 
Vice-chairman  in  Charge  of  Domestic  Operations,  James  L.  Fieser,  Washing- 
ton, D.  C. 

American  Nurses'  Association:  Director,  Mrs.  Alma  Scott,  1790  Broadway,  New 
York,  N.  Y. 

American  Psychiatric  Association:  President,  Dr.  J.  K.  Hall,  Westbrook  Sani- 
tarium, Richmond,  Va. ;  Executive  Assistant,  Austin  M.  Davies,  Boom  708, 
9  Rockefeller  Plaza,  New  York,  N.  Y. 

American  Public  Health  Association:  Executive  Secretary,  Reginald  M.  Atwater, 
M.D.,  1790  Broadway,  New  York,  N.  Y. 

American  School  Health  Association:  Secretary-treasurer,  A.  O.  DeWeese,  Kent 
State  University,  Kent,  Ohio. 

American  Social  Hygiene  Association:  President,  Ray  Lyman  Wilbur,  M.D. ; 
Chairman,  Committee  on  War  Activities,  Philip  R.  Mather,  Chairman,  Executive 
Committee,  William  F.  Snow,  M.D.;  Executive  Director,  Walter  Clarke,  M.D., 
1790  Broadway,  New  York,  N.  Y. 

American  Society  for  the  Control  of  Cancer:  Manager-Director,  C.  C.  Little,  350 
Madison  Ave.,  New  York,  N.  Y. 

American  Society  for  the  Hard  of  Hearing:  Executive  Director,  Betty  C.  Wright, 
1537  35th  St.,  N.W.,  Washington,  D.  C. 

Association  of  Military  Surgeons  of  the  United  States:  Secretary,  Col.  James  M. 
Phalen,  U.  S.  Army,  retired,  Army  Medical  Museum,  Washington,  D.  C. 

Association  of  Women  In  Public  Health:  President,  Meta  Pennock  Newman, 
Fanwood,  N.  J. 

Conference  of  State  and  Provincial  Health  Authorities  of  North  America: 
Secretary-treasurer,  Albert  J.  Chesley,  M.D.,  State  Board  of  Health,  St.  Paul, 
Minnesota. 

Conference  of  State  and  Territorial  Health  Officers:  Permanent  Chairman,  Sur- 
geon General  of  the  U.  S.  Public  Health  Service,  Bethesda,  Md. 

Interdepartmental  Venereal  Disease  Committee:  Two  members  each  from  Army, 
Navy  and  Federal  Security  Agency;  one  each  from  Department  of  Justice  and 
American  Social  Hygiene  Association;  Washington,  D.  C. 

National  Association  of  Colored  Graduate  Nurses:  Executive  Secretary,  Mrs. 
Mabel  K.  Staupers,  1790  Broadway,  New  York,  N.  Y. 

National  Association  of  Retail  Druggists:  Secretary,  John  W.  Dargavel,  205 
West  Wacker  Drive,  Chicago,  111. 

National  Committee  for  Mental  Hygiene:  Director,  George  S.  Stevenson,  M.D., 
1790  Broadway,  New  York,  N.  Y. 

National  Committee  of  Health  Council  Executives:  Secretary,  Margaret  H.  Tracy 
Boston  Health  League,  Boston,  Mass. 

National  Health  Council:  President,  George  S.  Stevenson,  M.D.;  Business  Man- 
ager, Thomas  C.  Edwards,  1790  Broadway,  New  York,  N.  Y.;  Committee  on 
Prevention  of  Congenital  Syphilis,  Chairman,  Walter  Clarke,  M.D. 

National  Hospital  Association:  Executive  Secretary,  S.  W.  Smith,  M.D.,  4666 
South  State  St.,  Chicago,  111. 

National  League  for  Nursing  Education:  Acting  Executive  Secretary,  Adelaide 
A.  Mayo,  1790  Broadway,  New  York,  N.  Y. 

National  Medical  Association:  General  Secretary,  John  T.  Givens,  M.D.,  1108 
Church  St.,  Norfolk,  Va. 

National  Organization  for  Public  Health  Nursing:  General  Director,  Ruth  Houl- 
ton,  1790  Broadway,  New  York,  N.  Y. 

National  Research  Council:  Executive  Secretary,  Albert  L.  Barrows,  2101  Con- 
stitution Avenue,  Washington,  D.  C. ;  Chairman,  Subcommittee  on  Venereal 
Diseases,  Joseph  Earle  Moore,  M.D. 

National  Society  for  the  Prevention  of  Blindness:  Executive  Director,  Mrs.  Elea- 
nor Brown  Merrill,  1790  Broadway,  New  York,  N.  Y. 

National  Tuberculosis  Association:  Managing  Director,  Kendall  Emerson,  M.D., 
1790  Broadway,  New  York,  N.  Y. 
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MOTION   PICTURES 

American  Film  Center,  Inc.:  Executive  Secretary,  Donald  Slesinger,  45  Rockefel- 
ler Plaza,  New  York,  N.  Y. 

Association  of  School  Film  Libraries:  Secretary,  R.  Y.  Miller,  Time  and  Life 
Building,  Rockefeller  Plaza,  New  York,  N.  Y. 

National  Board  of  Review  of  Motion  Pictures,  Inc.:  Executive  Director,  Jamee 
Shelley  Hamilton,  70  Fifth  Ave.,  New  York,  N.  Y. 

PHARMACEUTICAL 

American  Pharmaceutical  Association:    Secretary,  E.  F.  Kelly,  2215  Constitution 

Ave.,  N.W.,  Washington,  D.  C.   (See  also  Joint  Committee  with  the  American 

Social  Hygiene  Association.) 
Joint  Committee  of  the  American  Pharmaceutical  Association  and  the  American 

Social  Hygiene  Association:    Chairman,  Robert  P.   Fischelis,   1790   Broadway, 

New  York,  N.  Y. 

National  Association  of  Retail  Druggists:  President,  Hugh  P.  Beirne,  615  How- 
ard Ave.,  New  Haven,  Conn.;  Secretary,  John  W.  Dargavel,  205  W.  Wacker 

Drive,  Chicago,  111. 
National  Wholesale   Druggists'   Association:      President,  Lee  Wilson  Hutchins, 

Grand  Rapids,  Mich.;  Executive  Secretary,  E.  L.  Newcomb,  330  West  42nd  St., 

New  York,  N.  Y. 

PUBLIC  WELFARE 

American  Council  on  Public  Affairs:  Executive  Secretary,  M.  B.  Schnapper,  1734 
Eye  St.,  N.W.,  Washington,  D.  C. 

American  Legion:  National  Adjutant,  Frank  E.  Samuel,  Indianapolis,  Ind.; 
National  Director,  National  Rehabilitation  Committee,  T.  O.  Kraabel,  1608  K 
St.,  N.W.,  Washington,  D.  C. ;  Director,  National  Child  Welfare  Division,  Emma 
C.  Puschner,  Indianapolis,  Ind. 

American  Public  Welfare  Association:  Executive  Director,  Fred  H.  Hoehler, 
1313  East  60th  St.,  Chicago,  111. 

American  Seaman's  Friend  Society:  Executive  Director,  Lee  Martin,  550  West 
20th  St.,  New  York,  N.  Y. 

Interdepartmental  Advisory  Council:  Heads  of  Federal  Agencies  whose  activi- 
ties are  related  to  those  of  the  Director  of  Defense  Health  and  Welfare  Serv- 
ices; Social  Security  Bldg.,  Washington,  D.  C. 

Jewish  Welfare  Board:  Executive  Director,  Louis  Kraft,  220  Fifth  Ave.,  New 
York,  N.  Y. 

National  Safety  Council:  Managing  Director,  W.  H.  Cameron,  20  N.  Wacker 
Drive,  Chicago,  111. 

National  Travelers  Aid  Society:  General  Director,  Bertha  McCall,  425  Fourth 
Ave.,  New  York,  N.  Y. 

National  Urban  League:  Executive  Secretary,  Eugene  Kinckle  Jones,  1133  Broad- 
way, New  York,  N.  Y. 

Salvation  Army:  National  Secretary,  Commissioner  Edward  J.  Parker,  120  West 
14th  St.,  New  York,  N.  Y. 

Seamen's  Church  Institute  of  America:  General  Superintendent,  William  T.  Wes- 
ton,  281  Fourth  Ave.,  New  York,  N.  Y. 

United  Seamen's  Service,  Inc:  Chairman,  Admiral  Emory  S.  Land;  Executive 
Director,  Douglas  G.  Falconer,  39  Broadway,  New  York. 

RADIO 

National  Association  of  Educational  Broadcasters:     Executive  Secretary,  Frank 

Schooley,  Radio  Station  WILL,  University  of  Illinois,  Urbana,  HI. 
National  Committee  on  Education  by  Radio:    Secretary,  S.  Howard  Evans,  Room 

308,  1  Madison  Ave.,  New  York,  N.  Y. 

RECREATION 

American  Camping  Association:  Managing  Executive,  Ross  L.  Allen,  330  S.  State 
St.,  Chicago,  111. 


NATIONAL   VOLUNTABY   AGENCIES  57 

Joint  Army  and  Navy  Committee  on  Welfare  and  Recreation:  Washington,  D.  C. 
Chairman,  Arthur  W.  Page;  Vice-Chairman,  Sheldon  Clark;  Secretary,  Francis 
Keppel. 

National  Recreation  Association:  Secretary,  Howard  S.  Braueher,  315  Fourth  Ave., 
New  York,  N.  Y. 

United  Service  Organizations:  (Young  Men's  Christian  Association,  Young 
Women's  Christian  Association,  National  Catholic  Community  Service,  Jewish 
Welfare  Board,  Salvation  Army,  National  Traveler's  Aid  Association.)  Honor- 
ary Chairman,  John  D.  Rockefeller,  Jr. ;  Chairman  of  the  Board,  Walter  Hoving ; 
President,  Chester  I.  Barnard,  Empire  State  Building,  New  York,  N.  Y. 

BUBAL  GBOUPS 

American  Country  Life  Association:  Executive  Secretary,  Benson  Y.  Landis,  297 
Fourth  Ave.,  New  York,  N.  Y. 

American  Farm  Bureau  Federation:  Secretary-Treasurer,  R.  W.  Blackburn,  58 
East  Washington  St.,  Chicago,  111. 

National  Grange  of  the  Patrons  of  Husbandry:  Master,  Louis  J.  Taber,  970  Col- 
lege Ave.,  Columbus,  Ohio;  Secretary,  Harry  A.  Caton,  Coshocton,  Ohio;  Wash- 
ington Representative,  Fred  Brenckman,  Peoples  Life  Building,  Washington,  D.  C. 

SOCIAL  WORK 

American  Association  of  Medical  Social  Workers:    Executive  Secretary,  Mary  M. 

Maxwell,  844  Rush  St.,  Chicago,  111.;  Educational  Secretary,  Kath  McMahon, 

Simmons  College  School  of  Social  Work,  Boston,  Mass.;  Chairman,  Committee 

on  Medical  Social  Work  in  National  Defense,  Ruth  Wadman,  New  York,  N.  Y. 
American  Association  of  Schools  of  Social  Work:    Secretary,  Miss  Marion  Ilatha 

away,  University  of  Pittsburgh,  Pittsburgh,  Pa. 
American  Association  of  Social  Workers:     Assistant   Executive   Secretary,   Mrs. 

Elizabeth  Mills,  130  East  22nd  St.,  New  York,  N.  Y. 
National  Catholic  Welfare  Conference:  Director    of    Youth    Bureau,    Rev.    Paul 

Tanner;  Director,  Family  Life  Bureau,  Rev.  Dr.  Edgar  Schmiedeler,  O.S.B.,  1312 

Massachusetts  Ave.,  N.W.,  Washington,  D.  C. 
National  Conference  of  Catholic  Charities:    Secretary,    Rt.    Rev.    Msgr.    John 

O'Grady,  1317  F  St.,  N.W.,  Washington,  D.  C. 
National  Conference  of  Social  Work:    General  Secretary,  Howard  R.  Knight,  82 

N.  High  St.,  Columbus,  Ohio. 
National  Council  of  the  Social  Studies:    Executive  Secretary,  Wilbur  F.  Murra, 

1201  16th  St.,  Washington,  D.  C.     (A  department  of  the  National  Education 

Association.) 
National  Federation  of  Settlements,  Inc.:     Secretary,  Li  Hie  M.  Peck,  147  Avenue 

B,  New  York,  N.  Y. 
National  Florence  Crittenton  Mission:    President,  Dr.  Robert  S.  Barrett;  General 

Superintendent,  Mrs.  Reba  B.  Smith,  408  Duke  St.,  Alexandria,  Va. 
National  Social  Work  Council:     Secretary,  David  H.  Holbrook,  1790  Broadway, 

New  York,  N.  Y. 

Social  Work  Publicity  Council:    130  East  22nd  St.,  New  York,  N.  Y. 
State  Conference  Secretaries  Association:  Secretary-Treasurer,  Jane  Chandler,  82 

N.  High  St.,  Columbus,  Ohio. 

WOMEN'S  GROUPS    (See  also  Sural  Groups  and  other  headings) 

American  Association  of  University  Women:  General  Director,  Dr.  Kathryn 
McHale,  1634  Eye  St.,  N.W.,  Washington,  D.  C. 

American  Legion  Auxiliary:  National  President,  Mrs.  Alfred  S.  Mathebat,  Na- 
tional headquarters,  Indianapolis,  Ind. 

American  Medical  Women's  Association:  Executive  Secretary,  Elizabeth  A.  Kitt- 
redge,  M.D.,  3906  McKinley  St.,  Washington,  D.  C. 

Associated  Women  of  the  American  Farm  Bureau  Federation:  Administrative  Di- 
rector, Mrs.  Charles  W.  Sewell,  58  East  Washington  St.,  Chicago,  111. 

Association  of  the  Junior  Leagues  of  America,  Inc.:  Executive  Secretary,  Mrs. 
DeForest  Van  Slyck,  the  Waldorf-Astoria,  New  York,  N.  Y.,  President,  Mrs.  Lin- 
ville  K.  Martin,  Winston- Salem,  North  Carolina;  Secretary,  Mrs.  C.  H.  A. 
Armstrong,  Toronto,  Canada. 


58  JOURNAL  OP  SOCIAL  HYGIENE 

Catholic  Daughters  of  America:  Supreme  Regent,  Mary  C.  Duffy,  133  Mercer 
Place,  South  Orange,  N.  J. 

General  Federation  of  Women's  Clubs:  President,  Mrs.  John  L.  Whitehurst,  1734 
N  St.,  N.W.,  Washington,  D.  C.;  Chairman,  Department  of  Public  Welfare, 
Mrs.  Horace  B.  Ritchie,  226  King  Ave.,  Athens,  Ga. 

National  Association  of  College  Women:  Corresponding  Secretary,  Esther  Popel 
Shaw,  1111  Columbia  Eoad,  N.W.,  Washington,  D.  C. 

National  Association  of  Colored  Women's  Clubs:  President,  Mrs.  H.  B.  Dement, 
708  S.  E.  4th  Ave.,  Mineral  Wells,  Texas. 

National  Council  of  Catholic  Women:  Executive  Secretary,  Miss  Margaret  T. 
Lynch;  National  Chairman,  Youth  Committee,  Anne  Hooley,  1312  Massachusetts 
Ave.,  N.W.,  Washington,  D.  C. 

National  Council  of  Jewish  Women:  President,  Mrs.  Maurice  L.  Goldman,  San 
Francisco,  Calif.;  Executive  Director,  Flora  R.  Rothenberg,  1819  Broadway, 
New  York,  N.  Y. 

National  Council  of  Negro  Women,  Inc.:  President,  Mrs.  Mary  McLeod  Bethune; 
Executive  Secretary,  Dorothy  I.  Height,  1812  Ninth  St.,  N.W.,  Washington,  D.  C. 

National  Council  of  Women  of  the  United  States,  Inc.:  President,  Mrs.  Harold  V. 
Milligan;  Executive  Secretary,  Mrs.  Charlotte  Payne,  501  Madison  Ave.,  New 
York,  N.  Y. ;  Chairman,  Social  Hygiene  Committee,  Valeria  H.  Parker,  M.D., 
62  W.  58th  St.,  New  York,  N.  Y. 

National  Federation  of  Business  and  Professional  Women's  Clubs:  President, 
Minnie  L.  Maffett,  M.D.;  Executive  Secretary,  Louise  F.  Bache,  1819  Broad- 
way, New  York,  N.  Y. 

National  League  of  Women  Voters:  President,  Miss  Marguerite  M.  Wells;  Execu- 
tive Secretary,  Beatrice  H.  Marsh,  726  Jackson  Place,  Washington,  D.  C. ; 
Chairman,  Department  of  Government  and  Legal  Status  of  Women,  Mrs.  Edith 
Valet  Cook,  206  St.  Ronan  St.,  New  Haven,  Conn. 

National  Woman's  Christian  Temperance  Union:  President,  Mrs.  Ida  B.  Wise 
Smith ;  Corresponding  Secretary,  Miss  Lily  Grace  Matheson,  Neenah,  Wis. ; 
Director,  Department  of  Social  Morality,  Mrs.  Grace  E.  Budde,  3049  East 
94th  St.,  Seattle,  Wash.;  Director,  Department  of  Health  and  Medical  Tem- 
perance, Mrs.  Pearl  Kendall  Hess,  631  E.  Jefferson  Ave.,  Orange,  Calif. 

Women's  Advisory  Council  to  the  Women's  Interest  Section,  Bureau  of  Public 
Relations,  U.  S.  War  Department. 

Women's  Auxiliary  of  the  American  Medical  Association:  President,  Mrs.  Frank 
Haggard,  615  Olmos  Drive,  East,  San  Antonio,  Texas;  Secretary,  Mrs.  R.  E. 
Ahlquist,  South,  2203  Rockwood  Blvd.,  Spokane,  Wash. 

Women's  Auxiliary  to  the  National  Medical  Association:  President,  Dr.  Bessie  B. 
Small,  507  Gay  St.,  Denton,  Md. 

YOUTH  AND  YOUTH  SERVING  GROUPS 

Alpha  Epsilon  Delta:  National  Honorary  Pre-medical  Fraternity;  Nat  tonal  Sec- 
retary, Maurice  L.  Moore,  Medical-research  Division,  Sharp  and  Dohme,  Glenol- 

den,  Pennsylvania. 
American  Youth  Commission:    Director,  Floyd  W.   Reeves,   744   Jackson   Place, 

Washington,  D.  C. 
Armenian  Youth  of  America:     Chairman,  Manoog  S.  Young,  138  Pembroke   St., 

Boston,  Mass. 
Big  Brother  Movement,  Inc.:    Secretary,  Joseph  S.  McCoy,  315  Fourth  Ave.,  New 

York,  N.  Y. 
Boys'  Clubs  of  America:    Executive  Director,  David  W.  Armstrong,  381  Fourth 

Ave.,  New  York,  N.  Y. 
Boy  Scouts  of  America:    'Chief  Scout  Executive,  James  E.  West,  2  Park  Ave., 

New  York,  N.  Y. 
Camp  Fire  Girls:    Section  and  National  Executive,  Lester  F.  Scott,  88  Lexington 

Ave.,  New  York,  N.  Y. 
Girl  Scouts,  Inc.:     National  Director,  Mrs.  Paul  Rittenhouse,  14  West  49th  St., 

New  York,  N.  Y. 
Girls  Friendly  Society:    Executive  Secretary,  Harriet  A.  Dunn,  386  Fourth  Ave., 

New  York,  N.  Y. 
Girls  Service  League:    Secretary,  Miss  Stella  A.  Miner,  138  East  19th  St.,  New 

York,  N.  Y. 
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Grand  Council  of  the  Order  of  DeMolay:  Executive  Director,  Stratton  D.  Brooks, 

201  E.  Armour  Blvd.,  Kansas  City,  Mo. 
National  Catholic  Community  Service:  Executive  Director,  Dr.  James  J.  Norris; 

Assistant  Directors,  Frank  Cane,  Anne  Sarachon  Hooley,  1312  Massachusetts 

Ave.,  N.W.,  Washington,  D.  C. 
National  Committee  on  Boys'  and  Girls'  Club  Work,  Inc.:   Managing  Director,  G. 

L.  Noble,  Auditorium  Tower,  56  East  Congress  St.,  Chicago,  111. 
National  Council  of  Jewish  Juniors:   1819  Broadway,  New  York,  N.  Y. 
National  Girls'  Work  Council:     Chairman,  Elizabeth  Nye,   610  Lexington  Ave., 

New  York,  N.  Y. 
National  Student  Federation:   President,  Mary  Jeanne  McKay,  1410  H  Street, 

N.W.,  Washington,  D.  C. 
United  Service  Organizations:    Secretary,  K.  Kenneth-Smith,  Empire  State  Bldg., 

New  York,  N.  Y. 
Young  Men's  Christian  Associations,  National  Council  of:     General  Secretary, 

Eugene  E.  Barnett,  347  Madison  Ave.,  New  York,  N.  Y. 
Young  Women's  Christian  Associations,  National  Board  of:       General  Secretary, 

Emma  P.  Hirth;  Health  Education  Secretary,  Edith  M.  Gates,  600  Lexington 

Ave.,  New  York,  N.  Y. 
Young  Men's  Hebrew  Association:   For  national  officers,  see  Jewish  Welfare  Board 

under  Public  Welfare). 
Young  Women's  Hebrew  Association:    For  national  officers,  see  Jewish  Welfare 

Board  (under  Public  Welfare). 
Youth  Fellowship  of  the  Reformed  Church  of  America:    Raymond  B.  Drukker, 

D.D.,  156  Fifth  Ave.,  New  York,  N.  Y. 


To  the  Reader: 

The  Editors  of  the  JOURNAL  OF  SOCIAL  HYGIENE  will  appreciate 
suggestions  and  information  for  corrections,  additions  and  other 
revision  of  the  foregoing  list  of  national  voluntary  agencies. 

For  lists  of  Federal  official  agencies  whose  programs  relate  to 
social  hygiene  and  other  information,  please  see  The  Social  Hygiene 
Yearbook — 1942.  (Available  from  the  American  Social  Hygiene 
Association,  1790  Broadway,  New  York,  N.  Y.  $1.00  postpaid. 
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UNITED   SERVICE  ORGANIZATIONS   REGIONAL   REPRESENTATIVES 
REGIONAL  SUPERVISORS  OF  USO  MEMBER  AGENCIES 

and 
FEDERAL  SECURITY  AGENCY  REGIONAL  RECREATION  REPRESENTATIVES 

(List  from  the  USO  Offices,  December,  1942) 
The  initials  used  in  the  regional  lists  refer  to  the  following  agencies: 


USO — United   Service  Organizations. 

NCCS — National    Catholic    Community    Service. 

JWB— Jewish    Welfare    Board. 

NTAA — National   Travelers'   Aid   Association. 

F.  S.  A. 

Region  I  Agency 

Connecticut  USO 

Maine  YMCA 

Massachusetts  YMCA  (Ind) 
New  Hampshire  NCCS  (Men) 
Rhode  Island  NCCS  (Women) 

Vermont  SAL.  ARMY 

JWB 

YWCA 

NTAA 

FSA 


YMCA — Young    Men's    Christian   Association. 
SAL.    ARMY— Salvation    Army. 
YWCA— Young    Women's    Christian   Association 
FSA — Federal   Security   Agency. 


Region  II 
Mew  York 


Region  III 
Delaware 
New  Jersey 
Pennsylvania 


Region  IV 
Dist.  of  Columbia 
Maryland 
North  Carolina 
Virginia 
West  Virginia 


(minus   N.    C.) 
(only  N.  C.) 


USO 
YMCA 
YMCA  (Ind) 

NCCS  (Men) 

NCCS  (Women) 
SAL.  ARMY 
JWB 
YWCA 

NTAA 
FSA 

USO 
YMCA 
YMCA  (Ind) 

NCCS  (Men) 

NCCS  (Women) 

SAL.  ARMY 

JWB 

YWCA 

NTAA 

FSA 

USO 
YMCA 
YMCA  (Ind) 
NCCS  (Men) 
NCCS  (Women) 
SAL.  ARMY 
JWB 
YWCA 
NTAA 


FSA 


Regional  Staff 
Chester  H.  Smith 
H.  Ross  Bunce 
Louis  W.  Bruemmer 
C.  Glynn  Fraser 
Anne  I.  Corrigan 
Major  Chester  Brown 
Lavy  M.  Becker 
Mrs.  Lansing  Lewis 
Evelyn  Heacox 
Charles  K.  Brightbill 


Harold  B.  Allen 
H.  Ross  Bunce 
Louis  W.  Bruemmer 

Gerard  J.  Janeske 

Anne  I.  Corrigan 
Brig.  Harold  Smith 
Charles  Nemser 
Mrs.  Lansing  Lewis 
Evelyn  Heacox 
Warren  D.  Pierce 

Harold  B.  Allen 
H.  Ross  Bunce 
Louis 'W.  Bruemmer 

Gerard  J.  Janeske 

Anne  I.  Corrigan 
Brig.  Harold  Smith 
E.  J.  Londow 
Mrs.  Lansing  Lewis 
Mrs.  R.  C.  Williams 
J.  W.  Faust 

Chester  D.  Snell 
Herbert  T.  Hitch 
Charles  L.  Wharton 
Wm.  Sweeney,  Acting 
Ruth  Orndorf 
Brig.  Charles  Dodd 
E.  J.  Londow 
Annie-Kate  Gilbert 
Evelyn  Heacox 
Agnes  Anderson 

John  I.  Neasmith 


Address 

1103  Park  Sq.  Bldg.,  Boston 

347  Madison  Ave.,  N.  Y.  C. 

347  Madison  Ave.,  N.  Y.  C. 

25  Huntington  Ave.,  Boston 

626  Empire  State  Bldg.,  N.Y.C. 

14  Warrenton  St.,  Boston 

7  Water  St.,  Boston 

35  Highland  St.,  New  Haven 

425  Fourth  Ave.,  N.  Y.  C. 

120  Boylston  St.,  Boston 

1630  Emp.  State  Bldg.,  N.Y.C, 
347  Madison  Ave.,  N.  Y.  C. 
347  Madison  Ave.,  N.  Y.  C. 

626  Empire  State  Bldg.,  N.Y.C. 

626  Empire  State  Bldg.,  N.Y.C. 
120  \Vest  14th  St.,  N.  Y.  C. 
652  High  St.,  Newark,  N.  J. 
35  Highland  St.,  New  Haven 
425  Fourth  Ave.,  N.  Y.  C. 
11  West  42nd  St.,  N.Y.C. 

1630  Emp.  State  Bldg.,  N.Y.C. 
347  Madison  Ave.,  N.  Y.  C. 
347  Madison  Ave.,  N.  Y.  C. 

626  Empire  State  Bldg.,  N.Y.C. 

626  Empire  State  Bldg.,  N.Y.C. 
120  West  14th  St.,  N.  Y.  C. 
1529-16th  St.,  N.W.,  Wash 'ton 
35  Highland  St.,  New  Haven 
425  Fourth  Ave.,  N.  Y.  C. 
Juniper  &  Chestnut  Sts.,  Phila. 

1010  Mutual  Bldg.,  Richmond 
1213  Planters  B'k  B.,  Richmond 
206  Standard  Bldg.,  Atlanta 
626  Empire  State  Bldg.,  N.Y.C. 
1312  Mass.  Ave.,  N.W.,  Wash. 
1601  W.Baltimore  St.,  Baltimore 
1529-16th  St.,  N.W.,  Wash 'ton 
600  Lexington  Ave.,  N.  Y.  C. 
425  Fourth  Ave.,  N.Y.C. 
1514  Assembly  St.,  Columbia, 

South  Carolina 
1008  Arlington  Bldg.,  Wash. 
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F.  S.  A. 
Region  V 
Kentucky 
Michigan 
Ohio 

(minus   Hopkinsville, 
Ky.) 


(plus  Indiana) 


Region  VI 
Illinois 
Indiana 
Wisconsin 


(minus  Belleville,  III.) 
(minus  111.,  &•  Wis.) 


Region  VII 

Alabama 

Florida 

Georgia 

Mississippi 

South  Carolina 

Tennessee 


Agency 

USD 

YMCA 

YMCA  (Ind) 
NCCS  (Men) 

NCCS  (Women) 
SAL.  ARMY 
JWB 
YWCA 

NTAA 
FSA 


USO 
YMCA 
YMCA  (Ind) 
NCCS  (Men) 

NCOS  (Women) 

SAL.  ARMY 

JWB 

YWCA 

NTAA 

PSA 


USO 
YMCA 
YMCA  (Ind) 
NCCS  (Men) 


(minus   Mississippi) 
(plus     Louisiana) 


Region  VIII 

Iowa 

Minnesota 

Nebraska 

No.  &  So.  Dakota 


(plus     Colorado     a 
Bellevtie,   III.) 

(Plus  III.  &  Wis.) 


NCCS  (Women) 
SAL.  ARMY 
JWB 
YWCA 
NTAA 


PSA 


USO 
YMCA 
YMCA  (Ind) 
NCCS  (Men) 
NCCS  (Women) 
SAL.  ARMY 


YWCA 
NTAA 
FSA 


Regional  Staff 
Ivan  B.  Rhodes 
D.  M.  Typer 
Herbert  B.  Rogers 
Philip  Corey,  Acting 

Supervisor 
Mrs.  Jane  Gilday 
Brig.  John  Marshall 
Bernard  Carp 
Frances  Davis 
Bessie  D.  Chantler 
William  G.  Robinson 


Ivan  B.  Rhodes 
D.  M.  Typer 
Herbert  B.  Rogers 
Philip  Corey,  Acting 

Supervisor 
Mrs.  Jane  Gilday 
Brig.  John  Marshall 
Bernard  Carp 
Frances  Davis 
Bessie  D.  Chantler 
William  G.  Robinson 


Address 

135  So.  La  Salle  St.,  Chicago 
19  So.  LaSalle  St.,  Chicago 
19  So.  LaSalle  St.,  Chicago 
109  No.  Dearborn  St.,  Chicago 

109  No.  Dearborn  St.,  Chicago 
719  No.  State  St.,  Chicago 
5  No.  Wabash  Ave.,  Chicago 
600  Lexington  Ave.,  N.  Y.  C. 
425  Fourth  Ave.,  N.  Y.  C. 
105  West  Adams  St.,  Chicago 


135  S.  La  Salle  St.,  Chicago 
19  So.  LaSalle  St.,  Chicago 
19  So.  LaSalle  St.,  Chicago 
109  No.  Dearborn  St.,  Chicago 

109  No.  Dearborn  St.,  Chicago 
719  No.  State  St.,  Chicago 
5  No.  Wabash  Ave.,  Chicago 
600  Lexington  Ave.,  N.  Y.  C. 
425  Fourth  Ave.,  N.  Y.  C. 
105  West  Adams  St.,  Chicago 


J.  L.  Zwingle,  Acting       160  Peachtree  St.,  Atlanta 
Harry  T.  Baker  706  Standard  Bldg.,  Atlanta 

Charles  L.  Wharton          706  Standard  Bldg.,  Atlanta 
Edmund  Radzuk  525  Audubon  Bldg.,  N.  Orleans 

(in  S.  C.,  Ga.,  and  Fla.,  minus 

Panama     City     and     Pensa- 

cola,  plus  Hopkinsville,  Ky.) 

John  A.  Zimmerman         525  Audubon  Bldg.,  N.  Orleans 
(in     Alabama,     Miss.,     Tenn., 

Panama     City     and     Pensa- 

cola,  Fla.) 

Charlotte  Ford  604  Standard  Bldg.,  Atlanta 

Adjutant  George  Ribble  122  W.  Forsythe  St.,  Jacksonv  'e 
Nathaniel  Nason  Wm.  Oliver  Bldg.,  Atlanta 

Blanche  Best  160  Peachtree  St.,  Atlanta 

Mrs.  F.  B.  Reich  2231  Marengo  St.,  New  Orleans 

(minus  S.  C.,  Tenn.,  Savannah 

and  Augusta,  Ga.) 

Agnes  Anderson  1514  Assembly  St.,  Columbia, 

(plus  S.   C.,  Tenn.,  Savannah     South  Carolina 

and  Augusta,  Ga.) 
George  Syme,  Jr.  "441  W.  Peachtree  St.,  Atlanta 


Ivan  B.  Rhodes 
D.  M.  Typer 
Herbert  B.  Rogers 
Paul  Sheridan,  Acting 
Mrs.  Jane  Gilday 
Brig.  John  Marshall 

Samuel  Pascoe 

Frances  Davis 
Martha  Scarlett 
G.  W.  Collins 


135  So.  La  Salle  St..,  Chicago 
19  So.  LaSalle  St.,  Chicago 
19  So.  LaSalle  St.,  Chicago 
109  No.  Dearborn  St.,  Chicago 
109  No.  Dearborn  St.,  Chicago 
719  No.  State  St.,  Chicago 

721  Olive  St.,  St.  Louis 
600  Lexington  Ave.,  N.  Y.  C. 
425  Fourth  Ave.,  N.Y.C. 
Midland  Bank   Bldg.,   Minnea- 
polis, Minn. 
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F.  S.  A. 
Region  IX 
Arkansas 
Kansas 
Missouri 
Oklahoma 


Agency 

USO 

YMCA 

YMCA  (Ind) 

NCCS  (Men) 

NCCS   (Women) 

SAL.  ARMY 

JWB 

YWCA 

NTAA 

FSA 


Regional  Staff 
W.  Noel  Hudson 
D.  M.  Typer 
Roger  H.  Freund 
Morris  V.  Murphy,  Acting 
Frances  Engle 
Brig.  John  Marshall 
Samuel  Paseoe 
Goldie  D.  Carter 
Martha  Scarlett 
(minus    Lawton,    Okla.) 
Lewis  R.  Barrett 


Address 

1102  Grand  Ave.,  Kansas  City 
19  So.  LaSalle  St.,  Chicago 
1528  Locust  St.,  St.  Louis 
2007  Bryant  Bldg.,  Kansas  City 
3200  Main  St.,  Kansas  City 
719  No.  State  St.,  Chicago 
721  Olive  St.,  St.  Louis 
950  Dierks  Bldg.,  Kansas  City 
425  Fourth  Ave.,  N.  Y.  C. 

1006  Grand  Ave.,  Kansas  City 


Region  X                 USO                          W.  W.  Jackson,  Acting  314  Nat.    Bk.    of    Com.    Bldg., 

Louisiana  San  Antonio 

Mew  Mexico             YMCA                      E.  M.  Cooper  510-5th  St.,  San  Antonio 

Texas                        YMCA  (Ind)           Roger  H.  Freund  1528  Locust  St.,  St.  Louis 

NCCS  (Men)           John  A.  Zimmerman  525  Audubon  Bid.,  New  Orleans 

NCCS  (Women)      Frances  Engle  3200  Main  St.,  Kansas  City 

SAL.  ARMY           Lt.  Col.  Wm.  Gilks  500  N.  Ervay  St.,  Dallas 

(minus  N.M.,  El  Paso,  Tex.) 

JWB                         William  Alter  112  E.  Quincy  St.,  San  Antonio 

YWCA                      Goldie  D.  Carter  950  Dierks  Bldg.,  Kansas  City 

NTAA                       Lucille  O'Reilly  314  Nat.  Bk.  of  Com.  Bldg., 
(plus    Lawton,     Okla.,     minus      San   Antonio 

Texarkana) 

Mrs.  Fannie  B.  Reich  2231  Marengo  St.,  New  Orleans 
(La.  and  Texarkana) 

FSA                          Harry  J.  Emigh  901  Maverick  Bid.,  San  Antonio 


Region  XI 

Arizona 

Colorado 

Idaho 

Montana 

Utah  &  Wyoming 


USO 
YMCA 
YMCA  (Ind) 
NCCS  (Men) 
NCCS  (Women) 
SAL.  ARMY 


(minus   Arizona,    Wy-\  TTTTT> 
oming  &  Colorado)  }jvvis 

YWCA 
(minus  Idaho)  NTAA 


Region  XII 

California 

Nevada 

Oregon 

Washington 


FSA 

USO 

USO 

YMCA 

YMCA  (Ind) 

NCCS  (Men) 

NCCS  (Women) 

SAL.  ARMY 

JWB 

YWCA 

NTAA 

FSA 


W.  Noel  Hudson 
E.  M.  Cooper 
Roger  Freund 

Marie  Thompson 
Col.  Wm.  S.  Barker 
(plus  N.M.,  El  Paso,  Tex.) 

Shea  Schwartz 

Goldie  D.  Carter 
Lucille  O  'Reilly 

Howard  C.  Beresford 

George  F.  Hamilton 
Mrs.  Winifred  Heard 
George  S.  Martin 
Earl  M.  Dinger 
Terrence  H.  Halloran 
Marie  Thompson 
Col.  Win.  S.  Barker 
Shea  Schwartz 
Florence  Boester 
Helen  Montgomery 
Harry  H.  Stoops 


1102  Grand  Ave.,  Kansas  City 
510-5th  St.,  San  Antonio 
1528  Locust  St.,  St.  Louis 

450  Sutter  Bldg.,  San  Francisco 
115  Valencia  St.,  San  Francisco 

111  O  'Farrell  St.,  San  Francisco 

950  Dierks  Bldg.,  Kansas  City 
314  Nat.    Bk.    of    Com.    Bldg., 

San  Antonio 
1706  Welton  St.,  Denver 

26  O 'Farrell  St.,  San  Francisco 
26  O 'Farrell  St.,  San  Francisco 
351  Turk  St.,  San  Francisco 
347  Madison  Ave.,  N.  Y.  C. 
506  Sub.  Term.  Bldg.,  Los  Ang. 
450  Sutter  Bldg.,  San  Francisco 
115  Valencia  St.,  San  Francisco 
111  O 'Farrell  St.,  San  Francisco 
26  O 'Farrell  St.,  San  Francisco 
26  O 'Farrell  St.,  San  Francisco 
785  Market  St.,  San  Francisco 


MATIONAL  YMCA 

MEGRO  YWCA 

SUPERVISORS      USO 


Arthur  W.  Hardy  347  Madison  Ave.,  N.Y.C. 

Mrs.  Gladys  P.  Ervin       600  Lexington  Ave.,  N.Y.C. 
Nat.  Negro  Consultant: 
Henry  Pope  1630  Emp.  State  Bldg.,  N.Y.C. 


SOCIAL  HYGIENE  PUBLICATIONS  AND  MATERIALS 

For  the  most  part  published  and  produced  by  the  American  Social  Hygiene 
Association,  and  relating  especially  to  social  hygiene  wartime  problems.  The 
reader  is  also  referred  to  the  United  States  Public  Health  Service,  Division  of 
Venereal  Diseases,  Washington,  D.  C.  for  literature  and  graphic  materials,  includ- 
ing the  monthly  magazine  Venereal  Disease  Information. 

Journal  of  Social  Hygiene 
National  Defense  Series 
I.  The  National  Program.    November,  1940 
II.  A  Community  Program.    December,  1940 

III.  An  Industrial  Program.    April,  1941 

IV.  A  Youth  Program.    May,  1941 

V.  The  Attack  on  Commercialised  Prostitution.    October,  1941 
VI.  The  Federal  Program  in  Action.    January,  1942 
Social  Hygiene  in  Wartime  Series 
I.  The  Program  in  Action  in  the  States  and  Communities.     April-May-June, 

1942   (Yearbook  numbers) 
II.  Prostitution,  Social  Protection  and  the  Police.    October,  1942 

III.  Youth  in  Wartime.    November,  1942 

IV.  Social  Hygiene  Day  Number.    December,  1942. 

V.  The  National  Voluntary  Program  in  Action.    January,  1943 

Most  of  these  issues  may  be  secured  at  35  cents  a  copy  postpaid,  or  $3.00  per 
dozen  copies.  Many  of  the  articles  included  may  also  be  secured  in  reprint  form 
and  most  large  library  collections  include  the  JOUBNAL. 

Books 

Shadow   on    the    Land — Syphilis.      Thomas    Parran,    1938.      309    pages.      $1.00. 

Educational  Edition. 
The  Way  Life  Begins.    Vernon  M.  and  Bertha  C.  Cady,  1939.     Revised  edition. 

74    pages.      Paper    bound.      50    cents.      Nature    study    for    parents,    teachers 
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THE  APPLICATION  OF  CATHOLIC  PHILOSOPHY 
TO  THE  VENEREAL  DISEASE  PROGRAM* 

ALPHONSE  M.  SCHWITALLA,  S.J. 
Dean,  St.  Louis  University  School  of  Medicine 

Introductory  Comment 

The  Catholic  is  fortunate  who  knows  the  mind  of  the  Church 
so  well,  who  knows  the  reasoning  upon  which  is  based  the  dog- 
matic teaching  of  the  Church  so  thoroughly,  who  has  an  in- 
sight into  the  implications  of  the  Faith  such  that  he  can  find  in 
the  principles  of  Catholicism  a  starting  point  for  the  formula- 
tion of  his  own  mind  on  practically  every  question  of  the  day, 
national  and  social,  communal  and  individualistic.  Not  that 
the  Church  pretends  to  be  or  can  be  the  teacher  of  all  science 
and  art,  the  dictator  of  every  government  or  the  leader  in 
every  human  enterprise;  but  there  is  one  sense  in  which  it  is 
undoubtedly  true  that  the  Church  has  something  to  say  about 
every  science  and  art,  every  government  and  every  human 
enterprise,  namely  this,  that  she  has  consistently,  unswerv- 
ingly and  uninterruptedly,  from  her  beginnings  to  the  present 

*  A  talk  given  at  a  meeting  of  the  Health  Committee,   Council  of  Catholic 
Charities,  Kansas  City,  Missouri,  September  29,  1942. 
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day,  taught  the  basic  truths  upon  which  human  relations  must 
rest  and  has  as  a  necessary  corollary  taught  the  basic  prin- 
ciples and  motivations  for  human  conduct.  And  hence,  if  we 
penetrate  deeply  enough  into  the  questions  of  the  day,  all  of 
which,  since  they  are  human  questions,  must  be  reducible  to 
fundamental  principles  in  human  inter-relationships,  we  must 
necessarily  reach  the  basic  teachings  of  the  Church. 

In  a  meeting  such  as  this  it  is  unnecessary  to  point  out  that 
the  venereal  disease  problem  cannot  be  considered  a  simple 
problem.  Its  complexity  depends  upon  a  large  variety  of 
facts  and  attitudes  ranging  from  the  incidence  of  the  disease 
in  an  individual  to  the  huge  problem  of  disease  incidence  in 
a  vast  nation.  At  every  step  which  the  student  might  take  in 
the  study  of  the  problem  passing  from  the  individual  to 
an  ever  larger  group  of  the  nation  or  even  of  the  world  popu- 
lation, additional  factors  must  be  taken  into  consideration.  It 
is  for  this  reason  that  even  on  a  purely  human  and  humani- 
tarian level,  the  American  Social  Hygiene  Association  has 
constantly  pointed  out  that  the  venereal  disease  problem  is 
essentially  one  which  touches  every  human  interest  at  some 
point  or  another.  As  a  consequence,  in  the  mind  of  that  Asso- 
ciation, a  venereal  disease  program  must  essentially  be  a  com- 
prehensive program  which  is  susceptible  of  extension  and 
enlargement  in  its  elements  and  which  is  capable  of  encom- 
passing the  ever  increasing  and  ever  intensifying  field  of 
human  relations. 

It  is  unnecessary  to  labor  this  point  here,  since  it  is  more 
than  abundantly  evident  to  all  of  us  in  how  many  different 
ways,  increasing  facilities  in  communication,  for  example, 
have  made  more  difficult  the  development  of  a  comprehensive 
venereal  disease  program,  at  the  same  time  that  it  has  placed 
at  our  disposal  a  vastly  greater  number  of  forms  of  control 
and  techniques  for  education  and  therapeutics.  It  is  for 
these  reasons  too,  that  the  American  Social  Hygiene  Associa- 
tion has  combated  as  futile,  or  at  least  as  inadvisable  or  inade- 
quate, any  partial  measures,  such  as  for  example,  segregated 
sex  instruction  on  the  elementary  or  high  school  level,  claim- 
ing that  such  a  partial  solution  of  only  one  phase  of  a  vastly 
larger  problem  is  not  only  false  education  for  the  individual 
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child  but  may  in  the  course  of  time  develop  into  an  actual 
menace  for  the  nation  as  a  whole.  It  violates  one  of  the  funda- 
mental principles  of  sound  education,  namely  this,  that  an 
educational  process  should  never  segregate  from  the  totality 
of  human  life  an  experience  which  will  always  be  encountered 
subsequently  in  a  complicated  environment  of  circumstances 
and  persons. 

A  further  analysis  of  these  thoughts  leads  naturally  into 
a  consideration  of  venereal  disease  programs  from  the  view- 
point of  Catholic  thinking,  or  if  we  must  adopt  a  more  elab- 
orate terminology,  from  the  viewpoint  of  a  Catholic  philos- 
ophy of  life.  By  reasons  of  the  limitation  of  time,  we  may 
restrict  ourselves  to  two  relatively  simple  ideas : 

A.  The  individual  in  relation  to  a  sound  venereal  disease 
program;  and 

B.  Society  in  a  venereal  disease  program. 

A.  The  Individual  in  Relation  to  a  Sound  Venereal 
Disease  Program 

As  a  formula,  the  statement  receives  universal  acceptance 
by  health  workers  today  that  the  individual  patient  must 
always  remain  in  the  focal  point  of  all  health  endeavor. 
Theoretically,  administrative  considerations,  economic  or  gov- 
ernmental techniques  must  never  be  of  such  a  character  that 
they  destroy  or  even  obscure  the  human  interest  in  the  human 
patient.  In  program  making,  to  be  sure,  unfortunately  the 
principle  is  very  quickly  lost  sight  of  especially  in  the  form- 
ulation of  social  programs,  in  public  health  measures  and  in 
prescriptive  and  coercive  regulation.  Nevertheless,  even  in 
these,  it  would  be  quite  generally  conceded  as  a  theoretical 
principle  that  the  more  completely  regulations  and  laws  safe- 
guard the  individual  as  an  individual,  the  more  should  such 
regulations  and  laws  deserve  the  endorsement  of  the  gen- 
erality of  the  people.  From  the  viewpoint  of  the  Catholic, 
the  principle  is  pre-eminently  sound.  From  the  first  days  of 
our  childhood  when  we  are  confronted  by  the  most  searching 
question  which  can  be  asked  or  answered  by  the  most  learned 
and  penetrating  of  human  beings  "Who  made  you?",  the 
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Catholic  child  progresses  if  he  yields  to  the  Catholic  influences 
surrounding  him  to  an  ever  deepening  appreciation  of  the 
importance  of  the  individual  human  being.  As  the  child 
learns  of  God's  creatorship,  man's  sin,  man's  virtues  and 
vices,  the  redemptive  life  and  death  of  Christ,  the  aid  of  the 
Sacraments  and  the  final  destiny  of  man,  sometimes  explicitly 
but  even  more  constantly,  implicitly,  the  child  must  become 
impressed  by  the  majesty  and  dignity  of  the  individual  man. 
Perhaps  this  is  one  of  the  elements  in  which  we  Catholics 
ourselves  may  have  overlooked  the  cultural  influences  of  our 
religious  teaching.  Upright  and  virtuous  and  honest  and 
noble-minded  living,  gradually  become  truisms  for  us,  some- 
times even  to  the  point  when  we  are  apt  to  slight  the  proper 
emphasis  upon  the  natural  virtues  because  unconsciously  the 
child  is  developing  its  emphasis  upon  the  supernatural  char- 
acter of  the  man.  God's  pre-eminent  concern  for  me  even 
though  He  is  the  indescribably  infinite  and  I  the  indescrib- 
ably insignificant,  raises  me  to  a  position  of  dignity  incom- 
mensurately  large  as  measured  by  my  nothingness.  When 
in  addition  upon  this  nothingness  there  is  heaped  the  infinitely 
generous  vesture  of  the  supernatural  endowments  of  God's 
grace,  my  nothingness  is  transmuted  into  the  royalty  of  the 
child  of  God  and  the  heir  of  an  eternal  destiny. 

And  how  does  all  such  thinking  enter  into  a  venereal  disease 
program?  In  literally  hundreds  of  subtle  and,  at  times,  very 
obtrusive  ways.  Sickness  does  not  destroy  the  dignity  of 
man;  dependence  upon  others  cannot  weaken  even  my  own 
self -appreciation  or  the  appreciation  which  others  have  of  me ; 
suffering  does  not  destroy  manhood ;  error  is  not  irreparable ; 
Christ  saved  the  one  sheep  and  temporarily  ignored  the 
ninety-nine.  All  these  and  a  veritable  litany  of  similar  truths 
which  form  the  every  day  mental  equipment  of  the  Catholic, 
have  a  bearing  upon  the  mental  hygiene  of  a  venereal  disease 
patient,  upon  the  procedure  of  the  physician  and  social 
worker  in  dealing  with  the  venereal  disease  patient,  upon  the 
hospital  which  receives  such  a  patient,  upon  the  laws,  statutes, 
ordinances  and  public  health  regulations  which  embody  our 
efforts  at  venereal  disease  control. 
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The  venereal  disease  patient  is  still  first  and  foremost  a 
patient.  There  is  still  need  today  to  emphasize  this  fact; 
there  are  still  hospitals  which  attempt  to  exclude  the  venereal 
disease  patient;  there  are  still  in  existence  centralized 
venereal  disease  clinics,  some  of  them  even  under  civic  gov- 
ernmental auspices,  which  segregate  venereal  disease  from 
honest  and  decent  and  comprehensive  medical  care;  there  is 
still  need  of  an  apostolate  to  emphasize,  for  those  who  take 
only  a  restrictive  viewpoint  of  venereal  disease,  the  funda- 
mental dignity  of  the  patient  who  is  afflicted  by  this  blight 
upon  our  civilization.  Such  segregated,  isolated  and  partial 
procedures  and  techniques  in  dealing  with  the  problem  we  are 
here  discussing  really  have  no  place  in  Catholic  thinking. 

It  must  be  admitted,  to  be  sure,  that  venereal  disease  fre- 
quently enough  is  associated  with  undesirable  forms  of  living 
in  the  individual,  with  licentiousness,  depravity  and  moral 
guilt.  Let  the  statement  be  granted  as  fact  but  if  it  is  a 
fact,  it  is  an  argument  not  for  the  treatment  of  the  venereal 
disease  patient  as  segregable  in  medical  care  but  rather  as  an 
argument  for  a  more  intensive  effort  in  giving  that  medical 
care,  as  an  argument  for  a  more  comprehensive  program  to 
safeguard  not  only  the  physical  but  also  the  mental  and  the 
moral  health  of  the  individual.  Prophylactic  stations  in  civil 
life  or  military  camp  or  industrial  area  may  depress  disease 
incidence ;  five-day  treatments  of  syphilis  and  palliative  treat- 
ments of  gonorrhea  may  hasten  the  restoration  of  the  patient 
to  a  semblance  of  health  and  presumably,  therefore,  to  normal 
living,  but  of  themselves  they  will  not  reach  the  real  inward- 
ness of  the  individual ;  they  will  not  make  him  more  mindful 
of  his  essential  dignity  as  a  man;  they  will  not  make  him 
more  capable  of  self-mastery  worthy  of  the  citizen  of  heaven ; 
they  will  not  of  themselves  promote  the  sanity  and  safety  of 
human  inter-relationships  among  men  and  women  who  are 
peers  in  their  inheritance  of  their  eternal  destiny.  I  do  not 
inveigh  against  prophylactic  stations  and  the  application  to 
the  venereal  disease  program  of  every  modern  development 
of  medical  and  biological  and  chemical  and  immunological 
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science — rather  I  bespeak  the  fullest  application  of  the  most 
modern  procedures  to  the  problem  we  have  in  hand — but  I  do 
plead  for  the  development  of  the  closest  possible  relationship 
between  prophylaxis  and  therapeutics  in  the  venereal  disease 
program,  on  the  one  hand,  and  sound  educational,  recrea- 
tional, moral  and  religious  efforts,  on  the  other  hand,  in 
combating  venereal  disease  and  in  the  achievement  of  those 
objectives  which  the  United  States  Public  Health  Service 
under  the  leadership  of  its  eminent  Surgeon  General  has  set 
for  itself.  It  is  an  objective  deeply  consonant  not  only  with 
Catholic  morals  but  also  with  Catholic  viewpoints  concerning 
the  dignity  of  man.  That  objective  will  be  achieved  only  if 
beyond  our  therapeutic  and  prophylactic  endeavor,  we  see  as 
the  larger  truth,  the  patient  whose  illness  is  preventable  and 
curable  not  by  physical  therapeutics  and  prophylaxis  alone 
but  to  a  vastly  greater  extent  by  moral  therapeutics  and 
moral  prophylaxis. 

B.  Society  in  a  Venereal  Disease  Program 

Catholic  thinking  with  reference  to  society  has  fortunately 
become  part  of  the  mental  equipment  of  a  large  percentage  of 
our  population,  thanks  to  the  broad  interests  in  society  and 
extensive  instruction  by  lecture  and  radio  during  the  last 
few  years.  Our  national  indignation  against  social  theory 
which  makes  the  individual  subservient  to  society  or  the 
state  or  local  government,  has  led  us  to  emphasize  the  truth 
in  our  own  thinking  that  government  and  the  state  and  society 
are  but  means  for  the  achievement  of  the  ultimate  destiny  of 
the  individual.  Even  while  we  wage  a  war  for  the  preser- 
vation of  traditional  liberties,  which  liberties  in  the  last 
analysis  are  but  the  expressions  of  the  dignity  and  the  sover- 
eignty of  the  individual  man,  we  are  loath  to  resign  even 
temporarily  the  traditional  rights  and  privileges  of  the  indi- 
vidual, we  are  loath  even  as  a  necessary  war  measure,  to 
make  the  corporate  effort  of  the  state  supreme  over  the 
dignity  of  the  individual  citizen,  so  deeply  has  this  Catholic 
principle  of  social  organization  taken  root  in  American 
thinking. 
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In  public  health,  no  less  than  in  the  general  practice  of 
medicine,  the  viewpoint  that  community  health  must  be  fos- 
tered as  a  safeguard  to  individual  health,  rather  than  the 
converse,  has  become  no  less  axiomatic.  Long  since  have  we 
given  up  the  concept  of  the  second  half  of  the  last  century  in 
the  dawn  days  of  public  health  and  social  work  that  the 
individual  must  be  preserved  for  the  continuous  existence  of 
society.  Mankind  is  important  because  it  is  constituted  by 
men  just  as  the  race,  the  nation,  the  community,  are  all 
important  because  of  the  men  who  constitute  them.  How 
different  all  of  this  teaching  from  the  teaching  of  the  post- 
Darwinian  days  when  the  type  was  exalted  over  the  individual 
and  how  different,  too,  from  the  totalitarian  teaching  of  our 
own  day  when  the  nation  claims  the  right  to  make  slaves  of 
its  citizens. 

Yet  here  again,  programs  and  practice  may  fail  to  achieve 
consonance  with  principles  and  ideals.  In  the  last  analysis, 
there  can  be  no  such  thing  as  wholesale  medicine.  Groups 
are  not  sick,  though  individuals  composing  groups  are  sick. 
Ten  pneumonia  patients  will  still  remain  ten  pneumonia 
patients  even  if  they  are  in  the  same  ward,  in  charge  of  the 
same  doctor,  in  the  care  of  the  same  nursing  staff,  carefully 
segregated  as  to  type  and  treated  with  the  same  medication 
and  yet  in  our  public  health  procedures  at  times,  admittedly 
by  force  of  circumstances,  our  thinking  and  planning  are 
done  in  terms  of  groups,  communities,  nations,  rather  than  in 
terms  of  the  individual  patient.  We  are  still  inclined  to 
regard  venereal  disease,  be  it  syphilis  or  gonorrhea  or  one  of 
the  less  frequent  diseases,  as  so  many  disease  entities  in  our 
venereal  disease  programs,  even  though  in  the  field  of  gen- 
eral medical  care,  only  the  physician  of  an  older  day  or  the 
indolent  or  ignorant  physician  of  a  newer  day  still  clings  to 
the  concept  of  a  clinical  entity  and  still  adopts  curative  pro- 
cedures for  the  diseased  type  rather  than  for  the  diseased 
individual.  Venereal  disease  even  in  two  individuals  having 
similar  or  identical  clinical  manifestations,  if  that  is  possible, 
means  something  quite  different  in  the  two  cases.  The  back- 
ground is  different,  the  family  and  social  setting  is  different, 
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the  economic,  environmental  level,  the  personal  reaction,  the 
prospective  effect  upon  present  or  future  human  life,  the 
religious  significance  of  the  disease  for  the  character  of 
the  patient,  all  these  must  differ  essentially  in  the  two 
instances.  Something  analogous  to  the  social  worker's  inten- 
sive case  work  and  the  technique  of  personal  history  taking 
by  the  physician  is  essential  to  reveal  these  differences  and 
yet  by  reason  of  the  fact  that  under  present  day  conditions 
we  must  deal  with  men  in  large  groups,  we  still  herd  them 
through  waiting  lines  for  preventive  treatment,  we  still 
placard  our  public  rest  rooms  with  flaring  warnings  that 
jolt  the  sensibilities  of  the  susceptible  and  we  frighten  with 
pictorial  threats,  the  puerile  mind  of  the  mentally  handi- 
capped in  an  effort  to  appeal  not  to  the  dignity  of  man  but  to 
his  purely  animal  instinct  of  self-preservation.  Despite  our 
elevated  principles,  we  must  still  make  the  fight  against 
venereal  disease  upon  a  physical  level  though  we  know  that 
upon  that  level  alone  the  battle  cannot  be  won.  We  battle  on 
with  confidence  in  our  convictions  concerning  our  objective 
but  the  weapons  we  know  are  inadequate  for  the  winning  of 
our  fight. 

It  would  require  vast  resources  of  human  wisdom  to  change 
our  mode  of  attack  and  yet  unless  we  point  out  our  own 
inadequacies  in  the  battle,  unless  we  are  aware  that  to  con- 
quer these  diseases,  we  must  conquer  ever  so  much  more 
than  these  diseases,  all  our  battling  in  the  last  analysis  would 
still  be  in  vain.  If  our  concern  is  to  save  society  by  the 
venereal  disease  program,  that  end  can  be  achieved  only  by 
serving  the  individuals  who  compose  society.  Mankind  has 
an  eternal  destiny  but  that  destiny  is  the  destiny  of  every 
human  being  composing  mankind.  Our  combat  against  the 
social  diseases  will  be  successful  to  the  extent  that  we  combat 
the  diseased  individual. 

Conclusion 

Today,  one  need  no  longer  fear  to  emphasize  the  thought 
that  sound  social  programs  must  rest  upon  the  Catholic  mind, 
upon  Catholic  philosophy,  upon  Catholic  principles  and  teach- 
ings. Even  the  most  uninformed  in  the  history  of  social 
welfare  cannot  be  unmindful  of  the  Encyclicals  on  capital  and 
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labor,  upon  the  rise  of  the  laboring  man,  upon  the  functions 
and  duties  of  a  nation,  upon  the  principles  of  sound  govern- 
ment and  upon  numerous  other  social  questions  that  have 
emanated  from  the  supreme  mind  of  the  Catholic  Church 
within  the  last  three  quarter  decades.  As  a  matter  of  fact, 
many  a  social  reformer  has  been  proud  to  trace  his  recon- 
struction program  to  the  foundations  laid  in  Catholic  phi- 
losophy and  Catholic  thinking.  The  venereal  disease  program 
too,  with  its  vast  implications  for  human  welfare  will  find 
its  greatest  source  of  nourishment  and  energy  by  sinking  its 
roots  ever  more  deeply  into  the  fruitful  soil  of  Catholic 
thought  and  practice.  And  the  more  elevated  its  concepts  of 
its  service  to  the  individual  man  become,  the  more  the  venereal 
disease  program  enlarges  and  elevates  its  objectives  and  in 
consequence,  its  techniques  and  procedures,  the  more  will  it 
need  the  support  of  that  basic  philosophy  for  which  from 
the  days  of  Christ,  the  Church  has  derived  so  much  of  its 
social  influence  by  its  insistence  upon  the  individual. 


"Science,  which  is  the  true  knowledge  of  things,  never  is  repugnant 
to  the  truths  of  the  Christian  faith." 

— POPE  Pros  XI  in  In  multis  solaciis, 
October,  1936. 


SOCIAL  IMPLICATIONS  OF  DELINQUENCY 
IN  WARTIME  * 

FRED  B.  KEARNEY 
Field  Supervisor,  Social  Protection  Section 

December  7's  Pearl  Harbor  and  the  history-making  year 
that  followed  are  now  a  matter  of  record !  During  that  period 
of  time,  too,  we  have  sloughed  off  some  of  the  mass  hysteria 
that  gripped  us  during  the  early  months  of  the  War.  We 
have  recovered  some  of  our  balance  and  perspective  and  are 
buckling  down  to  the  job  of  winning  the  War — cost  what  it 
may — on  both  the  foreign  and  domestic  fronts.  It  is  oppor- 
tune, therefore,  both  as  citizens  and  as  social  workers,  to  take 
time  out  in  a  meeting  like  this  to  take  stock  of  some  of  the 
social  gains  and  losses  of  this  past  year — to  subject  our  own 
thinking  to  some  sound,  sober,  and  serious  analysis  regarding 
the  pyramid  of  social  problems  that  the  War  has  brought 
to  us  today  or  the  problems  that  tomorrow  may  bring. 

It  would  be  both  premature  and  presumptuous  on  my  part  to 
attempt  to  sketch  even  the  broad  outlines  of  the  whole  pattern,  but 
there  are  one  or  two  obvious  facts  which  form  the  international 
backdrop  against  which  much  of  our  thinking  must  necessarily  be 
projected  and  which,  therefore,  merit  some  reference. 

In  the  first  place,  we  have  been  told  by  those  all  the  way  up  and 
down  the  official  ladder  during  this  past  year  that  this  is  "a  peoples 
war";  "a  war  of  survival";  "a  war  for  the  preservation  of  our  way 
of  life."  Now  just  what  does  that  mean  in  language  that  you  and 
I  can  understand?  Are  those  just  high-sounding  but  meaningless 
expressions  of  ideals  which  the  stresses  of  war  bring  forth,  only  to  be 
forgotten  when  the  last  shot  has  been  fired?  Does  it  mean  a  return 
to  all  phases  of  our  pre-Pearl-Harbor  "way  of  life"  with  all  of  its 
attendant  social  problems?  Does  it  mean  a  perpetuation  of  that  con- 
cept of  democracy  defined  by  one  authority  as  the  "widespread  delu- 
sion among  the  poor  that  we  have  a  democracy  and  a  chronic  fear 
among  the  more-privileged  lest  we  get  it?" 

No,  I  think  not!  All  of  our  guns  are  pointed  in  quite  another 
direction.  The  United  Nations  are  committed  irrevocably  to  the  prin- 
ciple that  no  nation  can  live  half -privileged  and  half  underprivileged 
— that  along  with  the  basic  freedoms  of  religion,  of  speech,  and  of 
assembly  is  the  "freedom  from  want."  The  Atlantic  Charter,  the 

*  A  talk  given  at  a  meeting  of  the  Texas  Social  Welfare  Conference,  San 
Antonio,  December  8,  1942. 
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President 's  pronouncement  of  the  Four  Freedoms  and  currently,  Lord 
Beveridge's  Report  to  Parliament,  all  underscore  this  principle.  Fur- 
thermore, it  is  more  than  a  coincidence  that  serious  thought  is  already 
being  given  to  the  role  that  our  Nation  shall  play  in  implementing  this 
principle  of  "freedom  from  want"  in  the  post-War  period.  The 
world,  and  particularly  that  portion  of  the  world  which  has  been  the 
victim  of  the  Nazi  bayonet,  will  wait  on  our  leadership,  will  examine 
critically  ' '  our  way  of  life ' '  and  will  find  comfort  or  despair  in  what 
they  see. 

This  heritage  of  world  leadership  carries  with  it  responsibilities  for 
this  generation  and  those  to  follow,  not  the  least  of  which  is  to  put 
our  own  house  in  order,  to  see  to  it  that  serious  attempts  are  made  to 
meet  many  of  our  pre-Pearl-Harbor  " wants";  to  assure  ourselves 
that  Security  and  Morale  are  recognized  as  basic  rights  of  the  whole 
populace,  regardless  of  color  or  cultural  lines.  After  all,  we  can  ill 
afford  to  forget  that  in  fighting  this  battle  for  the  preservation  of  our 
democratic  way  of  life,  we  are  reaching  down  into  the  lower  income 
levels  as  well  as  up  into  the  ranks  of  the  more  fortunate  economic 
groups  for  our  military,  naval,  and  industrial  manpower.  Must  we 
be  labelled  "social  idealists"  or  "theoretical  reformers"  or  "panacea 
mongers"  when  we  urge  that  they  be  given  at  least  the  opportunity 
to  share  the  fruits  of  a  democratic  victory? 

And  those  fruits  do  not  imply  the  establishment  of  a  "dreamers 
Utopia."  Neither  do  they  imply  the  sabotage  of  the  principles  upon 
which  our  way  of  life  has  been  carved  out  of  history — the  principle 
of  free  enterprise,  the  principle  of  just  economic  reward  for  produc- 
tive initiative  and  effort;  the  principle  that  democratic  government 
is  a  means  to  an  end  and  not  an  end  in  itself;  the  principle  that  the 
State  is  the  servant,  not  the  master,  of  the  electorate.  Nor  is  respon- 
sibility implied  on  the  part  of  the  "haves"  to  support  a  parasitic 
generation  of  "have  nots. "  There  is  implied,  however,  the  right  of 
the  opportunity  to  earn  an  independent  livelihood,  preferably  in 
private  employment,  but  lacking  that,  through  publicly  supported 
employment  opportunities,  at  a  wage  adequate  to  provide  the  mini- 
mum essentials  of  wholesome  living,  and  the  opportunity  to  rear 
children  in  a  family  and  community  setting  conducive  to  physical, 
mental,  and  emotional  security  and  growth. 

But  what,  we  may  ask,  has  all  this  got  to  do  with  delinquency? 
Just  this,  delinquency  is  not  a  cause,  but  an  effect,  resulting  from  a 
variety  of  causes — economic,  political,  social,  individual  abnormali- 
ties— and  any  consideration  of  delinquency  leads  inevitably  to  the 
doorstep  of  all  the  major  social  problems  in  any  community.  The 
social  implications  of  delinquency  in  war  time,  therefore,  do  not  differ 
generically  from  the  social  implications  of  delinquency  in  peace  time. 
They  are  simply  more  dramatic.  The  action  moves  much,  much 
faster.  We  get  much  more  concentrated  doses  of  the  factors  which 
contribute  to  delinquency  in  our  overcrowded  and  sometimes  disor- 
ganized military  and  War  industrial  areas.  And  the  cause  and 
effect  relationships  in  wartime  are  more  obvious  between  such  factors 
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as  low  wage  standards,  poor  feeding  standards,  overcrowded  and 
inadequate  housing,  unsafe  and  demoralizing  employment  conditions, 
inadequate  health  facilities,  deficient  recreation  facilities,  unsuper- 
vised  commercial  recreational  outlets,  economic  and  social  discrimina- 
tion against  minority  groups,  ineffective  channels  for  community 
planning  and  coordinated  action,  inadequate  protective  and  preven- 
tive services,  and  all  the  other  conditioning  factors  which  make  for 
community  and  family  disorganization  on  the  one  hand,  and  delin- 
quency, on  the  other. 

The  focus  of  emphasis  on  sex  delinquency  and  promiscuity  ever 
since  large  numbers  of  men  began  to  be  mobilized  in  military  and 
industrial  areas  is  a  case  in  point.  Concurrently  with  this  mobiliza- 
tion, because  of  the  factually  supported  relationship  between  pros- 
titution and  the  spread  of  these  diseases,  the  Federal  Government 
in  cooperation  with  State  and  local  governments  activated  a  policy  of 
prostitution  repression  as  a  measure  for  venereal  disease  control  in 
the  Armed  Forces  and  in  civilian  communities.  As  a  result  of  this 
coordinated  action,  the  commercialized  prostitute  has  been  practically 
eliminated  as  the  major  source  of  venereal  disease  in  both  the  Armed 
Forces  and  civilian  communities.  The  wisdom  of  this  policy  is  dem- 
onstrated by  the  levelling  in  the  rates  of  venereal  disease  infection 
in  the  Army  and  Navy  over  the  country  as  a  whole  during  this  past 
year.  At  the  present  time  those  rates  are  lower  than  they  ever  have 
been  in  any  wartime  army.  The  infection  rate  for  the  San  Antonio 
area,  for  example,  is  approximately  60%  lower  than  it  was  a  year 
ago  and  approximately  65%  lower  than  the  current  rate  in  the  Army 
as  a  whole.  The  repression  of  prostitution  was  not,  of  course,  the 
only  factor  responsible  for  this  drop,  but  it  was  definitely  an  important 
factor.  Needless  to  say,  this  accomplishment,  both  nationally  and 
locally,  is  a  tribute  to  our  law  enforcement  agencies.  The  law 
enforcement  job  is  not  done,  but  we  are  at  least  on  the  road  and 
headed  in  the  right  direction.  And  what  is  even  more  important, 
we  are  establishing  a  precedent,  a  pattern  of  law  enforcement  which 
will  make  untenable  any  public  clamor  on  the  part  of  vested  interests 
for  a  return  of  tolerated  prostitution,  or  its  equally  objectionable 
partner — so  called  "controlled  prostitution" — medical  or  otherwise. 

But  with  the  commercialized  prostitute  out  of  the  picture  as  the 
major  source  of  infection,  there  still  remains  the  problem  of  promiscu- 
ous girls  who,  besides  being  a  threat  to  the  physical  well-being  of  our 
military  and  industrial  manpower,  are  at  one  and  the  same  time  an 
index  of  many  of  the  causal  factors  of  delinquency  and  a  challenge 
to  our  communities  to  do  something  about  those  factors.  The  plight 
of  these  girls  is  a  dramatic  illustration  of  what  happens  when  the 
social  and  economic  security  of  one  segment  of  the  population  is  given 
a  third  rate  billing ;  when  the  family  unit  ceases  to  be  a  going  concern 
because  of  social  and  economic  pressures;  when  the  community 
through  its  schools,  its  churches,  its  social  agencies,  its  recreational 
agencies,  and  its  many  other  collateral  resources  fails  to  gear  itself  to 
the  tempo  of  the  times ;  when  the  community  fails  to  play  its  part  well 
as  the  supporting  cast  in  this  drama  of  Some  American  Families  in 
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Wartime  by  providing  essential  protective  and  preventive  services; 
when  young  people,  whose  memory  knows  only  a  rural  or  urban 
poverty  of  the  depression  vintage  with  its  accompaniments  of  all  that 
goes  to  make  up  a  poor  outlook  for  the  future,  suddenly  find  them- 
selves whirled  into  the  chaos  of  a  World  at  War,  where  social  disloca- 
tions are  of  such  magnitude  as  to  leave  many  of  us  adults  groping  in 
the  dark.  Is  it  any  wonder,  then,  that  there  should  be  some  social 
casualties  among  girls  and  boys? 

But  let's  take  a  look  at  one  of  those  casualties.  Mary,  for  example, 
is  one  who  left  a  small  town  in  Texas  some  months  ago  to  come  to  a 
military  center.  She's  in  her  twenties.  She's  refined  and  attractive 
looking  and  comes  from  good,  sturdy  country  stock.  She  finished  two 
years  in  high  school.  She  married  when  she  was  sixteen,  but  the 
marriage  didn't  work  out  so  well  and  ended  in  the  divorce  court.  As 
a  matter  of  fact  the  sense  of  failure  in  this  marital  experience  was 
one  of  the  reasons  why  she  decided  to  break  the  ties  with  home  and 
community  and  go  out  on  her  own.  But  she  soon  found  out  that  what 
she  thought  was  an  escape  from  an  uncomfortable  situation  was  not 
much  of  an  escape  after  all.  With  her  money  gone — with  no  place 
she  could  call  home  but  a  dingy  room  in  a  nondescript  rooming  house, 
without  the  "know-how"  of  capitalizing  on  her  personal  assets  in 
getting  a  respectable  job  at  a  living  wage,  without  friends  or  an 
understanding  adult  with  whom  she  could  talk  things  over,  and  with 
too  much  injured  "ego"  to  go  back  home  and  be  known  as  the  girl 
about  town  who  had  failed  again — she  wound  up  in  a  series  of  dead- 
end and  damaging  jobs  in  honky-tonks,  bars,  and  taxi  dance  halls. 
From  that  time  on  the  tempo  of  the  dizzy  downward  spiral  quickened 
and  the  day  soon  came  when  she  was  named  as  the  source  of  a 
venereal  infection  to  a  soldier  friend. 

Sob  story  ?  No !  a  community  challenge  ?  Yes !  We  know  that  our 
case  records  are  replete  with  the  stories  of  these  Marys.  We  know, 
too,  what  they  mean — what  their  social  implications  are.  We  also 
know  that  with  many  of  these  girls  we  have  been  chronically  arriving 
with  much  too  little  and  far  too  late  to  do  more  than  a  mediocre 
patch-work  job  on  the  damage  already  done  to  health,  personality,  and 
social  status  and  many  of  the  other  things  that  go  to  make  up 
"our  way  of  life." 

We  know  that  some  of  the  palliatives  which  have  become  so  much 
a  part  of  the  content  of  our  case  work  job  with  these  girls — a  sympa- 
thetic and  understanding  ear  at  a  troubled  moment,  transportation 
back  home,  a  few  tips  on  getting  a  job,  a  little  cash  assistance  in  time 
of  real  need — all  have  their  place  in  the  scheme  of  things  and  particu- 
larly so  now.  But  too  often  they  are  only  stop-gaps  at  best  and  we 
may  just  as  well  label  them  as  such.  They  don't  solve  anything  unless 
we  keep  our  sights  turned  on  the  basic  community  factors  which  are 
responsible  in  part  for  many  of  these  maladjustments. 

We  know  that  the  line  between  what  makes  some  of  these  girls 
delinquent  and  others  non-delinquent  wears  pretty  thin  at  times,  some- 
times nothing  more  than  the  accidental  circumstance  of  becoming 
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known  to  the  court  or  a  social  agency.  Labels,  therefore,  don't  mean 
too  much.  We  know,  too,  that  these  girls  can't  be  typed — can't  be 
pigeonholed  as  this  or  that — any  more  than  can  so-called  "normal" 
behavior.  Our  experience  with  many  of  them  since  the  War  began, 
however,  does  suggest  some  common  denominators — some  more  or 
less  prevalent  characteristics  among  them  as  a  group,  including  a 
family  origin  in  the  relief  and  submarginal  income  groups,  broken 
homes  and  quarreling  and  disorganized  family  groups,  few  strong 
family  ties,  poor  scholastic  adjustments  with  a  consequent  early 
termination  of  their  school  experience,  a  history  of  early  incipient  and 
untreated  behavior  problems,  an  almost  complete  by-passing  of  any 
constructive  form  of  group  experience — they've  never  learned  to  play 
in  a  group  or  otherwise — ;  premature  and  unsuccessful  marriages,  no 
vocational  training,  a  history  of  unstable  work  experience  at  the 
unskilled  levels,  and  frequently  subject  to  employer  exploitations  of 
one  type  or  another,  poor  physical  stamina,  an  indifferent  emotional 
reaction  to  disturbing  experiences  including  not  infrequently  a  stay 
in  jail  or  under  compulsory  quarantine.  And  finally,  an  aggressive 
drive  for  escape,  for  adventure,  for  thrills,  for  what  they  like  to  call 
"a  chance  to  really  live,"  all  of  which  leads  then  inevitably  to  the 
Mecca  of  the  War  Town,  to  the  very  place  where  the  peacetime 
machinery  for  social  control  is  simply  not  geared  to  handle  all  this 
overload.  A  "business  as  usual"  policy,  therefore,  finds  itself  out 
for  the  duration  in  the  social  work  field  just  as  well  as  in  the  industrial 
field.  It 's  not  good  community  economy,  much  less  good  social  plan- 
ning, to  put  our  heads  in  the  proverbial  sand  and  refuse  to  acknowl- 
edge this  obvious  fact. 

But,  what  then,  is  the  answer?  There  isn't  any  one  answer — any 
panacea,  any  static  pattern  that  can  be  moulded  into  every  community 
setting.  Furthermore,  there  isn't  any  magic  formula  that  will  bring 
the  millennium  to  our  front  door  step  by  following  a  few  text  book 
"do's  and  don'ts. "  After  all,  our  social  structure,  with  both  its 
good  points  and  bad  points,  has  been  a  long  time  evolving  and  social 
change  doesn't  happen  overnight,  even  in  wartime. 

There  is  good  reason  to  expect  much  from  sound  community  organ- 
ization in  meeting  some  of  these  problems  the  War  has  accentuated. 
But  this  type  of  community  organization  doesn't  just  happen,  either 
— it's  something  that  has  to  be  worked  at  intelligently  and  realistic- 
ally, not  only  by  a  few  social  technicians  like  ourselves  but  by  the 
community  as  a  whole.  That's  one  of  the  big  reasons  why  we  need 
a  community- wide  planning  group  that  will  be  representative  of  the 
whole  community,  a  group  that  has  the  machinery  to  keep  itself  fully 
and  accurately  informed  on  the  problems  highlighted  by  the  War 
impacts,  that  will  be  continuously  evaluating  existing  agency  func- 
tions and  services  in  order  that  there  may  be  value  received  for  effort 
spent,  that  non-essential  or  sub-standard  services  may  be  eliminated 
and  fuller  utilization  of  existing  resources  facilitated;  a  group  that 
will  coordinate  and  integrate  existing  services  or  initiate  new  services 
as  the  need  arises.  And  finally,  a  group  that  will  keep  close  to  the 
community,  keep  the  community  informed  on  the  needs  and  the  ways 
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and  means  of  meeting  those  needs.  In  this  latter  connection,  I  think 
we  are  in  a  more  favorable  position  than  we  have  frequently  been  in 
the  past.  Security  and  Morale  have  become  household  victory  mot- 
toes. Many  of  those  who  were  inclined  to  be  somewhat  apathetic  in 
peace-time  to  anti-social  behavior  and  to  some  of  the  community 
factors  contributing  to  such  behavior  have  had  an  opportunity  to  see 
the  relationship  of  Security  and  Morale  to  the  War  effort  dramatically 
demonstrated.  They  are  looking  to  us  as  social  workers  to  do  our 
part  in  the  furtherance  of  our  national  morale,  particularly  among 
that  part  of  the  population  with  which  we  are  professionally  con- 
cerned. Needless  to  say,  we  cannot  and  will  not  fail  them! 

Finally,  I  think  the  following  quotation  from  the  pen  of  Shelby 
M.  Harrison  is  apropos : 

"In  his  long  dwelling  on  this  earth  man  has  been  weaving  a  tapestry 
of  history.  It  has  many  curious  and  erratic  designs,  and  is  full  of  wars 
and  bloodshed  and  selfish  action.  But  again  and  again  we  come  upon  a 
continuing  golden  thread.  This  golden  thread  is  the  expression  in  every 
age  of  the  infinite  value  of  the  individual  human  being,  echoed  in  the 
words  of  philosopher,  prophets,  and  poets,  and  in  the  deeds  of  many 
humbler  men.  .  .  .  Social  work  is  the  modern  implementation  of  this 
faith,  the  modern  agency  for  transmuting  that  faith  into  works.  It 
endeavors  to  apply  to  the  art  of  helping  our  fellow  man  not  merely  good 
intentions  and  unselfish  effort,  but  all  the  skill  and  special  knowledge 
which  modern  science  can  furnish.  It  is  a  discipline  which  seeks  to  serve 
the  poor,  the  misguided,  the  undefeated,  the  sick,  the  imprisoned,  the 
crippled  in  mind  and  body,  the  jobless,  the  illiterate,  the  maladjusted, 
the  misunderstood,  and  all  the  rest.  .  .  .  But  I  think  that  we  who  arc 
social  workers  need  to  look  back,  each  of  \IB,  beyond  our  daily  and  often  dull 
routine  to  the  faith  that  we  individually  hold,  whether  it  springs  from 
religious  conviction  or  from  a  secular  love  of  human  beings.  Only  so 
can  we  see  clearly  that  the  eternal  values  from  which  our  actions  spring 
are  the  very  opposite  of  the  Nazi  philosophy  of  a  superior  caste  or  state 
for  which  the  individual  must  be  sacrificed;  of  might  makes  right.  Only 
so  can  we  perform  our  often  humdrum  duties  with  the  high  spirit  which 
will  make  them  effective  measures  of  attack  upon  fascist  forces  at  work 
in  our  own  land." 


MALCOLM  H.  MEEBILL,  M.D. 
Chief,  Bureau  of  Venereal  Diseases,  California  State  Department  of  Public  Health 

The  most  heroic  efforts  on  the  part  of  our  military  organ- 
izations f  can  be  largely  nullified  if  venereal  diseases  are 
allowed  to  run  rampant  in  the  civilian  community.  The 
syphilis  spirochete  and  gonococcus  travel  a  one-way  trail — 
from  the  civilian  community  to  the  military  camp.  Only 
in  occasional  instances  does  the  infection  get  back  from  the 
camp  into  the  community.  This  is  due  to  the  fact  that  all 
cases  discovered  among  military  personnel  are  hospitalized 
or  restricted  until  non-infectious.  There  are  undoubtedly 
occasional  missed  cases  among  the  military  personnel  that 
return  infection  to  the  community,  but  the  general  trend  is 
nevertheless  definite. 

Since  the  infections  come  from  the  civilian  community  it 
seems  logical  to  assume  that  the  key  to  control  of  venereal 
diseases  in  the  military  is  their  control  in  the  civilian  popula- 
tion. The  official  civilian  health  agencies  are  charged  with 
the  primary  responsibility  of  seeing  that  the  job  is  done.  We 
civilians  are  thus  placed  in  a  very  responsible  position.  This 
responsibility  has  been  recognized  by  leaders  in  the  field  of 
venereal  disease  control  in  working  out  the  broad  plan  for 
control  of  these  infections. 

The  Development  of  the  Civilian  Program 

As  you  are  aware,  the  venereal  disease  control  program  of  the 
official  health  agencies  was  not  born  after  Pearl  Harbor.  This  pro- 
gram really  had  its  birth  in  the  first  round  of  this  world  conflict 
back  in  1917.  It  developed  into  a  robust  youth  at  that  time.  For 
some  fifteen  years  after  that  first  World  War,  however,  the  civilian 
control  program  was  so  poorly  nourished  that  it  came  near  dying  of 
starvation.  But  it  did  not  die.  In  a  few  isolated  areas  of  the  country 

*  Paper  presented  at  a  meeting  of  the  American  Social  Hygiene  Association, 
St.  Louis,  Missouri,  October  25,  1942. 

t  The  preceding  speakers  had  spoken  of  the  steps  being  taken  by  the  Army 
and  Navy  to  curtail  venereal  diseases  in  those  organizations. 
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and  in  the  offices  of  the  U.  S.  Public  Health  Service  and  the  American 
Social  Hygiene  Association  the  program  remained  very  much  alive, 
albeit  terribly  undernourished. 

Then  in  1935  light  nourishment  was  provided  in  the  form  of  the 
Social  Security  Act.  The  U.  S.  Public  Health  Service  with  funds 
available  under  this  act  initiated  a  nationwide  coordinated  attack  on 
syphilis  and  gonorrhea.  Approximately  one  million  dollars  per  year 
was  allocated  to  states  to  assist  in  developing  the  control  program, 
and  a  remarkable  revival  occurred  during  the  next  three  years.  In 
1938  further  nutrition  was  administered  in  the  form  of  the  LaFollette- 
Bullwinkle  Act,  under  which  $3,000,000  was  appropriated  for  the 
1938-39  fiscal  year.  Life  and  energy  really  began  to  be  evident  then. 
Year  by  year  since  that  time  the  appropriations,  federal,  state  and 
local,  throughout  the  country  have  gradually  expanded.  As  a  result 
the  state  and  community  health  departments  had  developed  an  exten- 
sive control  organization  even  prior  to  the  initiation  of  the  National 
Defense  Program  in  1940,  and  when  war  was  declared  there  had  been 
over  five  years  of  intensive  planning,  organization  and  development. 

Venereal  disease  control  is  not  primarily  a  wartime  program.  The 
problem  is  ever  with  us.  War  simply  intensifies  the  problem  and 
makes  the  necessity  all  the  more  urgent.  Furthermore  war  has  not 
changed  the  basic  pattern  of  the  program  of  the  health  departments. 
It  has  necessitated  some  shift  in  emphasis  and  re-direction  of  activity 
to  meet  changing  situations.  It  has  materially  added  to  our  problem, 
but  it  has  also  brought  to  our  aid  a  number  of  auxiliary  factors  that 
help  to  compensate. 

Let  us  enumerate  these  briefly. 

First,  what  are  the  factors  that  have  tended  to  increase  this 
problem?  There  has  been  a  tremendous  social  upheaval.  Great 
masses  of  the  population  have  been  shifted  from  one  location  to 
another  with  consequent  disruption  of  usual  home  ties  and  community 
relationships.  More  people  have  more  money  to  spend.  With  the 
general  upheaval  there  is  a  natural  tendency  to  a  general  letdown 
in  morals.  The  war  psychology  itself  tends  to  the  same  effect. 
Literally  millions  of  young  men  have  been  taken  into  the  military 
service  and  thrown  into  the  abnormal  environment  of  camp  life. 
The  underworld  has  moved  into  the  military  and  war  industry  areas. 
Coupled  with  these  factors  tending  to  increase  the  incidence  of 
venereal  disease  infections,  the  state  and  local  health  departments  face 
the  problem  of  maintaining  their  staffs  intact,  and  of  training  new 
personnel  constantly  being  recruited  for  replacements  and  expansion. 

On  the  other  side  of  the  ledger  there  are  certain  compensations. 
First  and  foremost  the  health  department  is  no  longer  the  "Lone 
Ranger"  fighting  unaided.  Just  as  the  war  has  brought  nations 
together  in  a  united  effort  to  fight  common  foes,  it  has  united  all 
agencies,  governmental  and  private,  that  are  in  any  way  involved  in 
venereal  disease  control.  The  importance  of  this  cannot  be  over 
emphasized.  Close  cooperative  effort  has  developed  between  the  army, 
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the  navy  and  health  officials  in  most  areas  of  the  country.  There  has 
been  marked  intensification  of  law  enforcement  activities  particularly 
on  the  part  of  local  police  forces.  On  the  part  of  the  courts  there 
has  been  a  tightening  of  penalties  and  a  more  sympathetic  approach 
to  the  problem.  An  auxiliary  wartime  federal  agency — the  Social 
Protection  Section  of  the  Office  of  Defense  Health  and  Welfare 
Services — has  been  established,  and  is  proving  to  be  of  tremendous 
help.  The  voluntary  agencies  have  intensified  their  efforts  in  the 
face  of  the  war  emergency. 

There  are  additional  favorable  factors.  Increased  funds  have  been 
made  available  to  state  and  local  health  departments  for  carrying  on 
venereal  disease  control.  The  interest  and  support  of  the  public  has 
increased.  The  Selective  Service  procedure  has  provided  us  with  a 
most  remarkable  case-finding  program  by  making  possible  the  Wasser- 
mann  testing  of  millions  of  men.  The  passage  of  the  May  Act  brings 
to  our  aid  the  law  enforcement  power  of  the  federal  government, 
wherever  this  is  required. 

The  net  result  is  that  despite  the  presence  of  all  the  factors  that 
naturally  tend  to  increase  the  incidence  of  venereal  disease,  no 
increase  has  been  observed.  There  is  good  evidence  that  the  syphilis 
incidence  in  the  civilian  and  military  populations  is  actually  below 
that  of  two  years  ago.  This  indicates  that  when  planned,  coordinated 
and  united  effort  is  made  the  seemingly  impossible  can  be  accom- 
plished. However,  the  job  is  just  begun.  If  the  present  venereal 
disease  rates  continue  there  will  occur  380,000  cases  of  venereal  disease 
per  year  in  an  army  and  navy  of  10,000,000  men.  This  is  more  than 
1,000  new  cases  every  day.  We  don 't  deserve  medals  for  achievement 
on  this  kind  of  record.  We  have  yet  a  long  way  to  go. 

The  pooling  of  all  our  resources  for  the  control  of  venereal  diseases 
began  to  take  form  with  the  agreement  reached  in  September,  1939, 
between  the  army,  navy  and  U.  S.  Public  Health  Service  and  con- 
firmed by  the  Conference  of  State  and  Provincial  Health  Officers  in 
May,  1940.  The  agreement  defined  in  a  broad  way  the  responsibilities 
of  each  of  the  respective  agencies. 

Since  this  agreement  includes  the  main  features  of  the  wartime 
plan  for  venereal  disease  control  it  can  serve  as  an  outline  for  my 
discussion.  The  role  played  by  the  various  agencies  can  in  this  way 
be  indicated.  The  preamble  to  the  agreement  is  as  follows: 

"a.  It  is  recognized  that  the  following  services  should  be  developed  by  state 
and  local  health  and  police  authorities  in  cooperation  with  the  Medical  Corps  of 
the  United  States  Army,  the  Bureau  of  Medicine  and  Surgery  of  the  United 
States  Navy,  the  United  States  Public  Health  Service  and  interested  voluntary 
organizations : ' ' 


Item  1  of  this  agreement  calls  for : 

arly  diagnosis  and  adequate  treatnK 
'  enlisted  personnel  infected  with  th 

This  requirement  is  being  fulfilled  by  the  army  and  navy. 


Early  diagnosis  and  adequate  treatment  by  the  army  and  the  navy 
of  enlisted  personnel  infected  with  the  venereal  diseases. 
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Item  2: 

Early  diagnosis  and  treatment  of  the  civilian  population  by  the  local 
health  department. 

A  large  portion  of  the  effort  of  state  and  local  health  departments 
during  the  past  six  years  has  been  devoted  to  development  of  facilities 
for  diagnosis  and  treatment  of  venereal  diseases.  The  number  of 
clinics  throughout  the  country  has  increased  from  713  to  3,088.  There 
has  been  an  even  greater  expansion  in  the  total  annual  treatments 
which  increased  from  2,122,000  in  1936  to  10,178,000  in  1940.  But 
these  figures  tell  only  part  of  the  story.  In  many  of  these  clinics 
there  has  been  a  complete  revolution  in  the  standard  of  work.  From 
arsphenamine  and  bismuth  pumping  stations  they  have  developed 
into  modern  medical  centers.  In  most  clinics  patients  now  receive 
the  same  considerate  scientific  attention  that  they  do  in  the  offices  of 
the  better  private  physicians.  The  entire  tone  of  the  clinic  has 
changed.  Patients  are  treated  courteously  and  every  effort  is  made 
to  avoid  the  long  waits  of  former  years.  The  most  modern  scientific 
tests  and  facilities  are  available  for  the  diagnosis  and  treatment. 
Clinics  serve  as  consulting  centers  for  venereal  disease  control  in  the 
communities.  I  say,  therefore,  that  the  civilian  health  departments 
have  been  preparing  for  a  number  of  years  to  carry  out  adequately 
this  section  of  the  cooperative  agreement.  There  are  still  many 
areas  in  the  country,  however,  where  much  has  yet  to  be  accomplished 
in  the  clinic  program. 

The  activities  of  clinics  go  far  beyond  just  the  diagnosis  and  treat- 
ment of  patients  who  present  themselves.  They  serve  also  as  centers 
out  of  which  all  tracing  of  contacts  and  follow-up  of  lapsed  cases  is 
done;  to  coordinate  the  work  of  the  physician  in  private  practice 
with  the  work  of  the  health  department,  and  for  the  distribution  of 
free  drugs  to  physicians.  In  general,  the  public  health  department 
policy  is  to  provide  treatment  only  to  patients  who  cannot  afford 
private  medical  care.  In  most  areas  a  shuttle  system  has  been  devel- 
oped whereby  patients  are  transferred  to  and  from  private  physicians 
as  their  financial  status  changes.  With  the  rapidly  developing 
emergency  in  physician  personnel  it  is  not  impossible  that  before  the 
war  is  over  clinics  will  have  to  assume  responsibility  for  the  major 
portion  of  medical  care  of  venereal  diseases  without  reference  to 
financial  status.  In  some  areas  private  agencies  are  setting  up 
streamlined  clinics  wherein  large  numbers  of  patients  can  be  cared 
for  on  a  part  or  full  pay  basis  with  the  expenditure  of  a  minimum 
amount  of  physician  and  nursing  time.  Such  arrangements  are 
furthermore  being  sponsored  by  some  county  medical  societies  in 
order  to  meet  the  problem.  The  time  required  for  treatment  is  being 
progressively  shortened.  In  a  number  of  districts  facilities  for  inten- 
sive therapy  of  early  cases  of  syphilis  have  been  developed.  Intensive 
therapy  is  still  in  the  experimental  stage,  but  these  experiences  well 
may  revolutionize  our  whole  treatment  procedures  before  the  war 
is  over. 
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One  of  the  outstanding  contributions  of  the  civilian  health  agencies 
thus  far  has  been  the  serologic  testing  of  all  selectees  called  up  for 
physical  examination.  Millions  of  men  have  been  tested  and  hundreds 
of  thousands  of  cases  of  syphilis  have  been  discovered.  Throughout 
most  of  the  country  the  health  departments  have  assumed  responsi- 
bility for  completing  the  diagnosis  on  all  positive  reactors  and  in 
seeing  that  treatment  is  provided  all  positively  diagnosed  cases.  Out 
of  the  first  20,000  selectees  found  to  have  syphilis  in  California  almost 
fifty  per  cent  had  no  previous  knowledge  of  their  infection.  This 
mass  screening  of  the  population  and  treating  of  cases  will  pay  us 
taxpayers  high  dividends  in  years  to  come. 

Item  3 : 

When  authentic  information  can  be  obtained  as  to  the  probable  source 
of  extra-marital  venereal  disease  infection  of  military  or  naval  per- 
sonnel, the  facts  will  be  reported  by  medical  officers  of  the  army  or 
navy  to  the  state  or  local  health  authorities  as  may  be  required.  If 
additional  authentic  information  is  available  as  to  extramarital  con- 
tacts with  diseased  military  or  naval  personnel  during  the  communi- 
cable stage,  this  should  also  be  reported. 

This  means  simply  that  military  agencies  will  report  to  the  health 
department  alleged  sources  and  contacts  named  by  infected  personnel. 
Procedure  for  obtaining  this  information  varies  in  different  parts  of 
the  country.  In  some  areas  male  investigators  attached  to  the  health 
department  go  directly  to  the  hospital  serving  the  armed  forces, 
interview  the  infected  men,  and  obtain  direct  information  concerning 
contacts.  Armed  with  this  information,  these  investigators  clear  with 
the  local  health  department  files  to  make  certain  that  the  named 
contacts  are  not  already  cases  of  record,  and  then  proceed  into  the 
field  to  find  these  contacts  and  see  that  they  are  brought  in  for  exam- 
ination. In  other  areas,  the  military  medical  staff  assumes  the  respon- 
sibility for  obtaining  this  information  from  the  infected  men  and 
immedately  transmits  this  to  the  local  health  department.  It  has 
been  our  observation  that  the  military  agencies  are  most  conscientious 
in  seeing  that  correct  and  complete  information  reaches  the  local 
health  department  at  the  earliest  possible  date. 

Item  4: 

All  contacts  of  enlisted  men  with  infected  civilians  to  be  reported  to 
the  medical  officers  in  charge  of  the  army  and  navy  by  the  local  or 
state  health  authorities. 

In  practice  such  information  comes  to  our  civilian  health  depart- 
ments rather  infrequently.  All  that  can  be  said  about  this  item  is 
that  when  such  information  does  reach  us  it  is  immediately  reported 
to  the  military  unit  in  which  the  man  is  said  to  be  located. 

Item  5: 

Recalcitrant  infected  persons  with  communicable  syphilis  or  gonor- 
rhea to  be  forcibly  isolated  during  the  period  of  communicability  ;  in 
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civilian  populations,  it  is  the  duty  of  the  local  health  authorities  to 
obtain  the  assistance  of  the  local  police  authorities  in  enforcing  such 
isolation.'9 

This  point,  to  be  successfully  carried  out,  requires  complete  cooper- 
ation between  the  health  department,  the  police,  and  the  courts.  It 
also  requires  isolation  facilities  in  order  that  the  infected  individual 
may  be  taken  care  of.  While  a  tremendous  amount  is  being  done  in 
this  regard,  only  a  beginning  has  been  made,  primarily  because  there 
is  a  lack  of  facilities  for  isolation.  Relatively  few  communities 
throughout  the  country  have  adequate  hospital  isolation  facilities  to 
fulfill  this  part  of  the  agreement.  In  general,  the  procedure  is  to  hold 
recalcitrant  infected  individuals  in  jail  until  they  are  released  by 
the  health  department.  Unfortunately  there  is  no  broad  plan  that 
has  been  adopted  on  a  nationwide  basis.  The  .exact  procedure  varies 
from  community  to  community  and  depends  on  just  how  it  has  been 
worked  out  between  the  local  health  department,  the  police  depart- 
ment, and  the  courts.  Persons  arrested  on  morals  or  vagrancy  charges 
are  incarcerated  in  jail,  and  a  quarantine  is  imposed  by  the  health 
department,  which  holds  such  cases  until  medical  examination  can 
be  completed.  If  they  are  found  infected,  the  quarantine  is  main- 
tained until  sufficient  treatment  can  be  given  so  that  the  health  depart- 
ment can  lift  the  quarantine.  Where  health  departments  and  coop- 
erating agencies  have  taken  an  aggressive  stand  the  courts  are  going 
along  on  this  procedure  and  are  not  allowing  infected  persons  to  be 
bailed  out  or  released  until  the  quarantine  is  terminated. 

One  recent  development  has  come  to  my  attention  which  is  worthy, 
it  seems  to  me,  of  specific  mention.  In  the  city  of  San  Francisco  a 
special  court  has  been  set  up  for  hearing  all  cases  involving  morals 
or  vagrancy  charges.  Social  workers  have  been  employed  and  assigned 
to  the  court  and  instead  of  one  or  two  minutes  being  devoted  to  each 
case  as  it  moves  through  the  court,  provision  has  been  made  whereby 
social  investigation  can  be  undertaken  on  every  case,  and  a  medical 
and  social  record  can  be  submitted  to  the  court  at  the  time  the  case 
is  called.  In  this  way  the  entire  problem  can  be  reviewed  in  a  scien- 
tific and  complete  manner.  Whereas  a  few  minutes  a  day  were 
formerly  devoted  in  each  of  the  courts  throughout  the  city  to  this  type 
of  case  the  full  time  of  one  court  has  now  been  set  aside  for  this  work. 
As  a  necessary  auxiliary  to  the  program,  a  special  jail  ward  has  been 
established  within  the  health  department  building  where  modern 
diagnostic  procedures  can  be  applied  and  where  these  women  can  be 
held  until  the  health  department  determines  whether  or  not  they  are 
infected.  If  found  infected  they  are  held  for  treatment  until 
rendered  non-infectious. 

Here  is  an  example  of  how  the  medical,  the  social,  and  the  legal 
aspects  of  the  problem  are  being  brought  together  and  the  best  knowl- 
edge available  in  the  three  fields  applied  to  this  difficult  problem.  I 
think  I  can  say,  therefore,  that  many  civilian  health  departments, 
police  departments,  and  courts  have  gone  far  already  toward  ful- 
filling this  point  of  the  agreement.  I  say  this,  however,  with  the 
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realization  that  we  still  have  a  long  way  to  go  to  do  a  one  hundred 
per  cent  job  in  this  regard.  The  crying  need  is  still  for  more 
isolation  facilities. 

Item  6: 

Decrease  as  far  as  possible  the  opportunities  for  contacts  with  infected 
persons.  The  local  police  department  is  responsible  for  the  repression 
of  commercialized  and  clandestine  prostitution.  The  local  health 
departments,  the  State  Health  Department,  the  Public  Health  Service, 
the  army  and  the  navy  will  cooperate  with  the  local  police  authorities 
in  repressing  prostitution. 

In  order  to  fulfill  this  requirement  it  has  been  necessary  almost  to 
revolutionize  the  thinking  of  a  considerable  block  of  our  population. 
In  many  areas  of  the  country  prostitution  has  been  a  recognized  insti- 
tution throughout  the  history  of  those  communities.  This  part  of  the 
agreement  means  merely  that  every  effort  will  be  made  to  minimize 
prostitution  and  reduce  the  chances  of  exposure  to  infected  persons. 
Again  I  believe  that  in  general  the  results  are  encouraging.  Through- 
out most  of  the  country  the  police  and  sheriffs'  offices  have  acted 
commendably  in  repression  of  prostitution.  The  International  Asso- 
ciation of  Chiefs  of  Police  has  endorsed  the  repression  program  and 
is  now  taking  steps  to  implement  this  endorsement.  Similar  action 
has  been  taken  by  the  National  Sheriffs  Association.  Law  enforcement 
has  been  ably  assisted  by  the  work  of  the  Social  Protection  Section, 
by  the  progressively  more  positive  stand  being  taken  by  the  military 
authorities,  and  by  the  invocation,  or  threat  of  invocation,  of  the 
May  Act.  Under  this  Act,  when  a  local  municipality  fails  to  carry 
on  an  adequate  repressive  program,  the  federal  government  may  step 
in  and  assume  responsibility  for  its  enforcement.  The  practice  of 
prostitution  then  becomes  a  federal  crime. 

The  manner  in  which  this  entire  procedure  works  in  practice  is 
worthy  of  note.  As  I  have  indicated,  the  military  establishments 
report  all  named  contacts  of  infected  military  personnel  to  health 
departments.  If  any  new  focus  of  infection  appears  it  becomes 
evident  from  these  reports  within  a  few  days'  time.  If  the  accumu- 
lated evidence  indicates  the  necessity  for  the  assistance  of  the  law 
enforcement  agencies  this  information  is  immediately  transmitted 
to  the  police  authorities.  Periodic  summaries  of  this  information 
are  transmitted  to  the  Social  Protection  Section  in  order  that  this 
agency  may  be  kept  advised  of  the  general  developments. 

Should  local  police  officials  fail  to  take  necessary  action  the  Social 
Protection  Section  assumes  responsibility  for  stimulating  enforce- 
ment of  the  laws.  If  there  is  persistent  failure  on  the  part  of  the 
local  law  enforcement  officers,  machinery  is  set  in  motion  for  the 
invocation  of  the  May  Act  in  accordance  with  the  provisions  of  this 
Act.  If  all  departments  involved  are  fulfilling  their  respective  respon- 
sibilities no  focus  of  infection  can  persist  very  long. 

As  established  prostitution  is  repressed,  clandestine  prostitutes  tend 
to  congregate  about  bars  and  liquor  establishments.  A  cooperative 
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liquor  control  agency  can  be  of  inestimable  help  to  the  police  and 
health  officers  in  preventing  this  situation.  Bar  and  tavern  associa- 
tions in  some  areas  have  taken  the  initiative  in  combating  this  problem. 
In  some  areas  all  possible  pressure  is  required  to  keep  the  problem 
under  control.  Again  the  Social  Protection  Section  is  of  assistance 
in  convincing  liquor  control  officials  that  action  must  be  taken. 

We  find  every  conceivable  subterfuge  is  used  to  circumvent  law 
enforcement  measures.  Hotels,  rooming  houses,  tourists  camps,  trail- 
ers, all  become  involved,  frequently  without  the  knowledge  of  the 
proprietors. 

Continuous  vigilance  by  the  public  and  all  agencies  concerned  is 
required  to  fulfill  the  responsibilities  under  the  law  enforcement  item 
of  the  agreement. 

Item  7: 

An  aggressive  program  of  education  shall  be  carried  on  both  among 
enlisted  personnel  and  the  civilian  population  regarding  the  dangers 
of  the  venereal  diseases,  the  methods  for  preventing  these  infections, 
and  the  steps  which  should  be  taken  if  a  person  suspects  that  he 
is  infected. 

Many  health  departments  have  been  developing  extensive  educa- 
tional programs  over  a  period  of  several  years.  This  is  being 
expanded.  Through  the  newspapers,  radio,  posters,  pamphlets,  lec- 
tures, motion  picture  films,  and  various  other  media,  factual  infor- 
mation is  being  brought  to  the  civilian  population.  In  many  districts 
of  the  country  notices  are  being  posted,  particularly  in  metropolitan 
areas,  giving  the  location  of  prophylactic,  diagnostic  and  treatment 
facilities,  and  urging  proper  medical  care  should  infection  occur.  It 
is  obvious  we  are  developing  an  aggressive  program  of  education.  At 
the  same  time  we  realize  that  there  are  many  gaps  in  this  program, 
many  areas  being  inadequately  covered. 

Item  8 : 

The  local  police  and  health  authorities,  the  State  Department  of 
Health,  the  Public  Health  Service,  the  army  and  the  navy  desire  the 
assistance  of  representatives  of  the  American  Social  Hygiene  Associa- 
tion or  affiliated  social  hygiene  societies  or  other  voluntary  welfare 
organizations  or  groups  in  developing  and  stimulating  public  support 
for  the  above  measures. 

The  American  Social  Hygiene  Association  is  extending  its  services 
by  the  establishment  of  additional  regional  offices  provision  of  more 
field  workers,  and  encouragement  of  new  state  and  local  social  hygiene 
societies  and  committees.  It  is  my  own  impression  that  this  is  an 
imperative  need.  When  local  civilian  committees  are  established 
and  leaders  in  each  community  commit  themselves  in  support  of  the 
movement,  we  have  at  work  the  democratic  procedure  which  will 
stablize  the  program.  The  one  thing  we  must  avoid  is  over-selling 
the  wartime  venereal  disease  control  program  to  the  extent  that  the 
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populace  gains  the  impression  that  the  whole  thing  may  be  thrown 
overboard  when  the  war  is  over.  Or  the  public  may  come  to  believe 
that  the  entire  problem  in  venereal  disease  control  is  the  repression  of 
prostitution.  We  know  this  is  an  important  part  of  the  program,  but 
it  is  only  one  part.  I  believe  the  most  certain  way  to  avoid  such  an 
overthrow  is  to  have  in  every  community  of  America,  a  group  of 
people  who  are  interested  in  seeing  that  a  complete  venereal  disease 
control  program  continues  to  be  maintained.  A  strong  lay  volunteer 
organization  will  be  the  best  insurance  against  another  siege  of 
malnutrition  of  the  venereal  disease  control  program  or  even  its  death. 

Let  me  re-emphasize  that  the  venereal  disease  control  program  as 
carried  on  by  civilian  health  departments  is  not  primarily  a  wartime 
program.  It  is  now  geared  to  the  war  emergency  and  every  con- 
ceivable effort  is  being  made  to  make  it  assist  the  war  effort.  I  repeat 
that  most  of  the  things  that  we  are  doing,  with  only  a  moderate 
readjustment,  can  and  should  be  continued  after  the  war  is  over. 

Our  aim  is  the  control  of  venereal  diseases.  Not  only  now,  but 
in  future  generations. 


There  Is  an  Enemy  Agent  in  This  Plant!  ! 

.This  agent  destroys  thousands  upon  thousands  of  the  men 
and  women  so  badly  needed  on  our  production  lines. 

.It  lowers  our  production  effort  at  a  time  when  fighting  men 
need  every  ship,  every  gun,  everything  we  can  give  them 
.  .  .  now. 

.It  kills  men  and  women  at  their  jobs. 

.It  threatens  our  pay  checks  and  costs  labor  millions  of  dol- 
lars every  year. 

This  Enemy  Is  Syphilis!  ! 


A  flyer  issued  by  the  Metal  Trades  Council  in  cooperation  with  the  Bethlehem 
Steel  Company,  California  Social  Hygiene  Association  and  the  San  Francisco 
Department  of  Public  Health. 


MEDICAL  TREATMENT  AND  LAW  ENFORCEMENT 
ARE  NOT  ENOUGH 

A  DISCUSSION  OF  EFFOETS  AND  MEASURES  TO  REDUCE  GENITO- 
INFECTIOUS  DISEASES  BY  REPRESSION  OF  PROSTITUTION, 
WITH   AN    OUTLINE   FOR   A    CONSTRUCTIVE 
COMMUNITY  PROGRAM 

NELS  A.  NELSON,  M.D. 

Deputy  State  Health  Officer,  Maryland  State  Department  of  Health,  Baltimore 


EDITOR'S  NOTE:  This  article,  which  first  appeared  in  the  Balti- 
more Health  News  for  January,  1943,  and  is  reprinted  here  by 
permission  of  the  author  and  Dr.  Huntington  Williams,  Health 
Commissioner  of  the  City  of  Baltimore,  undertakes  to  clarify 
the  reasons  for  some  of  the  past  failures  in  police  and  health 
department  struggles  to  curb  prostitution,  and  to  map,  as  a 
part  of  a  venereal  disease  control  program,  a  comprehensive 
civic  attack  on  this  "racket."  An  introductory  statement  in 
the  Health  News  says: 

"The  annual  report  of  the  Baltimore  City  Health  Department  for  the 
year  1865  includes  nineteen  printed  pages  on  syphilis  and  its  relationship 
to  prostitution.  During  World  War  I,  the  city  with  State  and  Federal 
help,  inaugurated  its  venereal  disease  clinic  program.  Since  Dr.  Thomas 
Parran's  new  campaign  for  this  work  secured  nation-wide  public  support 
in  1936,  considerable  progress  has  been  made  in  advancing  the  Baltimore 
program. 

"Another  great  war  has  made  clear  some  of  the  weaknesses  in  com- 
munity efforts  to  combat  prostitution  effectively.  Fortunately  for  the  city, 
Dr.  Nels  A.  Nelson,  now  in  charge  of  the  venereal  disease  control  program 
of  the  Maryland  State  Department  of  Health,  is  associated  with  the 
current  efforts  being  made  to  strengthen  the  planning  in  Baltimore  for  a 
more  realistic  and  energetic  attack  on  this  difficult  problem. 

"Dr.  Nelson  has  kindly  prepared  the  document  which  follows,  and  it  is 
hoped  that  it  may  be  studied  widely  in  Baltimore." 


I.  POLICE  AND  HEALTH  DEPARTMENTS  COMBINE  TO  HARASS  PROSTITUTE 
(As  per  at  least  one  large  American  city  and  many  smaller 

communities) 
Procedure 

1.  Police  arrest  prostitutes  (in  raids,  as  street- walkers,  or  as  "police 
witnesses"  if  they  do  not  happen  to  be  plying  their  trades  at  the 
moment).  The  latter  procedure  is  usually  given  preference,  since  it 
does  not  require  subsequent  court  action. 
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Clinic 


2.  The  prostitutes  are  examined  in  the  health  department  clinic.  If 
found  to  be  infected,  they  are  quarantined,  by  the  health  depart- 
ment, in  a  detention  home, 

,.,',.      .     »      ,.  Prostitution  Pnlirp 

until  their  mf  ections  are  no 
longer  "communicable."  \ 
They  are  then  returned  to 
the  police.  If  "police  wit- 
nesses," it  is  "discovered" 
that  they  are  no  longer 
needed  and  are  allowed  to 
go.  The  remainder  may  be 
fined,  or  their  cases  dis- 
missed. Most  are  allowed  to 
return  to  prostitution. 


Detention 

A  closed  circuit 

which  always  leads 

back  to  prostitution. 


| _J 


3.  If  not  infected,  they  are 
returned  to  the  police  at 
once  for  disposition,  as 
in  (2). 

Results 

1.  This  is  simply  harassment  of  the  prostitute  on  the  pretext  of 
search  for  infection.     It  implies  that  the  chief  function  of  the  law 
enforcement  agency  is  to  act  as  a  screening  device  for  the  health 
department. 

2.  An  infinitesimal  proportion  of  the  total  number  of  prostitutes 
is  kept  out  of  circulation  by  the  health  department  quarantine,  for 
a  relatively  short  time. 

3.  No  impression  having  been  made  upon  male  demand,  those  who 
are  free  continue  to  satisfy  this  demand.    They  may  be  a  little  busier, 
but  the  more  active  a  prostitute,  the  more  she  spreads  her  infection. 
The  net  gain,  in  disease  control,  is  zero. 

4.  If  X  prostitutes  (the  capacity  of  detention)  are  kept  out  of  cir- 
culation all  of  the  time,  and  there  is  a  demand  for  this  additional 
number,  X  prostitutes  will  move  into  the  area  to  keep  the  supply 
equal  to  the  demand.    Thus  the  original  volume  of  prostitution  will 
be  maintained,  whatever  the  health  department  does  in  the  way  of 
detention. 

5.  The  public  assumes  that  the  problem  is  well  in  hand,  since  the 
health  department  is  supposed  to  be  keeping  the  infected  women  out 
of  circulation.     Actually,  prostitution  has  been  in  no  way  affected, 
and  goes  on  spreading  infection.     The  relatively  small  proportion 
arrested  at  any  given  time  is  only  a  "sample"  of  the  whole  mass,  in 
which  active  infections  probably  exist  in  at  least  as  high  a  proportion 
as  in  the  sample. 
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II.   "MEDICAL  CONTROL"  (?)  OF  PROSTITUTION 

(As  practiced  in  one  large  American  city  up  to  a  few  years  ago,  and 
in  many  smaller  communities  up  to  the  last  year  or  so) 

Procedure 

1.  A  considerable  proportion  (but  by  no  means  the  greater  part)  of 
the  prostitutes  in  houses  of  prostitution  are  known  to,  and  registered 
by,  the  health  department.  At  regular  intervals  they  are  required 
to  obtain  "certificates"  of  freedom  from  infection  from  their  own 
physicians,  or  at  the  health  department  clinic.  They  are  subject  to 
"check"  at  the  health  department  clinic  on  demand,  regardless  of 
who  issues  the  certificate.  An  infected  girl  is  supposed  to  keep  out 
of  circulation  until  adequately  treated  by  her  physician  or  the  health 
department.  The  health  officer  makes  inspection  trips  to  the  houses 
to  see  that  the  girls  all  hold  certificates.  All  (?)  new  girls  who 
come  to  town  are  expected  to  report  to  the  health  department  for 
instruction.  ... 

Results 

1.  The  health  department  puts  itself  into  the  position  of  being  the 
medical  advisors  of  an  illegal  racket.    It  has  been  demonstrated  time 
and  time  again,  that  no  system  of  medical  examination  of  prostitutes 
can  either  detect  any  considerable  proportion  of  communicable  infec- 
tions, or  keep  prostitutes  free  from  infection.    Infected  girls,  if  dis- 
missed from  houses,  simply  go  onto  the  streets,  move  to  uninspected 
houses,  move  to  other  communities,  or  keep  out  of  sight  when  inspec- 
tions are  made. 

2.  The  police,  when  urged  by  the  health  department  to  close  the 
houses,  challenge  the  department  to  tell  where  the  houses  are.    Obvi- 
ously, if  the  health  department  turns  in  a  single  house,  "co-opera- 
tion" with  the  health  department,  by  the  houses,  would  promptly 
cease.     The  health  department  can  be  the  medical  advisors  only  so 
long  as  it  "plays  ball"  with  the  business. 

3.  The  community  assumes  that  the  situation  is  well  in  hand  because 
the  health  department  is  providing  medical  control.     Actually,  this 
"control"   is  worthless.     Furthermore,   it  does  not  extend  to  the 
greater  part  of  even  the  organized  houses,  but  to  only  those  which 
choose  to  let  themselves  be  identified  to  the  department.    It  does  not 
extend  to  those  prostitutes  who  do  not  work  in  houses  (those  who  work 
the  streets,  in  hotels,  apartment  houses,  taverns,  night  clubs,  etc.). 

4.  Prostitution  still  goes  on,  unabated;  and  so  does  the  spread  of 
infection. 
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III.    "MEDICAL  CONTROL"  (?)  OF  PROSTITUTION 

(As  it  was  practiced  in  many  southern  and  western  communities  prior 
to  closure  of  segregated  districts  at  the  request  of  military  authorities) 
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Infected  prostitutes  may  either  be  denied  "cer- 
tificates" or  be  sent  to  detention  for  "cure." 

Still  a  closed  circuit  which  always  leads  back 
to  prostitution. 


Procedure 

1.  The  girls  in  segregated  districts  were  known  to  and  fingerprinted 
and  photographed  by  the  police.    New  girls  coming  into  the  area  were 
required  to  report  to  the  police. 

2.  At  regular  intervals  the  girls  were  required,  by  the  police,  to 
report  to  the  health  department  clinic,  where  an  "examination"  was 
made  and,  if  no  infection  detected,  a  certificate  of  "freedom"  from 
infection  issued  for  a  fee.    This  fee  usually  went  to  either  the  exam- 
ing  physician  or  to  the  official  who  issued  the  certificate  (and  who 
might  have  no  connection  with  the  health  department). 

Results 

1.  The  health  department  not  only  made  itself  the  medical  advisor 
to  the  illegal  racket,  but  added  a  guarantee  to  the  prospective  cus- 
tomer that  the  prostitute  was  not  infected.    That  any  health  depart- 
ment or  other  medical  agency  can  issue  such  a  certificate  or  guarantee 
in  good  faith,  has  been  shown,  over  and  over  again,  to  be  ridiculous. 

2.  The  issuance  of  certificates  becomes  a  racket  as  rotten  as  the  pro- 
fession of  prostitution  itself,  and  as  degrading  to  the  health  depart- 
ment as  association  with  any  illegal  racket  would  be. 

3.  Although  the  public  thinks  that  the  health  department  has  kept 
infected  girls  out  of  circulation,  actually  it  has  done  nothing  of  the 
kind,  and  infection  continues  to  be  spread.    It  has  never  been  demon- 
strated that  infections  are  reduced  by  this  form  of  medical  super- 
vision of  prostitution.    It  does  not  touch  the  large  problem  of  pro- 
miscuous girls  operating  outside  of  the  segregated  districts.     Any 
community   which   tolerates   segregated   prostitution   also   invites   a 
great  horde  of  girls  who  operate  out  of  other  establishments  in  the 
community,  or  on  the  streets. 
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IV.  LIMITATIONS  OF  HEALTH  DEPARTMENT  CONTROL  OF  PROSTITUTION 

BY   THE  USE   OF   DISEASE    CONTROL   PROCEDURES 

1.  Medical  Examination  of  Prostitutes 

a.  Reaches  only  those  in  segregated  districts.    Does  not  affect  the 
call  girl,  street  walker,  the  girl  who  works  out  of  a  tavern  or  night 
club,  the  girl  who  prostitutes  on  a  part  time  basis  to  augment  an 
inadequate  income.     Does  not  reach  girls  in  "houses"   outside 
of  the  "district."     The  community  which  tolerates  prostitution 
invites  a  great  host  of  these  girls  who  operate  outside  of  the 
"district." 

b.  Medical  examination  of  prostitutes  is  ineffective.    It  cannot  be 
done  often  enough.    A  "negative"  prostitute  may  become  infec- 
tious and  spread  disease  between  examinations,  or  she  may  be  a 
passive  carrier  of  infectious  material.  .  .  .  There  are  no  adequate 
procedures  now  available  for  the  detection  of  gonococcal  infection 
in  females  with  chronic  infections,  especially.    A  negative  blood 
test  for  syphilis  is  no  proof  that  the  prostitute  is  not  in  the  incuba- 
tion period  of  the  disease  or  does  not  have  a  chancre. 

c.  The  temporary  removal  of  that  portion  of  infected  prostitutes 
whose  infections  can  be  detected  has  no  effect  on  the  spread  of 
infection  in  the  community.    Other  prostitutes  come  in  to  take 
the  places  of  those  removed  from  circulation,  to  keep  the  supply 
equal  to  the  demand.    The  whole  mass  of  promiscuous  women  is 
potentially  infectious,  if  not  actually  so.  A  prostitute  whose  infec- 
tion has  become  infectious  today  can  infect  many  men  before  she  is 
examined  next  week  or  next  month ;  if,  indeed,  she  is  one  of  those 
who  are  subject  to  medical  examination  at  all.   //  medical  inspec- 
tion of  prostitutes  could  be  successful,  those  who  support  prostitu- 
tion would  have  applied  it  at  their  own  expense  long  ago,  and  the 
result  would  have  been  a  marked  reduction  in  infection  in  those 
communities  which  tolerate  prostitution.  Actually,  those  communi- 
ties which  tolerate  prostitution  invariably  have  high  infection  rates. 

d.  In  the  absence  of  a  segregated  district,  medical  examination  of 
those  promiscuous  women  who  are  arrested  by  the  police,  followed 
by  detention  of  those  who  are  found  to  be  infected  and  liberation 
of  those  who  are  "free"  from  infection,  is  not  only  medically 
unsound,  but  reaches  only  a  small  proportion  of  the  whole  mass  of 
promiscuous  women.    Only  a  relatively  few  are  arrested  at  any 
given  time,  and  the  remainder  are  busy  spreading  infection.    As 
soon  as  the  infected  are  adequately  threated,  they  return  to  become 
reinfected  (certainly  with  gonorrhea),  or  passively  to  spread  infec- 
tion. ...  They  continue  to  spread  infection  until  the  next  time 
they  are  arrested. 

2.  Control  by  Epidemiologic  Processes 

This  presupposes  that  a  male  customer  has  been  infected  and  has 
come  to  the  attention  of  the  health  department. 

(1)  Innumerable  infections  in  males  are  not  reported  to  health  depart- 
ments.    (Many  physicians,    druggists,    and   other   medical   agencies 
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refuse  or  fail  to  report.)  (The  majority  of  fresh  infections  with 
syphilis  and  gonorrhea  do  not  come  to  medical  attention  early,  while 
there  may  yet  be  time  to  catch  up  with  the  source  before  the  damage 
is  all  done.) 

(2)  Innumerable  infected  males  cannot,  or  profess  not  to  be  able,  to 
identify  their  sexual  contacts.    Of  over  600  men  at  Fort  Meade  during 
the  first  5  months  of  1942,  the  contacts  of  less  than  30  percent 
could  finally  be  identified  and  located.   Due  to  shortcomings  in  diag- 
nostic procedures,  or  because  the  wrong  persons  were  named,  actual 
infection  could  be  discovered  in  only  a  portion  of  even  these.    Men 
who  pick  up  girls  in  taverns,  etc.,  are  not  interested  in  the  names  or 
addresses  of  these  girls.    Exposure  does  not  occur  at  the  girls'  homes. 

(3)  The  incubation  period  of  gonorrhea  is  from  3  to  5  days.  By  the 
time  the  health  department  learns  of  the  infection,  more  time  has 
passed.  The  girl  has  at  least  10  days  to  two  weeks  in  which  to  spread 
infection  before  the  health  department  can  catch  up  to  her,  if  she  can 
be  found  at  all.  The  incubation  period  of  syphilis  is  from  10  days  to 
8  weeks  (average  3  weeks).  An  infected  girl  can  spread  a  great  deal 
of  infection  before  the  health  department  even  knows  of  her  existence. 
The  control  if  infection  depends  upon  putting  the  girl  out  of  business 
altogether ;  not  upon  catching  up  with  her  after  she  has  done  most  of 
the  damage  she  can  do.    The  above  calcinations  do  not  take  into 
account  the  infection  the  girl  spreads  before  she  infects  the  man 
whose  infection  finally  comes  to  the  attention  of  the  health  department. 

The  health  department  should  trace  every  possible  case  to  a  satis- 
factory conclusion,  but  epidemiologic  processes  cannot  hope  to  reach 
more  than  a  small  portion  of  the  mass  of  infected  women,  and  it  is 
obviously  too  slow  to  catch  up  with  them  before  most  of  the  damage 
they  can  do  has  been  done.  Control  depends  upon  the  repression 
of  sexual  promiscuity. 


V.  THE  CONSTRUCTIVE  REPRESSION  OP  PROSTITUTION 
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Procedure 

1.  All  known  houses  of  prostitution  are  closed  and  kept  closed. 
Madams,  property  owners  and  any  others  who  derive  profit  from 
prostitution  are  prosecuted  and,  if  guilty,  are  jailed.  Fines  only  put 
the  community  in  the  position  of  deriving  revenue  from  an  illegal 
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business,  and  rarely  stop  the  business.  Its  profits  are  usually  ade- 
quate to  the  payment  of  occasional  fiD.es.  (Prostitution  is  illegal  in 
every  State  except  Nevada.) 

2.  Taverns,  beer  joints,  night  clubs,  etc.,  are  properly  supervised. 
(In  Vancouver,  unescorted  women  must  be  served  in  rooms  to  which 
males  are  not  admitted.     Unescorted  females  are  not  admitted  to 
dance  halls,  night  clubs,  etc.   Apparently  it  can  be  done). 

3.  Police  women   (trained  in  social  service)   are  employed  to  take 
charge  of  girls  who  seem  headed  for  trouble,  especially  minors  who 
have  no  business  in  these  places,  on  the  streets,  or  in  parks,  etc., 
after  dark. 

4.  Girls  arrested  for  prostitution,  whether  commercial  or  clandestine, 
or  girls  headed  for  trouble  and  apprehended  by  police  women,  are 
examined  in  a  court  which  is  primarily  interested  in  determining  what, 
in  anything,  can  be  done  for  them.   Confirmed  prostitutes  are  turned 
over  for  prosecution  and  imprisonment.  It  does  no  good  to  fine  them 
or  to  drive  them  into  other  communities;  they  continue  to  prostitute 
and  spread  disease.    The  mentally  inadequate  are  permanently  insti- 
tutionalized or  institutionalized  for  rehabilitation,  depending  upon 
their  capacities.    Girls  who  are  simply  on  the  wrong  road,  and  who 
cannot  be  trusted  to  parental  control  or  placed  in  more  wholesome 
environments,   are   institutionalized   for   rehabilitation   under   court 
guardianship. 

5.  The  law  should  provide  for  the  examination  of  all  of  these  girls, 
as  a  function  of  the  law  enforcement  agency   (although  the  health 
department  may,  in  small  communities,  provide  the  medical  service 
for  the  law  enforcement  agency).   The  result  of  such  an  examination 
should  not  be  known  to  the  court  until  guilt  or  innocence  has  been 
established.   Neither  should  punishment  be  made  more  or  less  severe 
because  of  the  presence  or  absence  of  infection.   Intelligent  provision 
for  the  future  of  the  girl  cannot  be  made,  however,  without  taking 
into  account  the  medical  problems  involved. 

6.  Institutions  for  the  rehabilitation  of  these  girls,  under  court  guar- 
dianship, should  be  maintained  by  competent  welfare  agencies  which 
are  staffed  with  competent  social  workers  and  instructors.  Any  neces- 
sary medical  care  should  be  supplied  as  a  function  of  the  institution. 

NOTE. — It  is  to  be  noted  that  this  constructive  process  cannot  be  effective  if  it  ia 
not  associated  with  the  constant  repression  of  prostitution  in  the  sense  that  every 
possible  place  of  prostitution  or  of  procurement  be  closed  and  kept  closed.  Other- 
wise the  rehabilitation  program  will  only  draw  girls  out  of  one  end  of  the  system 
while  new  girls  are  recruited  to  it  from  the  other  end.  Thus,  the  spread  of  infec- 
tion will  go  on  as  always.  There  must  also  be  carried  on,  constantly,  a  program  of 
public  education  which  will  tend  to  discourage  male  demand  for  prostitutes. 

Emergency  Measures 

Obviously  this  entire  program  cannot  be  put  into  operation  at  once. 
It  is  imperative  that  as  much  of  it  as  possible  be  put  into  operation, 
now,  if  any  contribution  is  to  be  made  to  the  reduction  of  infection 
in  the  armed  forces  during  the  present  emergency.  There  is  no  reason 
why  the  following  measures  cannot  be  employed  immediately :  1.  The 
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repression,  by  the  police,  of  prostitution,  through  apprehension  of  all 
those  who  contribute  to  prostitution,  or  who  derive  profit  from  it. 
Arrest  and  conviction  of  a  few  madams,  property  owners,  etc.,  would 
have  a  salutary  effect.  2.  Support  of  the  police  by  the  courts.  Jail 
sentences  for  those  who  profit  from  prostitution  and  for  those  prosti- 
tutes who  cannot  be  rehabilitated.  3.  Court  guardianship  for  girls 
who  can  be  rehabilitated.  4.  An  institution  (available  under  the 
Lanham  Act)  for  the  detention  under  court  guardianship,  of  these 
girls.  Such  institution  to  provide,  primarily,  for  placement  in  better 
environment,  jobs  at  which  a  decent  living  can  be  obtained,  and 
rehabilitation  to  whatever  extent  may  be  possible.  Treatment  of 
disease  to  be  a  routine  function  of  such  institution,  but  not  the 
primary  purpose.  Treatment,  alone,  will  accomplish  nothing  more 
than  to  send  the  girls  back  to  prostitution  with  their  infections  tempo- 
rarily ' '  non-communicable. ' ' 

Long  Range  Program 

The  emergency  program  should  be  in  the  hands  of  those  who  will 
see  to  its  continuation,  development  and  enlargement  when  the 
emergency  is  over.  Maryland  had  the  third  highest  rate  among 
Negro  draftees  and  the  thirteenth  highest  rate  among  white  draftees, 
so  far  as  syphilis  is  concerned,  among  the  first  million  draftees 
examined  in  this  country.  This  implies  a  long  history  of  widespread 
infection. 


Social  Hygiene  in  Baltimore — 1865 

"Whoever  will  seriously  engage  in  the  study  of  prostitution,  no  matter 
by  what  motives  he  be  impelled,  will  either  continue  the  study,  or  relin- 
quish it  with  a  full  heart,  for  of  the  many  evils  which  afflict  humanity 
there  is  not  one  more  pregnant  with  miseries,  moral  and  physical.  Like 
slavery,  it  has  engaged  the  attention  of  humanitarians  from  the  earliest 
records.  Prostitution  may  be  an  evil  too  deeply  seated  to  admit  of  extirpa- 
tion, and  yet  this  might  have  been  said,  and  was  said,  of  slavery  in  this 
State  and  country  but  a  few  years  ago.  The  success  achieved  in  remedying 
the  one  should  certainly  be  a  strong  inducement  to  making  a  strong  effort 
to  relieve  society  of  the  other.  The  Council  asks  me  "What  are  your 
views  in  reference  to  the  best  means  of  cheeking  and  decreasing  syphilis, 
and  what  plan,  in  your  opinion,  could  be  adopted  to  relieve  this  city  from 
the  enormous  amount  of  misery  and  expense  caused  by  this  disease? 
The  answer  would  seem  to  be  to  eradicate  prostitution,  and  if  that  should 
be  impossible,  to  lessen  the  vice  ..." 

S.  T.  KNIGHT,  M.D.,  in  a  Report  of  the  Commissioner  of 
Health  of  Baltimore  on  Constitutional  Syphilis,  1865, 
as  it  appears  in  the  Baltimore  Health  Department 
records,  and  as  obtained  from  HUNTINGTON  WILLIAMS, 
M.D.,  present  Health  Commissioner. 


BLOOD  TESTS  AS  AN  EDUCATIONAL  AID 

ROUTINE  SEROLOGICAL  TESTS  IN  A  HIGH  SCHOOL  GROUP  USED  AS 
A  BASIS  FOR  EDUCATION  REGARDING  SYPHILIS 

A.  OPPENHEIM,  M.D. 

Director,  Bienville  Parish  Health   Unit,  Arcadia,   Louisiana 

One  of  the  chief  drains  in  resources  of  men,  money  and 
time  made  on  the  public  health  services  of  the  country  is  due 
to  syphilis.  It  is  my  conviction  that  the  present  stress  on 
treatment,  to  the  relative  " neglect"  of  educational  measures 
is  an  uneconomical  method  of  handling  this  problem  in  the 
long  run.  This  is  not  to  underrate  Dr.  Parran's  magnificent 
work  in  bringing  new  light  to  a  subject  long  taboo,  but  to 
plead  for  an  acceleration  and  extension  of  educational 
techniques. 

Among  the  hundreds  of  Negroes  treated  in  our  Health  Unit  clinics 
(Bienville  Parish  at  Arcadia,  La.),  there  is  only  the  vaguest  idea  of 
syphilis  as  a  disease  entity.  To  routine  questions  like  the  following 
are  given  typical  answers: 

"You  have  syphilis.     Do  you  know  what  that  means?" 

"No,  sir." 
'"You  have  bad  blood.    Do  you  know  what  that  means?" 

"Yes  (hesitantly)  malaria?  typhoid!  I  need  shots,  I  guess." 
"What  will  the  shots  do  for  you?" 

"Its  gonna  make  my  blood  better  and  I'll  be  stronger." 
"Do  you  know  how  you  got  the  bad  blood?" 

Only  a  few  have  a  vague  idea  that  it  is  connected  with  the  sex  act. 

Although  the  white  population  has  a  slightly  more  accurate  concept 
of  syphilis,  they  show  great  resistance  to  the  taking  of  routine  serolog- 
ical  tests  for  syphilis  (as  with  prenatal  groups)  and  show  marked 
reticence  toward  the  whole  problem;  partly  because  they  associate 
syphilis  solely  with  the  Negro. 

We  initiated  a  survey  of  syphilis  in  high  school  age  groups  (both 
Negro  and  white)  not  only  to  determine  the  incidence  of  syphilis  in 
a  group  not  readily  reached  by  the  health  unit  clinics,  but  to  give  us 
an  opportunity  to  carry  through  the  following  educational  objectives : 

1.  To  familiarize   the  students  with  the   facts  of  syphilis   as   a 
disease  entity. 

2.  To  acquaint  them  with  the  method  of  testing  blood  for  syphilis. 

3.  To  give  them  opportunities  for  questions. 
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4.  In  general,  to  build  up  an  attitude  that  would  place  routine 
s.t.s.*  in  the  category  of  ordinary  vaccinations. 

The  survey  included  a  majority  of  the  Negro  high  school  students 
and  the  senior  classes  of  the  white  high  schools,  both  male  and  female. 
We  included  a  larger  group  of  Negroes  because  of  the  suspected 
higher  incidence  of  syphilis. 

This  high  school  age  group  we  considered  of  particular  importance 
for  preventive  educational  work  since  it  is  the  coming  sexually-active 
group  and  is  not  reached  by  Selective  Service  or  other  agencies  for 
routine  blood  tests.  (This  survey  was  initiated  before  the  teenage 
draft.) 

PROCEDURES 

1.  .The  high  school  principals  were  requested  to  announce  that  the 
Health  Director  wished  to  make  a  survey  of  syphilis  in  the  parish  as 
part  of  the  Child  Health  Day  program  of  activities  which  was  to 
culminate  on  May  1st.     (Immunizations  not  previously  given  were 
also  part  of  this  program.)     The  students  were  given  an  opportunity 
to  participate  in  this  survey  by  volunteering  for  the  bloodtest.    Per- 
mission was  to  be  obtained  from  the  parents. 

2.  On  the  day  of  the  scheduled  visit,   the  venepunctures  were 
preceded  by  a  lecture  on  syphilis  given  by  the  Health  Director.     In 
appealing  for  volunteers,  stress  was  laid  on  national  responsibility 
for  good  health,  the  value  of  preventive  measures  and  the  strictly 
confidential  nature  of  the  findings.    Discussion  was  encouraged. 

3.  Blood  was  taken  for  s.t.s.  from  boys  and  girls  in  separate  rooms 
by  the  doctor  and  nurse  respectively.    This  gave  each  group  a  chance 
to  ask  such  questions  as  they  might  have  been  reluctant  to  ask  in 
the  mixed  group. 

4.  Each  child  was  notified  individually  of  the  result  of  the  test. 
When  results  were  positive,  the  patient  was  retested,  examined,  and 
advised  as  to  treatment  if  necessary. 


SUMMARY 

1.  About  70  per  cent  (140  in  number)  of  the  white  students  vol- 
unteered for  the  test.     In  the  great  majority  of  cases,  the  parents 
had  left  the  decision  up  to  the  pupil. 

2.  About  90  per  cent    (245   in  number)    of  the  Negro  students 
volunteered.    Percentages  were  cut  down  somewhat  by  absences. 

3.  No  positive  results  were  found  in  the  white  group. 

4.  4.9  per  cent  of  the  Negro  group  had  positive  s.t.s. 
*  Serological  tests  for  syphilis. 
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NUMBEE  OF  VOLUNTEER  HIGH  SCHOOL  STUDENTS  AND  RESULTS 

White  Negro 

Age                  Male  Female                      Male                    Female 

Pos.    Neg.  Pos.    Neg.            Pos.    Neg.            Pos.    Neg. 

12  17 

13  18 

14  9  1         27 

15  2  4  1  6  1         25 

16  26  43  1         11  1         26 

17  16  24  14  1         27 

18  9  12  8                  4         19 

19  6  3  12                  2         11 

20  1  75 

21  3  31 

22  14 

Total  0         63  0         86  2         73  10       160 

DISCUSSION 

1.  From  the  nature  of  the  discussion  and  questions  raised  by  the 
students  during  the  lectures  and  the  taking  of  the  s.t.s.  the  need  for 
further  education  was  confirmed.    Pamphlets,  newspaper  articles  and 
publicity  techniques  now  in  general  use  are  not  adequate  to  the  job 
of  informing  this  important  age  group  as  evidenced  by  the  fact  that 
questions  tended  to  be  more  about  whether  the  serological  test  would 
hurt  than  about  syphilis  as  a  disease. 

2.  A  similar  survey  of  the  incidence  of  syphilis  among  the  Selective 
Service  men  of  the  parish  shows  a  rate  of  1.2  per  cent  for  the  white 
males,  and  an  incidence  of  18.2  per  cent  for  the  Negro.    This  marked 
increase  above  that  of  the  high  school  group  indicates  the  importance 
of  reaching  these  potential  syphilitic  patients. 

CONCLUSIONS 

1.  Educational   programs   must   parallel    treatment    programs    if 
inroads  are  to  be  made  from  a  preventive  angle. 

2.  The  high  school  age  group  is  one  of  the  best  points  of  attack  for 
such  an  educational  program  because  it  is  a  reservoir  for  future 
infections  and  because  of  the  accessibility  of  this  group  in  the  schools. 

3.  Routine  s.t.s.  as  part  of  the  general  health  program  administered 
by  the  Health  Unit  is  fairly  successful  technique  for  initiation  of 
syphilis  education  in  the  high  school  group. 
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OP  THE  ARMY  AND  NAVY,  THE  U.  S.  PUBLIC  HEALTH  SERVICE,  THE 

OFFICE  OF  DEFENSE  HEALTH  AND  WELFARE  SERVICES,  AND 

THE  AMERICAN  SOCIAL  HYGIENE  ASSOCIATION 

The  following  statement,  drawn  up  as  a  working  agreement  and 
for  the  purpose  of  making  clear  for  other  agencies  the  relationships 
concerned,  was  released  on  January  15th,  1943,  following  approval  by 

MAJOR  GENERAL  JAMES  C.  MAGEE 

Surgeon  General,  U.  S.  Army 
BEAR  ADMIRAL  ROSS  T.  McINTIRE 

Surgeon  General,  U.  S.  Navy 
THOMAS  PARRAN 

Surgeon  General,  U.  S.  Public  Health  Service 
CHARLES  P.  TAFT 

Assistant  Director,  Office  of  Defense  Health  and  Welfare  Services 
WILLIAM  F.  SNOW,  M.D. 

Chairman    of    the    Executive    Committee,    American    Social    Hygiene 
Association 

I.  The  Eight-Point  Agreement 

Reference  is  made  to  an  agreement  entered  into  in  the  fall  of  1939 
by  the  War  and  Navy  Departments,  the  Federal  Security  Agency, 
and  State  Health  Departments  on  measures  for  the  control  of 
Venereal  Diseases  in  areas  where  armed  forces  or  National  defense 
employees  are  concentrated  (Files:  U.  S.  Army:  M.C.  AG  334.8, 
U.  S.  Public  Health  (9-5^0)  M.A.M.,  U.  S.  Navy:  Bu  M&S 
P3-2/ET12  (021)  (7-3(MO). 

This  agreement,  popularly  known  as  the  Eight-Point 
Agreement,1  is  as  follows : 

"It  is  recognized  that  the  following  services  should  be  developed 
by  State  and  local  health  and  police  authorities  in  cooperation  with 
the  Medical  Corps  of  the  United  States  Army,  the  Bureau  of  Medicine 
and  Surgery  of  the  United  States  Navy,  the  United  States  Public 
Health  Service,  and  interested  voluntary  organizations: 

"1.  Early  diagnosis  and  adequate  treatment  by  the  Army  and 
the  Navy  of  enlisted  personnel  infected  with  the  venereal  diseases; 

"2.  Early  diagnosis  and  treatment  of  the  civilian  population  by 
the  local  health  department; 

i  Adopted  by  the  conference  of  State  and  Territorial  Health  Officers,  May 
7-13,  1940. 
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"3.  When  authentic  information  can  be  obtained  as  to  the  prob- 
able source  of  venereal  disease  infection  of  military  or  naval  per- 
sonnel,2 the  facts  will  be  reported  by  medical  officers  of  the  Army 
or  Navy  to  the  State  or  local  health  authorities  as  may  be  required. 
If  additional  authentic  information  is  available  as  to  extra-marital 
contacts  with  diseased  military  or  naval  personnel  during  the 
communicable  stage,  this  should  also  be  reported; 

"4.  All  contacts  of  enlisted  men  with  infected  civilians  to  be 
reported  to  the  medical  officers  in  charge  of  the  Army  and  Navy 
by  the  local  or  State  health  authorities; 

"5.  Recalcitrant  infected  persons  with  communicable  syphilis  or 
gonorrhea  to  be  forcibly  isolated  during  the  period  of  communi- 
cability;  in  civilian  populations,  it  is  the  duty  of  the  local  health 
authorities  to  obtain  the  assistance  of  the  local  police  authorities  in 
enforcing  such  isolation; 

"6.  Decrease  as  far  as  possible  the  opportunities  for  contacts  with 
infected  persons.  The  local  police  department  is  responsible  for  the 
repression  of  commercialized  and  clandestine  prostitution.  The  local 
health  departments,  the  State  Health  Department,  the  Public  Health 
Service,  the  Army  and  the  Navy  will  cooperate  with  the  local  police 
authorities  in  repressing  prostitution; 

"7.  An  aggressive  program  of  education  both  among  enlisted  per- 
sonnel and  the  civilian  population  regarding  the  dangers  of  venereal 
diseases,  the  methods  for  preventing  these  infections,  and  the  steps 
which  should  be  taken  if  a  person  suspects  that  he  is  infected; 

"8.  The  local  police  and  health  authorities,  the  State  Department 
of  Health,  the  Public  Health  Service,  the  Army  and  the  Navy  desire 
the  assistance  of  representatives  of  the  American  Social  Hygiene 
Association  or  affiliated  social  hygiene  societies  or  other  voluntary 
welfare  organizations  or  groups  in  developing  and  stimulating  public 
support  for  the  above  measures." 

II.  Establishment   of  Social   Protection   Section,   Office   of 
Defense  Health  and  Welfare  Services 

Following  the  adoption  of  the  above  agreement,  the  Army 
and  Navy,  U.  S.  Public  Health  Service,  Federal  Security 
Agency  and  Department  of  Justice,  in  conference  recom- 
mended to  the  Federal  Security  Administrator  (Director 
of  Office  of  Defense  Health  &  Welfare  Services),  that  a  sec- 
tion be  set  up  in  the  Office  of  Defense  Health  &  Welfare 
Services  to  implement  item  6  of  this  agreement.  The  Social 
Protection  Section  was  established  early  in  1941  to  perform 
this  function. 

2  Familial  contacts  with  naval  patients  will  not  be  reported. 
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Later  the  Federal  Security  Administrator  delegated  the 
administration  of  his  responsibilities  under  the  May  Act 3  to 
the  Social  Protection  Section. 

A  statement  issued  early  in  1941  by  the  Office  of  Defense 
Health  and  Welfare  Services  states  as  follows : 

"The  broad  objectives  of  the  Social  Protection  Section  are  the 
safeguarding  of  the  armed  forces  and  the  civilian  population  from 
the  hazards  of  prostitution,  sex  delinquency,  and  venereal  diseases. 
To  accomplish  these  objectives  the  Section  will  gather  and  evaluate 
information  with  respect  to  prostitution  and  related  conditions  in 
cities  and  counties  adjacent  to  military  establishments,  the  statutory 
and  administrative  measures  designed  to  combat  such  conditions, 
the  extent  to  which  these  measures  are  enforced,  and  the  results 
achieved.  It  will  implement  community  activities  directed  toward 
the  protection  of  women  from  sexual  exploitation  and  the  social 
rehabilitation  of  prostitutes  and  other  sexually  delinquent  women." 

III.  Functions  of  the  Five  Official  Agencies 

There  are  at  this  time  four  Federal  agencies,  namely  the 
Army  and  Navy,  the  U.  S.  Public  Health  Service  and  the 
Social  Protection  Section,  and  one  Nation-wide  voluntary 
organization,  the  American  Social  Hygiene  Association, 
which  are  actively  engaged  in  measures  for  the  control  of 
venereal  diseases  among  the  armed  forces.  Obviously,  the 
complete  cooperation  of  these  groups  is  necessary  for  the 
successful  promotion  of  venereal  disease  control  activities. 

In  order  that  there  be  no  reduplication  of  effort  a  further 
delineation  of  duties  and  responsibilities  is  agreed  upon 
as  follows: 

A.  The  Army  and  Navy: 

1.  Conduct    an    educational    program    for    military    personnel 
embodying 

a.  Facts  regarding  the  venereal  diseases  and  their  commui- 
cability,  and 

b.  The  importance  of  prophylaxis  in  their  prevention. 

2.  Establish  prophylactic  stations  within  all  Army  and  Navy 
posts  and  in  communities  visited  by  military  or  naval  personnel 
in  sufficient  numbers  to  make   official  prophylactic   stations 
practicable.    Provide  for  the  adequate  treatment  of  all  military 
and  naval  personnel  having  venereal  diseases. 

«  Public  Law  163  passed  by  77th  Congress  of  the  United  States,  1st  Session, 
approved  by  President  Roosevelt,  July  11,  1941. 
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3.  Gather  authentic  information  relative  to  the  identities  of  sexual 
contacts    and    circumstances    of    procurement    from    enlisted 
personnel  developing  venereal  disease,  and 

4.  Refer  information  regarding  contacts  to  civilian  health  authori- 
ties either  direct  or  through  the  Liaison  Officers  of  the  U.  S. 
Public  Health  Service,  as  the  circumstances  may  warrant. 

5.  Refer  information  relative  to  vice  conditions  to  local  or  State 
law  enforcement  authorities,  and  to  the  representatives  of  the 
Social  Protection  Section,  and  to  the  American  Social  Hygiene 
Association  for  appropriate  action  of  these  agencies. 

6.  Lend  all  assistance  possible  to  the  cooperating  agencies  to  bring 
about  a  reduction  in  exposures  to  venereal  diseases  through 
the  repression  of  prostitution,  both  organized  and  clandestine. 

B.  The  United  States  Public  Health  Service: 

1.  Assist  State  departments  of  health  and  through  them  local 
departments  of  health  in  the  promotion  of  efficient  venereal 
disease  control  services,  particularly  in  communities  adjacent 
to  military  and  naval  establishments,  and  communities  serving 
as  recreation  centers  for  military  and  naval  personnel. 

2.  Encourage   provisions  for  prophylactic   treatment  in   places 
frequently   visited   by   military    or   naval   personnel   but   in 
numbers  insufficient  to  warrant  the  establishment  of  official 
stations  by  the  armed  forces. 

3.  Encourage  the  State  and  local  health  departments  to  make 
prompt  and  thorough  investigation  of  sex  contacts  of  members 
of  the  armed  forces  developing  venereal  disease  when  accurate 
information   insuring   the   identification   of   such   contacts   is 
submitted  by  the  Army  or  Navy. 

4.  Advise  Army  or  Navy  venereal  disease  control  officers  relative 
to  the  submission  of  contact  reports  to  civilian  health  agencies 
to  see  that  such  reports  reach  responsible  officials  with  the 
least  possible  delay. 

5.  Encourage  reporting  of  contacts  of  enlisted  men  with  infected 
civilians  to  Army  or  Navy  medical  officers  in  charge. 

6.  Encourage  cooperation  between  civilian  health  authorities  and 
Army  and  Navy  venereal  disease  control  officers  and  assist 
in  overcoming  misunderstandings'  which  may  arise  between 
military  or  naval  officials  and  civilian  authorities. 

7.  "When  requested  by  the  Army  or  Navy,  intensify  efforts  toward 
the   development  of  adequate  venereal  disease  programs  in 
areas  in  which  State  or  local  health  officers  cannot  or  will  not 
make  adequate  provisions  for  venereal  disease  control. 

8.  Inform  military  or  naval  officials  of  existing  conditions  and 
health    facilities    in    communities    where    posts    are    being 
established. 


104  JOURNAL   OP   SOCIAL   HYGIENE 

C.  The  Social  Protection  Section  (Office  of  Defense  Health,  &  Welfare 
Services) : 

1.  Gather  and  evaluate  information  relative  to  prostitution  and 
related  conditions  in  communities  adjacent  to  military  or  naval 
establishments  and  in  communities  where  there  is  concentration 
of  war  industry. 

2.  Gather  and  evaluate  information  relative  to  the  statutory  and 
administrative  measures  designed  to  combat  prostitution  and 
related  conditions,  including: 

a.  The  extent  to  which  such  measures  are  enforced;  and 

b.  The  results  achieved 

3.  Investigate  local  requests  for  community  facilities  funds  for 
purposes  related  to  the  social  protection  program. 

4.  Encourage  legal  and  social  measures  for  the  protection  of  girls 
and  women  from  prostitution  and  related  hazards,  and  for 
the  social  redirection  of  those  who  have  become  involved  in 
prostitution. 

5.  Secure  action  by  law  enforcement  officials  for  the  repression 
of  prostitution  in  areas  indicated  by  Army  or  Navy  reports 
to  be  especially  dangerous  to  military  or  naval  personnel  from 
the  standpoint  of  venereal  disease. 

6.  Bring  to  the  attention  of  the  appropriate  military  or  naval 
authorities  the  continued  failure  of  local  law  enforcement  in 
areas  which  may  affect  the  health  of  Army  or  Navy  personnel. 
This  work  may  be  directly  related  to  possible  invocation  of 
the  May  Act. 

7.  Encourage  community  organization  in  the  repression  program, 
with  particular  reference  to  localities  of  military  stations  or 
war  industry. 

8.  Engage  in  measures  to  improve  techniques  of  police,  commu- 
nity agencies  and  others  in  matters  relating  to  the  repression 
and  prevention  of  prostitution  and  the  reduction  of  venereal 
disease. 

D.  The  American  Social  Hygiene  Association: 

1.  Gather  information  relative  to  commercialized  prostitution  in 
communities  adjacent  to  military  or  naval  establishments  and 
those  frequently  visited  by  soldiers  or  sailors. 

2.  Gather  and  evaluate  information  relative  to  the  laws  for  the 
prevention  of  venereal  disease,  and  for  the  repression  of  vice 
conditions,  and, 

3.  Through  State  and  local  social  hygiene  societies  and  influential 
citizens'  groups  create  public  sentiment  against  prostitution 
and  related  conditions  and  bring  about  a  public  demand  for 
enforcement    of    existing    laws    and    for    the    enactment    of 
additional  legislation  should  such  be  necessary. 
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4.  Through  societies  mentioned  above  create  public  demand  for 
the  financing  and  promotion  of  efficient  venereal  disease,  social 
protection,  and  educational  programs  in  States  and  localities 
in  which  present  programs  are  inadequate. 

IV.  Methods  of  Cooperation 

There  have  been  instances  in  which  Army  or  Navy 
venereal  disease  officers  or  field  representatives  of  other 
cooperating  agencies  have  taken  independent  action  conflict- 
ing with  that  taken  by  others.  This  has  led  to  friction  within 
the  groups,  and  much  worse,  to  the  confusion  of  the  State 
or  local  officials  whose  cooperation  is  being  sought.  It  is 
essential  to  the  venereal  disease  control  program  that  such 
conflicts  be  avoided. 

A.  Complete  cooperation  can  be  assured  only  if  the  representatives 
of  the  various  agencies  can  agree  on  matters  of  policy,  and  can 
plan    their    activities    accordingly.      Delegation    of    duties    and 
responsibilities  should  be  in  accordance  with  the  above  outline. 

B.  Kegular  conferences  between  Army  and  Navy  venereal  disease 
control  officers,  U.  S.  Public  Health  Service  Liaison  Officers,  Social 
Protection  Section  field  representatives,   and  representatives  of 
voluntary  social  hygiene  associations  should  be  helpful.    At  these 
conferences    information    relating    to    past    activities    may    be 
exchanged,  and  plans  for  further  action  developed. 

C.  It  is  recognized  that  occasionally  circumstances  may  warrant  action 
not  agreed  upon  in  conference.    In  such  cases,  the  circumstances 
and  the  action  taken  should  be  reported  promptly  to  all  concerned. 
Full  knowledge  and  understanding  of  all  workers  are  essential 
to  cooperative  effort. 

D.  The  wishes  of  local  commanders,  surgeons,  and  venereal  disease 
control  officers  must  not  be  overlooked  in  dealing  with  communities 
adjacent  to  military  or  naval  establishments.    Their  advice  should 
be  sought  prior  to  the  initiation   of  action  of  any  kind,   and 
measures  unacceptable  to  them  should  not  be  undertaken. 

E.  Differences  of  opinion  relative  to  matters  of  policy  should  be 
referred  to  higher  authority  for  a  decision. 


EDITORIALS 

INVENTOBY    FOLLOWING    SOCIAL    HYGIENE    DAY 

As  this  is  written  Social  Hygiene  Day  returns  are  pouring 
in  from  all  parts  of  the  country.  The  crest  of  the  wave 
launched  on  February  3rd  is  still  high  and  full,  with  some 
states  and  cities  carrying  out  a  full  month 's  program  of  meet- 
ings, radio  talks,  motion  picture  showings,  newspaper  stories 
and  editorials.  In  other  places  programs  are  planned  for 
March,  April  or  May,  or  even  later.  As  usual  Social  Hygiene 
Day  for  1943  looks  like  a  continuing  project,  full  of 
possibilities  for  permanent  progress. 

In  terms  of  numbers  of  meetings  held  and  people  reached, 
the  Social  Hygiene  Day  Service  can  make  only  the  roughest 
kind  of  estimate  as  to  the  extent  of  this  year 's  annual  nation- 
wide observance.  No  doubt  there  are  many  events  of  which 
headquarters  never  hears,  and  statistics  are  worth  little, 
anyway,  as  a  measure  of  the  value  of  a  project  like  this. 
What  counts  is  the  spirit  which  moves  a  health  department, 
law  enforcement  and  welfare  departments  or  a  council  of 
social  agencies,  a  parent-teacher  association  or  a  woman's 
club,  a  church  group,  a  men's  service  club  or  a  chamber  of 
commerce — or  all  of  these  agencies  in  cooperation — to  face 
up  to  the  social  hygiene  problems  in  their  communities,  and 
undertake  to  do  something  about  them. 

In  this  respect  it  seems  to  us  that  this  National  Social 
Hygiene  Day  is  already  bearing  a  more  plentiful  harvest 
than  any  previous  year.  The  organized  societies  and  com- 
mittees are  pressing  forward  to  gain  new  ground.  In  locali- 
ties where  social  hygiene  work  has  heretofore  been  sporadic 
and  unorganized,  state  and  community  groups  announce  that 
they  are  joining  forces  for  a  continuous  year  round  program, 
aimed  at  definite  and  necessary  objectives.  In  areas  where 
previously  not  even  the  rudiments  of  social  hygiene  effort 
existed,  there  is  interest  and  intention. 
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This  new  impetus  is  all  to  the  good  whether  it  is  due  to 
the  war  emergency,  which  has  brought  social  hygiene  prob- 
lems home  to  thousands  of  communities  and  families,  or 
whether  it  is  a  natural  cumulative  effect  of  years  of  pounding 
away  at  the  public  mind  to  let  in  the  facts  about  the  preven- 
tion of  syphilis  and  gonorrhea  and  prostitution,  and  to  sup- 
port sound  education  and  character  development.  No  social 
hygiene  or  health  worker  cares  where  the  credit  goes,  so 
long  as  the  job  gets  done.  And  the  sooner  the  better. 

Future  issues  of  the  JOURNAL,  in  particular  the  Thirtieth 
Anniversary  Number  in  March,  will  review  Social  Hygiene 
Day  events  and  results  in  somewhat  greater  detail,  but  the 
Association  takes  this  opportunity  to  make  preliminary 
acknowledgment  of  the  cooperation  and  assistance  of  all  who 
helped  to  make  this  year's  observance  such  an  outstanding 
success,  and  to  wish  them  the  best  of  luck  in  their  efforts 
from  here  on. 


YOU    AND    YOUR    SOCIAL    HYGIENE    LAWS 

As  indicated  on  page  114  in  this  issue  of  the  JOURNAL,  a 
number  of  the  44  states  whose  legislatures  are  in  session 
this  year  are  trying  to  get  new  social  hygiene  laws  passed, 
or  to  secure  revision  of  existing  laws.  There  seems  to  be  a 
general  growth  of  knowledge  and  recognition  of  the  value 
of  such  laws,  if  well  enforced,  as  a  means  of  checking  the 
spread  of  venereal  diseases. 

Some  legislatures  will  have  ended  their  sessions  before 
this  reaches  you,  but  in  other  states  there  is  still  time  for 
action  if  needed.  If  your  state  is  one  of  the  latter  and  is 
among  the  21  which  have  not  yet  adopted  laws  to  protect 
babies  from  syphilis  by  finding  and  treating  this  disease  in 
expectant  mothers,  or  is  one  of  the  20  which  still  do  not 
require  a  physician's  certificate  of  freedom  from  syphilis 
before  issuing  marriage  licenses,  or  if  your  law  enforcement 
officials  are  hindered  in  maintaining  good  community  con- 
ditions by  lack  of  adequate  laws  against  prostitution,  as  is 
still  the  case  in  23  states — now  is  the  time  for  you  to  help. 
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Find  out  whether  such  legislation  has  been  introduced,  if 
so,  be  sure  the  bills  have  the  approval  of  your  State  Health 
Department,  the  medical  profession,  and  other  state  and 
voluntary  agencies  who  will  have  to  make  the  new  law  work, 
then  join  in  supporting  the  plan,  and  ask  other  individuals 
and  groups  to  do  so. 

The  American  Social  Hygiene  Association  will  be  glad  to 
send  you  information  and  advice  regarding  the  type  of  laws 
which  have  been  found  to  be  most  practicable.  If  you  have 
not  already  seen  the  folder  Good  Laws  Are  Strong  Weapons 
(Pub.  No.  A-477)  and  the  pamphlet  Does  Tour  State  Need 
New  Social  Hygiene  Laws?  (Pub.  No.  A-484)  ask  for  copies 
at  the  Association's  national  office,  1790  Broadway,  New 
York. 

And  remember,  in  case  your  legislature  adjourned  this 
year  without  passing  needed  social  hygiene  legislation,  there's 
another  time  coming!  The  records  of  most  states  show  that 
those  not  succeeding  the  first  time  have  tried  again,  using 
the  period  between  legislative  sessions  to  develop  stronger 
interest  and  support,  making  passage  at  the  next  session  more 
likely,  and  also  helping  to  build  public  understanding  and 
observance  of  the  laws  when  they  are  passed. 

Here's  to  the  day  when  the  48  fronts,  plus  the  District  of 
Columbia,  are  completely  equipped  in  this  respect! 
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NATIONAL  EVENTS 

Twenty-ninth  National  Negro  Health  Week — April  4-11. — Special 
objectves  of  this  year's  observances  are  Health  on  the  Home  Front 
and  Victory  on  the  War  Front.  The  National  Negro  Health  Week 
committee  of  the  U.  S.  Public  Health  Service  has  issued  its  usual  col- 
lection of  attractive  advance  information  about  this  important  event, 
including  announcement  of  a  Health  Week  poster  contest  for  schools 
of  elementary  (grade)  and  secondary  (high  school)  standing,  sub- 
jects for  special  observances  for  each  of  the  seven  days  and  a  com- 
munity organization  plan.  A  special  note  urges  procedure  which  is 
always  sound  for  any  group : 

"Do  not  demobilize  your  Health  Week  Committee.  Make  it  a  permanent 
organization  of  a  year-round  Negro  health  movement.  Cooperate  with  civilian 
defense  agencies." 

Committees  Plan  for  Training-  and  Education  of  Young  Men. — Two 

important  new  groups  recently  have  been  set  up  to  safeguard  the 
interests  and  advantages  of  youth.  1.  The  President's  Post-War 
Educational  Committee  will  work  out  plans  for  post-war  education  of 
young  men  whose  school  years  are  interrupted  by  entrance  into  the 
armed  services.  Chairman  of  the  Committee  is  Brigadier  General 
Frederick  H.  Osborn,  Chief  of  the  Army  Special  Service  Division, 
and  committee  members  are  Dr.  Y.  B.  Smith,  Dean  of  the  Columbia 
University  Law  School;  Dr.  Dexter  M.  Keezer,  President  of  Reed 
College  and  consultant  at  OP  A ;  Dr.  R.  C.  Harris,  President  of  Tulane 
University;  Captain  Cortlandt  Baughman,  U.  S.  Navy,  and  Dr.  John 
W.  Studebaker,  Commissioner.  U.  S.  Office  of  Education. 

Committee  No.  2  is  the  Advisory  Committee,  Army  Specialized 
Training  Division,  which,  as  its  name  indicates,  is  a  committee  on 
college  training  in  relation  to  the  war  effort.  Chairman  is  Robert  C. 
Clothier,  President,  Rutgers  University.  Dr.  Ray  Lyman  Wilbur, 
Chancellor  of  Stanford  University  and  AS  HA  president,  is  a  member 
of  this  committee,  which  had  its  first  meeting  early  in  February  in 
Washington. 

American  Public  Health  Association  to  hold  Wartime  Conference. — 

The  Executive  Board  of  the  American  Public  Health  Association 
announces  that  the  Association  will  sponsor  a  three-day  Wartime 
Public  Health  Conference  in  New  York  City,  October  12,  13  and  14. 
The  72nd  Annual  Business  Meeting  of  the  Association  will  be  held 
in  connection  with  it. 

The  Conference  program  will  be  devoted  exclusively  to  wartime 
emergency  problems  as  they  affect  public  health  and  the  public  health 
profession. 
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New  York  City  was  selected  because  more  than  40  per  cent  of  the 
membership  is  concentrated  in  and  immediately  around  it.  The  radio- 
will  be  used  as  extensively  as  possible  to  bring  the  benefits  of  the 
Conference  to  health  workers  in  distant  states. 

Child  Study  Association  Holds  Annual  Institute. — A  course  for 
parents  to  be  held  on  eight  successive  Tuesday  mornings  beginning 
March  16  has  been  announced  by  the  C.  S.  A. 

The  general  subject  is  Tour  Children — Their  Day-by-Day  Needs  and  Special 
Problems  in  Wartime.  Topics  to  be  discussed  are:  Habit  Training;  Discipline; 
Growth  through  Play;  Simplified  Play  Materials;  Story-telling,  Beading,  Radio; 
Emotional  Development;  Sex  Interests.  Lectures  are  to  be  given  by  members 
of  the  staff  of  the  C.  S.  A. — Sidonie  M.  Gruenberg,  Director;  Anna  W.  M.  Wolf, 
Aline  B.  Auerbach,  Josette  Frank,  Pauline  Rush  Fadiman,  Ruth  A.  Matson.  The 
course  is  free  to  members  of  the  C.  S.  A. — non-members  $5.00. 

The  American  Family,  194S — Facing  the  Second  Tear  of  War  is  the  subject 
of  the  Annual  Institute.  Morning,  luncheon  and  afternoon  sessions  include  the 
topics:  Women  in  the  War;  What  Price  to  the  Family?;  The  Boots  of  War  in 
Human  Nature:  Aggression  and  Hate  in  Childhood  and  Family  Life;  Our  Chil- 
dren: The  War  and  the  Peace,  with  Sara  E.  Southall,  Lawrence  K.  Frank,  Lisa 
Sergio,  Sidonie  Matsner  Gruenberg,  Mary  Shattuck  Fisher,  Dr.  Karl  Menninger, 
Margaret  Mead,  Edward  C.  Lindeman,  Alice  V.  Keliher,  Tracy  Strong,  Buth 
Taylor  and  Anna  W.  M.  Wolf  as  speakers. 

American  Institute  of  Family  Relations  Offers  Summer  Workshop 
in  Family  Life  Education. — The  Committee  on  Family  Life  Educa- 
tion in  the  Schools  is  offering  a  three  weeks'  workshop  at  Mills  College, 
Oakland,  California,  beginning  June  28  and  ending  July  16.  The 
staff  will  be : 

Mrs.  Frances  Bruce  Strain,  Evanston,  111.,  author  of  "New  Patterns 
in  Sex  Teaching,"  "Love  at  the  Threshold,"  etc.,  nationally-known 
writer  and  lecturer. 

Dr.  Paul  Popenoe,  general  director  of  the  American  Institute  of 
Family  Relations;  lecturer  on  biology,  Univ.  of  Southern  California. 

Dr.  John  H.  Furbay,  associate  professor  of  education,  Mills  College  ^ 
author  of  "Workbook  Manual  for  Marriage  and  the  Family,"  etc. 

They  will  be  assisted  by  a  group  of  distinguished  lecturers  and 
consultants.  The  fixed  conferences  each  day  are  as  follows : 

9  A.M.     The  Biology  of  Family  Relations  Dr.    Popenoe 

10  A.M.     Sex  Guidance  and  Teaching  in  Childhood 

and  Early  Adolescence  Mrs.  Strain 

11  A.M.     Social  Problems  of  Love  and  Marriage    Dr.  Furbay 

Mrs.  Strain 
Dr.    Popenoe 

2-4  P.M.     Round-table    discussions    led   by    the    staff    and    the 
visiting  consultants. 

The  workshop  offers  a  maximum  of  three  units  of  college  credit,, 
either  graduate  or  undergraduate,  to  those  qualified.  Anyone  else 
may  take  the  work  without  credit  and  without  prerequisites,  if 
interested.  Write  for  catalog  to  the  director  of  the  summer  session. 
Mills  College,  Oakland,  California. 
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Recommendations  to  State  and  Local  Health  Departments  for  a 
Venereal  Disease  Control  Program  in  Industry. — The  United  States 
Public  Health  Service  Advisory  Committee  on  the  Control  of 
Venereal  Diseases  in  Industry,  which  was  appointed  by  Surgeon 
General  Parran  to  assemble  current  information  and  to  formulate 
basic  principles  in  this  field,  has  outlined  the  objectives  of  such  a 
program  in  an  article  originally  appearing  in  the  Journal  of  the 
American  Medical  Association  (November  14,  1942)  and  more 
recently  reprinted  in  pamphlet  form. 

In  summary  this  program  calls  for : 

A.  Medical  and  public  health: 

1.  To  find  and  refer  for  proper  medical  management  all  cases   of   venereal 
diseases  among  workers  in  industry. 

2.  To  establish  equitable  policies  for  the  employment  of  applicants  and  contin- 
uation of  services  of  employees  who  have  venereal  diseases. 

3.  To  coordinate  the  community  and  industrial  venereal  disease  control  pro- 
grams. 

B.  Employee: 

1.  To  improve  the  physical  condition  of  employees. 

2.  To  reduce  the  number  of  work  days  lost  through  illness  or  injury. 

3.  To  provide  job  placement. 

4.  To  prolong  and  increase  the  earning  power  of  employees. 

C.  Employer: 

1.  To  reduce  compensation  costs. 

2.  To  lessen  work  interruptions  and  labor  turnover. 

3.  To  enhance  production  by  increasing  the  efficiency  of  workers. 

4.  To  minimize  personnel  problems. 

In  order  to  assure  agreement  on  all  phases  of  fundamental  policy, 
the  committee  recommends  that  certain  agencies  be  consulted  in 
carrying  out  this  program:  the  State  labor  department,  industrial 
commission  or  similar  department  of  State  government;  the  appro- 
priate committee  of  the  State  medical  society;  the  associations 
representing  employers;  the  labor  organizations;  appropriate 
voluntary  health  and  welfare  associations. 

Responsibility  for  the  administration  of  the  program  should  be 
shared  by  the  industrial  hygiene  and  venereal  disease  divisions  of 
the  State  health  department.  The  program  should  not  be  inaugu- 
rated without  a  complete  educational  program.  The  employee 
should  be  convinced  that  adequate  treatment  protects  both  his 
health  and  his  ability  to  earn  a  living,  and  the  employer  that  not 
all  cases  of  venereal  disease  are  infectious,  through  an  educational 
program  before  venereal  disease  control  measures  are  introduced. 

In  order  that  the  control  program  may  be  effective,  preemploy- 
ment  examinations  should  be  mandatory  for  all  workers.  Labora- 
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tory  tests  for  syphilis  and  gonorrhea  should  be  made  a  part  of  the 
periodic,  reemployment  or  "return  from  illness"  physical  examina- 
tions which  are  the  policy  of  the  industry.  The  interval  between 
examinations  should  under  no  circumstances  be  more  than  three 
years. 

It  is  of  utmost  importance  that  the  results  of  the  medical  examina- 
tion be  considered  confidential  between  the  worker  and  the  medical 
staff.  Information  should  be  furnished  to  others  only  on  the  con- 
sent of  the  individual  concerned  or,  failing  this,  on  legal  advice. 
The  medical  staff  should  make  proper  recommendations  to  the 
management  as  to  the  physical  fitness  of  the  employee  for  work. 
When  the  usual  clinical  record  is  kept  in  an  open  file,  venereal 
disease  forms  should  be  filed  in  the  medical  department  for  the  use 
of  the  medical  staff  only. 

There  is  no  reason  for  denying  employment  to  an  applicant  or  for 
discharging  an  employee  because  an  examination  has  revealed  evi- 
dence of  syphilis  or  gonorrhea,  provided : 

1.  That    the    employee    agrees    to    place    himself    under    competent    medical 
management. 

2.  That,  if  the  disease  is  in  the  infectious  stage,  employment  be  delayed  until 
noninfectiousness  is  established  through  treatment  and  open  lesions  are  healed. 

3.  That  syphilis  exists  in  a  latent  stage. 

4.  That  employment  may  be  deferred  or  denied  when  the  individual  is  an 
industrial  hazard. 

5.  That    occupational    readjustments    of    employees    be    made    of    individuals 
developing  disabling  manifestations. 

6.  That  workers  with  syphilis  in  any  of  its  stages  be  excluded  from  areas  of  toxic 
exposure,  and  those  having  cardiovascular  syphilis  or  neuro-syphilis  should  not 
be  exposed  to  physiologic  stresses. 

7.  That  workers  with  gonorrhea  should  be  allowed  to  work  only  under  special 
medical  observation  during  the  administration  of  sulfonamide  drugs. 

The  applicant  or  the  employee  whose  examination  reveals  evi- 
dence of  a  venereal  disease  should  be  called  to  the  industrial  phy- 
sician's office  for  a  conference.  He  should  be  instructed  as  to  the 
nature  of  the  disease  which  he  has  in  order  that  he  may  cooperate 
intelligently  with  the  requirements  of  the  program.  He  should  be 
referred  to  a  reputable  source  for  medical  attention  and  be  fur- 
nished with  a  letter  directed  to  his  physician  stating  the  results  of 
the  examination  and  what  is  expected  of  the  employee  as  to  regu- 
larity of  treatment  if  he  is  to  be  employed.  The  industrial  phy- 
sician should  receive  a  record  of  treatment  at  about  monthly 
intervals.  The  names  of  individuals  who  have  neglected  or  refused 
treatment  should  be  turned  over  to  the  health  department  for 
appropriate  action  in  bringing  them  back  to  treatment. 

The  plant  physician  making  a  tentative  diagnosis  of  communi- 
cable syphilis  or  gonorrhea  should  without  delay  acquaint  the 
appropriate  health  authority  with  the  facts. 
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Members  of  the  Advisory  Committee  are:  Chairman,  Otis  L. 
Anderson,  Surgeon,  United  States  Public  Health  Service;  Walter 
Clarke,  M.D.,  New  York;  Waldemar  C.  Dreessen,  M.D.,  Washing- 
ton, D.  C. ;  Emery  R.  Hayhurst,  M.D.,  Columbus,  Ohio ;  and  Carl  M. 
Peterson,  M.D.,  of  Chicago. 

American  Urology  Association  Cancels  Convention. — In  line  with 
Government  requests  to  limit  travel,  the  American  Urological  Asso- 
ciation has  cancelled  its  plans  for  a  meeting  in  St.  Louis  in  June,  and 
has  also  decided  to  withdraw  the  annual  $500  research  prize. 

Navy  Educational  Posters. — Among  the  excellent  new  educational 
materials  recently  developed  is  a  series  of  poster-placards  designed 
and  issued  through  the  Third  Naval  District,  90  Church  Street,  New 
York  City.  Two  of  the  series  are  shown  herewith.  Lieutenant 
Commander  M.  Wishengrad,  District  Venereal  Disease  Control  Offi- 
cer, writes  that  the  posters  grew  out  of  requests  for  such  material 
for  education  of  Third  Naval  District  personnel,  the  text  being 
reviewed  by  a  number  of  health  education  experts,  including  Dr. 
Walter  Clarke  of  the  American  Social  Hygiene  Association,  Dr.  J. 
A.  Goldberg  of  the  New  York  Tuberculosis  Association  Social 
Hygiene  Committee,  and  Dr.  Herman  Goodman  of  the  New  York 
City  Department  of  Health.  The  completed  series  was  developed  in 
several  eye-attracting  colors  by  the  Art  Project  of  the  local  Work 
Projects  Administration,  and  an  edition  of  five  thousand  sets  was 
produced,  so  that  the  Third  District  has  been  able  to  supply  requests 
from  other  Naval  Districts  and  outside  agencies.  A  limited  number 
of  sets  are  available  on  request  to  Dr.  Wishengrad  at  District  Head- 
quarters. The  series  includes  seven  placards,  on  medium  weight 
cardboard,  size  11  by  14  inches. 
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NEWS  FROM  THE  48  FRONTS 

On  the  Legislative  Front. — The  nation-wide  drive  for  better  social 
hygiene  laws  which  began  in  1938  continues  its  impetus  in  this  year's 
law-making  sessions.  In  at  least  26  of  the  42  state  legislatures  already 
convened  new  social  hygiene  legislation  has  been  introduced  in  one 
or  both  houses,  while  in  Florida  and  Alabama,  whose  legislatures  will 
meet  in  April  and  May  respectively,  and  in  the  District  of  Columbia, 
bills  are  in  the  drafting  stage.  Results  so  far  are  promising.  As  we 
go  to  press  the  situation  is  as  follows : 

Repression  of  prostitution — Arkansas,  Georgia,  Oklahoma,  Tennessee 
and  West  Virginia  have  adopted  new  laws.  In  Arizona  one  such  bill 
failed  to  pass,  but  another  has  been  introduced.  In  Texas,  the  prosti- 
tution bill  has  passed  one  house. 

Premarital  examination  laws — Idaho  has  adopted  a  new  law,  and 
Wyoming  has  amended  its  old  one  to  include  women  as  well  as  men, 
and  to  require  serological  tests  for  syphilis.  Seventeen  states  in  all 
have  considered  premarital  legislation,  including  amendments  to 
existing  laws,  and  in  many,  bills  are  still  pending.  A  bill  in  Missouri 
has  passed  one  house  at  this  writing ;  and  the  Nebraska  bill  is  awaiting 
final  vote  in  the  unicameral  legislature. 

Prenatal  examination  laws — Georgia  and  Idaho  have  also  adopted 
this  law.  (It  should  be  said  that  both  the  premarital  and  the  prenatal 
examination  laws  were  passed  in  Idaho  largely  as  the  result  of  the  good 
work  of  parent-teacher  groups  there.)  Bills  in  Arizona  and  Kansas 
have  passed  one  house.  A  large  number  of  people  and  organizations, 
including  the  District  of  Columbia  Social  Hygiene  Society  and  the 
District  Health  Department,  are  cooperating  on  preparation  of  a  bill 
of  this  type  for  the  District. 

Venereal  disease  control  laws — A  number  of  states  are  working  on, 
or  have  already  adopted  new  laws  and  amendments  to  strengthen  the 
task  of  "finding  the  cases,  treating  the  cases,  tracing  the  contacts." 
Maine,  New  Mexico,  Tennessee  and  Vermont  are  among  those  con- 
sidering new  legislation.  Some  states  have  discovered  that  their  state 
health  departments  have  the  necessary  power  to  make  regulations  so 
that  new  laws  are  not  required. 

The  support  given  to  these  laws  by  state  voluntary  and  official 
health  and  welfare  agencies  speaks  well  for  the  effectiveness  of  efforts 
to  increase  public  .understanding  and  to  build  public  opinion  through 
such  efforts  as  Social  Hygiene  Day.  ASHA  field  representatives  who 
have  been  privileged  to  assist  in  drafting  and  otherwise  helping  with 
these  legislative  projects  are  extremely  gratified  at  the  interest  and 
cooperation  extended  from  all  sides. 
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It  is,  of  course,  difficult  at  long  range  to  keep  up  with  events  on  the 
legislative  front  in  all  48  states.  Perhaps  some  laws  have  been  passed 
which  are  not  mentioned  above,  and  certainly  there  may  be  some  in 
process  of  which  we  have  no  knowledge.  JOURNAL  readers  are  urged 
to  bring  information  to  the  attention  of  the  national  office,  and  to  ask 
for  advice  or  aid.  Write  to :  American  Social  Hygiene  Association, 
1790  Broadway,  New  York,  N.  Y. 

California:  Army  and  Navy  Establish  Policy  on  Conduct  of  Bars 
and  Taverns. — Commander  Benton  V.  D.  Scott  (MC)  U.  S.  Navy 
Venereal  Disease  Control  Officer  for  the  12th  Naval  District 
forwards  the  following  "Joint  Policy"  directive  recently  issued  by 
the  Commanding  General  of  the  Western  Defense  Command  and  the 
Commandant  of  the  Twelfth  Naval  District  covering  the  conduct  of 
bars  and  taverns  within  their  commands : 

Military  and  Naval  Policy  Governing  the  Conduct  of  Bars  and  Taverns  and  Other 
Establishments  Dispensing  Intoxicating  Liquors  to  Members  of  the  Armed  Forces. 

1.  We  are  at  war — San  Francisco   is   a   strategic  area — Military   and   Naval 
personnel  must  be  physically  capable  of  immediately  manning  their  ships  and 
stations   at  all  times.     In  order  that  bars,   taverns,   and   other   establishments 
dispensing  intoxicating  liquors  may  be  made  aware  of  the  policy  of  the  Army 
and  Navy  governing  the  dispensing  of  intoxicating  liquors  to  members  of  the 
armed  forces  and  the  general  conduct  of   such  establishments   relative  thereto 
the  following  rules  and  regulations  shall  apply: 

a.  Alcoholic  drinks  will  not  be  served  to  or  consumed  by  members  of  the  armed 
forces  between  the  hours  of  12:00  Midnight  and  5:00  P.M.,  except  that  beer  may 
be  served  between  the  hours  of  10:00  A.M.  and  12:00  Midnight. 

b.  No  intoxicating   beverages,   including  beer,   will  be   served   to    intoxicated 
members  of  the  armed  forces,  nor  will  any  member  of  the   armed  forces  be 
permitted  to  remain  on  the  premises  in  an  intoxicated  condition. 

c.  Intoxicating  beverages,  including  beer,  will  not  be  served  Military  Police 
of  Shore  Patrol  while  on  duty. 

d.  In  the  event  of  any  disorder  involving  any  member  of  the  armed  forces  the 
Military  Police  or  Shore  Patrol  will  be  notified  immediately  by  the  Management. 

e.  Men  in  the  uniform  of  the  armed  forces  indulging  in  loose  talk  of  a  military 
nature  will  be  immediately  reported  to  the  nearest  Military  Police  or  Shore  Patrol. 

f.  All  known  cases  of  AWOL  and  desertion  will  be  reported  immediately  to 
the  Military  Police  of  Shore  Patrol. 

g.  Establishments  serving  members  of  the  armed  forces  will  be  kept  clean  and 
sanitary  at  all  times. 

h.  Known  prostitutes  or  habituees  who  may  prove  to  be  sources  of  venereal 
disease  will  not  be  permitted  on  the  premises  of  bars,  taverns,  or  other  establish- 
ments serving  intoxicants  to  members  of  the  armed  forces. 

2.  Any  violation  of  one  or  more  of  the  foregoing  regulations  may  subject  the 
violator  to  having  his  or  her  establishment  placed  "Out  of   Bounds  and  Off 
Limits"  to  all  members  of  the  armed  forces  by  joint  Army  and  Navy  action. 

3.  The  above  regulations  are  subject  to  change  as  necessity  may  require. 

Issued  under  joint  Army  and  Navy  agreement  December  29,  1942. 
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Keceipt  of  the  above  Statement  of  Policy  is  hereby  acknowledged  and  the 
management  of  this  establishment  further  acknowledges  it  has  read  the  same  and 
hereby  agrees  to  comply  in  letter  and  spirit  with  this  policy. 


(Date)  (Establishment) 

(Address) 
(Proprietor) 
(Proprietor) 

Copy  to  Provost  Marshal  Northern  California  Sector,  U.  S.  A.  District  Moral 
Officer  Twelfth  Naval  District,  U.  S.  N.  Proprietor. 

Georgia  Social  Hygiene  Council  Has  New  Executive  Secretary — Mrs. 
Charles  D.  Center,  well  known  for  her  activity  with  the  state  Congress 
of  Parents  and  Teachers  has  recently  been  appointed  Executive  Secre- 
tary of  the  Georgia  Social  Hygiene  Council.  Her  address  is  the  State 
Department  of  Health,  State  Office  Building,  Room  240,  Atlanta, 
Georgia,  and  executives  of  other  societies  are  invited  to  send  her  infor- 
mation and  materials  that  would  be  of  interest. 

Illinois  Social  Hygiene  League  Becomes  the  Louis  E.  Schmidt 
Foundation. — On  January  1  the  Illinois  Social  Hygiene  League, 
established  in  1916  under  that  name,  became  the  Louis  E.  Schmidt 
Foundation  of  Northwestern  University,  transferring  League 
records,  real  estate  and  good  will  to  the  University.  The  League 
clinic,  formerly  operated  at  9  East  Huron  Street,  now  is  on  the 
third  floor  of  the  University  of  Chicago  campus,  Montgomery-Ward 
Building  and  will  be  known  as  the  Louis  E.  Schmidt  Clinic.  The 
League  still  retains  its  corporate  papers  and  all  membership  fees 
are  deposited  with  the  University  for  the  League's  use.  Present 
quarters  are  at  747  Fairbanks  Court.  The  League's  fifteen  board 
members  continue  to  function  with  three  members,  Dr.  Schmidt, 
president,  in  whose  honor  the  Foundation  and  Clinic  are  named, 
Dr.  Irving  S.  Cutter  and  Mr.  Alfred  Stern  serving  with  two  repre- 
sentatives of  Northwestern  University  to  direct  the  clinic. 

The  League's  Educational  Report  for  January  lists:  lectures  to 
church  groups  and  P.T.A.  groups,  two  film  showings,  operation  of 
the  clinic  and  549  pamphlets  distributed. 

Maryland:   Baltimore  Venereal  Disease  Council  Is   Organized. — 

The  Baltimore  Health  News,  published  monthly  by  the  Baltimore  City 
Health  Department  carried  the  following  item  on  the  front  page  of 
its  February  1943  issue : 

' '  The  morning  Sunpaper  of  December  20  announced  the  organization  of  a  new 
public  health-social  agency  known  as  the  Baltimore  Venereal  Disease  Council. 
Appointed  under  the  auspices  of  the  Baltimore  Mobilization  Committee,  the 
Council  held  its  first  organization  meeting  on  January  7  at  the  Medical  and 
Chirurgical  Faculty  Building  on  Cathedral  Street. 

"The  new  group  came  into  being  because  it  was  felt  that  a  modern  attack  on 
syphilis,  gonorrhea  and  the  other  venereal  diseases  in  any  community  is  more  than 
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the  task  of  its  Health  Department,  or  its  Police  Department,  or  its  Law  or 
Welfare  or  Liquor  Control  or  Recreation  Departments,  or  its  Courts  or  social 
organizations;  it  is  the  common  task  of  all  these  agencies,  indeed  of  the  com- 
munity as  a  whole.  To  be  effective  each  group  must  learn  to  integrate  its  own 
contribution  into  a  broader  pattern;  it  must  be  sympathetic  with  the  need  for 
aid  of  all  agencies  and  of  its  own.  In  other  words,  there  must  be  genuine  team- 
work, and  full  knowledge  of  a  many-sided  problem  and  of  the  reasons  for  the 
failures  in  previous  efforts  to  solve  it. 

"The  membership  of  the  Baltimore  Venereal  Disease  Council  is  as  follows: 
Charles  8.  Austin,  Jr.,  member  of  the  executive  committee  of  the  Baltimore 
Eetail  Druggists'  Association;  Dr.  Charles  R.  Austrian,  President  of  the  Medical 
and  Chirurgical  Faculty  of  Maryland;  Major  Albert  F.  Doyle,  Venereal  Disease 
Control  Officer  of  the  Third  Service  Command;  James  M.  Hepbron,  Director  of 
the  Baltimore  Criminal  Justice  Commission;  Charles  T.  LeViness,  Chairman  of 
the  Board  of  Baltimore  Liquor  License  Commissioners;  Dr.  Arthur  J.  Lomas, 
Deputy  Chief  of  Emergency  Medical  Services  for  Maryland;  Dr.  J.  Earle  Moore, 
Associate  Professor  of  Medicine,  The  Johns  Hopkins  University;  Dr.  Nels  A. 
Nelson,  Vice-Chairman,  Deputy  State  Health  Officer  in  charge  of  Venereal  Disease 
Control,  Maryland  State  Department  of  Health;  Judge  Eugene  O 'Dunne,  Supreme 
Bench  of  Baltimore  City;  Dr.  Esther  Richards,  Associate  Professor  of  Psychiatry, 
The  Johns  Hopkins  University;  Dr.  R.  H.  Riley,  Director  of  the  Maryland  State 
Department  of  Health;  Robert  F.  Stanton,  Police  Commissioner  of  Baltimore; 
Judge  Joseph  N.  Ulman,  Supreme  Bench  of  Baltimore  City;  Dr.  Ralph  J.  Young, 
Maryland  Medical  Association;  Thomas  J.  S.  Waxter,  Director  of  Public  Welfare 
of  Baltimore;  and  Dr.  Huntington  Williams,  Chairman,  Commissioner  of  Health 
of  Baltimore.  The  first  meeting  was  attended  also  by  Mr.  Robert  O.  Bonnell, 
Chairman  of  the  Baltimore  Mobilisation  Committee;  Dr.  Ralph  F.  Sikes,  Senior 
Medical  Supervisor,  Bureau  of  Venereal  Diseases,  City  Health  Department;  and 
Mr.  C.  Delano  Ames,  member  of  the  Board  of  Liquor  License  Commissioners. 

' '  The  new  Baltimore  Venereal  Disease  Council  has  already  developed  three  study 
committees,  one  on  legislation,  one  on  rehabilitation,  and  one  on  mdicine,  public 
health  and  pharmacy.  Efforts  will  be  made  to  lend  assistance  to  the  military 
authorities  in  their  current  venereal  disease  control  program,  but  the  major  effort 
will  be  toward  a  long  range  plan  that  will  make  the  venereal  disease  record  of 
Baltimore,  which  is  a  very  dark  one,  as  much  better  as  possible." 

Massachusetts  Society  for  Social  Hygiene  Reports  Progress. — The 

attractive  monthly  bulletin  of  the  Massachusetts  Society  was  devoted 
in  October  to  a  review  of  its  wartime  activities  and  general  program 
for  the  past  year.  The  story  of  routine  work,  special  meetings,  con- 
ferences, cooperation  with  American  Social  Hygiene  Association  and 
other  national  organizations,  and  with  five  local  affiliated  Societies  and 
groups  is  impressive. 

An  unusual  and  interesting  feature  of  the  report  is  a  brief  Who's  Who,  Among 
Ourselves,  drawing  thumbnail  sketches  of  the  Executive  Committee  Officers  and 
staff. 

"A  year  of  preparation"  the  Society  calls  1941.  "We  were  busy  building  up 
machinery  to  enable  us  to  make  the  most  effective  contribution  possible  to  the 
national  defense  program  ...  no  drastic  change  .  .  .  only  the  tempo  of  activity 
accelerated."  The  Society  finds  that  Social  Hygiene  and  National  Defense  is 
the  popular  subject  for  lectures  to  women's  clubs,  parent-teacher  associations, 
religious  groups  and  young  people's  organizations.  War  conditions  are  found  to 
give  a  particular  urgency  to  the  individual  problems  which  come  to  the  Counseling 
Service,  and  to  stimulate  a  new  demand  for  social  hygiene  books  and  other  pub- 
lications. New  interest  and  new  friends  developed  through  the  New  England 
Regional  Conference  on  Social  Protection  in  Wartime,  the  Annual  Meeting  of 
the  American  Social  Hygiene  Association  and  other  observances  of  Social  Hygiene 
Day  in  the  month  of  February. 
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Many  JOURNAL  readers  may  have  seen  the  two  effective  leaflets  published  by 
the  Society  in  1941  and  widely  distributed  since  then.  Gonorrhea  and  Syphilis: 
Saboteurs  of  Our  National  Defense,  attractively  printed  in  red,  white,  and  blue, 
for  the  general  public,  presents  the  problem  of  protecting  both  military  and 
civilian  health  and  welfare  as  a  community  responsibility.  Gonorrhea  and 
Syphilis:  Two  Diseases  You  Don't  Have  to  Have,  describing  venereal  infections 
briefly  and  giving  advice  on  avoiding  them,  has  been  systematically  distributed 
to  Massachusetts  men  in  service  and  to  men  in  the  services  stationed  in  Massachu- 
setts. The  author  of  the  latter  pamphlet,  Mr.  Richard  H.  Anthony,  the  Society-'s 
field  representative,*  has  more  recently  written  The  Girl  and  the  Man  in  Uniform, 
one  of  the  most  interesting  and  sensible  articles  on  the  boy  and  girl  problem  to 
appear  during  the  war. 

Nevada  Social  Hygiene  Association  Asks  Legislative  Candidates  for 
Viewpoints  on  Health  Measures. — Shortly  before  the  recent  general 
elections  in  Nevada,  the  Nevada  Social  Hygiene  Association  sent  to 
each  candidate  for  legislative  office,  or  for  county  office  connected  with 
law  enforcement,  a  letter  over  the  signature  of  Mrs.  Anthony  Turano, 
President,  and  a  set  of  eight  questions  on  measures  for  health  protec- 
tion of  their  constituents.  About  184  letters  were  delivered  and  65 
replies  were  received.  All  candidates,  says  the  report,  "have  taken 
a  more  interested  outlook  on  health  matters,  which  was  the  concrete 
result  hoped  for."  An  interesting  sidelight  was  the  insertion  of  a 
"health  plank"  in  the  platform  of  the  State  Republican  Central 
Committee  on  the  day  after  the  letters  went  out.  The  questions  and 
results  of  the  poll  were  as  follows: 

Do  you  favor  the  adoption  of  restaurant  sanitation  laws  as  already  proven 
satisfactory  in  at  least  1,500  U.  S.  cities!  Yes,  96  per  cent. 

Do  you  favor  the  protection  of  infant  health  and  lives  through  adequate 
inspection  of  all  milk  sources  in  your  area!  Yes,  96.6  per  cent. 

Do  you  think  the  money  from  marriages  more  important  than  homes  wrecked  by 
syphilis  ft  No,  91  per  cent. 

Will  you  support  a  bill  requiring  all  couples  being  married  to  take  a  blood  teat 
for  syphilis?  Yes,  91  per  cent. 

Will  you  support  a  bill  requiring  adequate  provisions  for  the  care  of  Nevada's 
crippled  children  and  those  of  our  people  suffering  from  tuberculosis!  Yes,  97 
per  cent. 

Will  you  support  a  bill  for  an  adequate  examination  of  all  food  handlers  to 
protect  the  public!  Yes,  97  per  cent. 

Will  you  support  a  consolidated  county-city  health  unit  system  for  your  county 
similar  to  the  thousands  now  operating  successfully  throughout  the  U.  S.! 
Yes,  84  per  centj  Uninformed,  16  per  cent. 


*  Now  on  leave  for  war  work. 

t  EDITOR  's  NOTE  :  The  implication  in  this  question  is  that  Nevada 's  income  from 
marriage  licenses  and  fees  might  be  reduced  if  the  state  adopted  and  enforced  a 
law  requiring  premarital  examination  for  syphilis.  The  surrounding  states  of 
Oregon,  California,  and  Utah  have  such  laws,  requiring  premarital  examinations, 
including  a  blood  test  for  syphilis,  of  both  bride  and  groom.  The  states  of  Idaho 
and  Arizona,  which  also  border  on  Nevada,  do  not  have  such  laws. 
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Oklahoma  State  Health  Department  Furnishes  Posters. — The  posters 
shown  here  are  three  of  a  group  designed  and  published  by  the 
Venereal  Disease  Division  of  the  Oklahoma  State  Health  Depart- 
ment, for  use  in  military  areas.  Johnnie  B.  Cantrell,  the  Division's 
Educational  Director  says  in  a  recent  letter : 

"We  printed  over  15,000  of  the  posters  for  use  in  our  nearby  military  camps 
and  have  distributed  them  in  washrooms  of  beer  joints,  dance  halls  and  in  the 
recreation  halls  of  the  camps  themselves.  Many  Army  camps  from  other  states 
have  written  in  for  copies  so  that  they  may  reproduce  them  for  local  use." 

The  posters  are  about  11  x  14  inches,  on  heavy  paper,  in  two  or  more  colors. 
Note  the  small  street  map  showing  location  of  Army  medical  station. 
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Washington:  Year-Old  Repression  Policy  in  Seattle  Reduces  Vene- 
real Disease  Rates. — Military,  naval  and  public  health  authorities 
recently  praised  the  closure  of  commercialized  houses  of  prostitution 
in  Seattle,  effected  in  October  1941,  as  a  great  step  forward  in  the 
control  of  venereal  diseases'.  Following  the  closure  order  in  September 
last  year,  there  was  an  immediate  and  marked  drop  in  venereal  infec- 
tions in  both  military  and  civilian  population,  according  to  the  Seattle 
Municipal  News.  Reduction  in  infections  having  their  source  in 
commercialized  prostitution  has  continued  since  that  time. 

A  public  health  survey  conducted  by  the  Municipal  League  of  Seattle  found 
Army  and  Navy  medical  authorities  agreeing  with  Dr.  Donald  G.  Evans,  director 
of  the  State  Department  of  Health,  Chief  of  Police  Herbert  Kimsey,  and  Dr. 
Frank  M.  Carroll,  of  the  Seattle  Health  Department  as  to  the  effectiveness  of  the 
repression  policy.  The  closure  abruptly  halted  a  strong  upward  trend  in  infections 
for  the  three  previous  years,  as  revealed  in  the  monthly  reports  of  the  Seattle 
Health  Department. 

Scope  of  the  closure  is  indicated  by  the  fact  that  prior  to  the  police  order, 
approximately  90  established  houses  of  prostitution  had  been  in  operation  con- 
tinuously over  a  period  of  many  years,  doing  an  annual  business  estimated  at 
millions  of  dollars.  At  the  present  time,  says  the  Municipal  News,  ten  or  twelve 
of  these  houses  are  operating  on  a  furtive  "back  door"  basis,  but  the  total 
volume  has  been  reduced  drastically. 

The  substantially  lower  rate  for  this  year  has  been  found  in  the  face  cf  tre- 
mendous increases  in  population  during  the  same  period.  As  in  other  cities  with 
similar  population  increases,  the  influx  of  young  girls  who  can  be  "picked  up" 
in  taverns  and  dance  halls  has  brought  about  a  slight  increase  in  number  of  infec- 
tions, but  the  rate  per  thousand  population  has  continued  its  downward  trend. 
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Australia :  Control  of  venereal  disease  in  the  Army.  N.  M.  Gibson. 
Medical  Journal  of  Australia,  Sydney,  2 :290-292,  September  26, 
1942. 

Statistics  prepared  at  the  120th  Australian  Special  Hospital  cover- 
ing the  past  18  months  show  that  85  per  cent  of  the  venereal  disease 
patients  contracted  their  disease  from  amateur  sources.  The  majority 
of  the  soldiers  contracted  their  disease  while  on  leave  in  Sydney,  and, 
indirectly,  alcohol  played  a  large  part  in  the  causation. 

The  following  measures  are  being  taken  by  the  Army: 

1.  Lectures  are  given  by  specialists  to  Army  medical   officers,  to   combatant 
officers  and  to  noncommissioned  officers,  the  last  two  being  expected  to  impart 
this  knowledge  to  troops  of  their  units.    Regimental  medical  officers  are  instructed 
to  give   frequent  talks   to   their  own   units.     The   Army   educational   magazine, 
Salt,  has  contained  articles  in  nontechnical  language. 

2.  There  is  excellent  liaison  between  the  Army  and  the  civil  authority.     When 
a  known  defaulter  to  treatment  enters  the  Army  he  is  sent  to  the  Special  Hospital 
for  investigation.     When  a  soldier  is  discharged  from  the   Army   as  medically 
unfit  on  account  of  chronic  venereal  disease,  the  director  of   social  hygiene  is 
notified.    A  meeting,  attended  by  Commonwealth  and  State  authorities,  represent- 
atives of  all  services,  including  the  United  States  Army,  is  held  once  a  month 
and  the  latest  methods  of  prophylaxis  and  treatment  are  freely  discussed  and 
coordination  between  the  services  obtained. 

(3)  Schools  for  the  training  of  medical  personnel  in  the  prophylaxis  of  venereal 
disease  are  held  at  the  120th  Australian  Special  Hospital,  and  these  schools 
supply  the  staffs  for  the  prophylactic  stations. 

4.  Condoms  and  blue  light  outfits  are  issued  free  at  all  prophylactic  depots 
and  regimental   aid   posts  only   on  application  by   troops   proceeding   on   leave. 
The  blue  light  outfit  consists  of  two  tubes,  one  of  argyrol  jelly  for  gonorrhea 
and  the  other  calomel  ointment  for  syphilis  prophylaxis. 

5.  Prophylactic  depots  which  are  open  day  and  night,  have  been  established 
in  all  standing  camps,  in  many  country  towns,  and  in  Sydney.     A  soldier  who 
shows  signs  of  venereal  disease  is  reported  to  his  medical  officer. 

Special  medical  inspection  is  made  of  all  troops  on  their  entering  camp  and 
before  they  go  on  draft.  No  attempt  at  diagnosis  of  any  lesion  suggestive  of 
venereal  disease  is  made  in  the  field  and  no  treatment  is  allowed  to  be  prescribed, 
such  cases  being  evacuated  to  the  hospital. 

Army  statistics  of  the  author's  command  show  that  the  proportion  of  gonor- 
rheal  to  non-gonorrheal  urethritis  is  approximately  55  to  45.  In  all  cases  a  smear 
examination  is  made,  and  in  some  cases  a  culture.  Sulfapyridine  and  sulfanil- 
amide  are  used  in  treatment.  All  patients  have  an  intolerance  to  the  drugs  in 
some  degree,  but  there  has  been  only  one  case  of  anuria  and  that  patient  recovered 
quickly.  Among  300  cases  of  first  infections  only,  approximately  70  per  cent 
developed  posterior  complications.  A  high  standard  of  cure  has  been  maintained. 

The  incidence  of  early  syphilis  is  on  the  increase.  All  soldiers  in  the  Home 
Forces  having  syphilis  are  discharged  from  the  Army  as  medically  unfit,  and 
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instructed  to  report  to  their  own  doctor  or  to  the  Board  of  Health  for  treatment. 
After  having  a  satisfactory  course  of  antisyphilitic  treatment  some  men  re-enlist. 
Dark-field  tests  are  performed  in  all  cases  when  practicable  and  Wassermann  and 
Kline  tests  are  carried  out.  Intravenous  injections  of  novarsenobillon  or  neosal- 
varsan,  or  intramuscular  injections  of  acetylarsan  are  given,  together  with  intra- 
muscular injections  of  iodobismuthate  of  quinine  (rubyl)  or  bismol.  When  the 
lesions  are  healed  and  the  soldier  is  rendered  temporarily  noncontagious  he 
is  "boarded  out"  of  the  Army  to  civilian  life. 

Brazil:  Means  of  reducing  venereal  disease  infection  in  the  Army. 
J.  de  Azevedo  Villas  Boas,  Benjamin  Colcalves,  and  F.  A. 
de  Souza  da  Silveira  Filho.  Imprensa  medicine,  18 :96-99,  Jan., 
1942. 

It  is  pointed  out  that  the  prevalence  of  venereal  disease  in  the 
Brazilian  Army  has  always  been  very  high.  The  authors  quote  M.  J. 
de  Oliveira  as  stating  in  1883  that  it  could  be  said  without  exaggera- 
tion that  there  was  not  a  single  soldier  who  had  not  been  hospitalized 
one  or  more  times  for  venereal  disease.  According  to  statistics 
collected  by  Artur  Lobo  during  the  years  1919  to  1928  there  were 
among  320,769  soldiers  69,170  who  had  venereal  disease.  This  alarm- 
ing incidence  resulted  in  1921  in  legislation  directed  to  the  prevention 
of  venereal  disease.  In  1920  the  Director  of  Health  for  the  Army 
made  official  in  the  Brazilian  Army  the  American  method  of  prophy- 
laxis. This  was  followed  by  excellent  results.  In  1921  the  Ministries 
of  War,  Navy  and  Interior  cooperated  for  the  first  time  with  the 
Military  Health  Service  and  the  National  Department  of  Public 
Health.  The  author  points  out  that  if  the  best  results  are  to  be 
obtained  a  separate  venereal  disease  service  with  a  single  head  should 
be  organized.  This  service  can  then  cooperate  with  the  Health 
Department  of  the  Army  and  the  National  Department  of  Public 
Health. 

England:  Control  of  venereal  disease. — An  editorial  from  The 
Lancet,  London,  2 :577,  November  14,  1942. 

There  has  been  a  rise  in  civilian  infections  from  syphilis  from  5,000 
in  1939  to  5,600  in  1940,  to  7,300  in  1941,  and  it  is  believed  that  if 
Service  infections  were  added  the  rise  would  be  70  per  cent;  that  a 
parallel  increase  in  gonorrhea  would  probably  be  revealed  if  the 
figures  could  be  ascertained.  He  estimated  that  there  were  70,000 
new  venereal  infections  last  year. 

The  chief  medical  officer  to  the  Ministry  of  Health  has  done  good 
work  in  securing  the  withdrawal  of  the  taboo  on  the  mention  of 
venereal  disease  on  the  radio  and  in  the  daily  press. 

That  the  demand  for  enlightenment  has  spread  far  is  shown  by 
the  results  of  a  Gallup  poll  published  September  16.  The  inter- 
viewers found  that  83  per  cent  of  men  and  76  per  cent  of  women  were 
in  favor  of  public  bureaus  for  giving  more  information  on  venereal 
disease;  also  that  64  per  cent  of  those  questioned  were  prepared  to 
support  a  law  requiring  tests  before  marriage. 
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Before  the  enactment  of  new  laws  many  technical  complications 
unguessed  by  lay  enthusiasts  will  have  to  be  considered.  One  ques- 
tion which  arises  is  whether  the  number  of  infections  arising  through 
marriage  of  infectious  persons  would  justify  the  trouble,  expense  and 
unpleasantness  which  would  be  involved  in  making  tests  of  every 
prospective  bride  and  bridegroom.  Another  question  is  what  would 
be  done  with  the  results  of  such  tests  when  obtained.  Is  compulsory 
notification  of  gonorrhea  practicable?  Probably  the  best  immediate 
returns  will  be  from  the  compulsory  control  of  known  contacts  who 
have  infected  others,  as  provided  for  under  the  new  Defence 
Regulation  33B. 

The  Services  use  what  is  in  effect  notification  and  compulsion,  and 
it  seems  illogical  to  apply  this  fundamental  measure  to  one  section  of 
the  population  and  not  to  all.  If  the  authorities  agree  that  these 
diseases  must  be  controlled  and  controlled  now,  they  will  not  find 
public  opinion  immovable  provided  there  has  been  adequate 
propaganda. 

England:  Dermatological  experiences  with  the  B.E.F.  in  France 
(1939-40).  John  T.  Ingram.  British  Journal  of  Dermatology 
and  Syphilis,  London,  54:223-231,  August-September,  1942. 

Ingram  says  that  in  his  experiences  in  France  he  made  two  dis- 
coveries which  caused  him  a  little  disappointment.  The  first  was 
that,  in  the  Army,  dermatology  is  a  cloak  of  respectability  for 
venereology.  He  believes  that  this  is  a  serious  mistake.  Syphilis 
does  not  account  for  more  than  5  or  6  per  cent  of  venereal  disease  in 
the  Army,  and  a  dermatologist  should  not  be  expected  to  treat 
gonorrhea,  which  comes  into  the  field  of  urogenital  surgery.  The 
second  discovery  was  that,  though  provision  was  made  for  many 
branches  of  special  medical  and  surgical  practice,  no  arrangements 
in  organization,  personnel  or  equipment  were  made  for  skin  diseases 
or  for  venereal  diseases.  He  hopes  that  this  may  be  corrected  in  the 
new  order  that  is  to  follow  the  war,  and  he  urges  the  army  medical 
services  to  accept  the  challenge  which  dermatology  and  venereology 
present  to  produce  experts  in  these  two  fields. 

The  first  organization  of  medical  forces  in  France  was  based  primarily  upon 
conditions  of  static  warfare,  with  emergency  arrangements  to  come  into  operation 
in  periods  of  active  warfare.  To  economize  manpower  it  was  decided  to  deal  with 
simple  acute  dermatoses,  acute  gonorrhea,  and  the  continuation  treatment  of 
syphilis  in  Field  Ambulances.  The  diagnosis  and  preliminary  treatment  of 
syphilis  and  venereal  sores  were  conducted  at  certain  Casualty  Clearing  Stations, 
where  mobile  pathologic  laboratories  and  specialist  personnel  were  established. 
The  more  difficult,  chronic  and  abnormal  cases  were  sent  to  separate  units,  for 
dermatologic  and  venereal  cases,  established  at  General  Hospitals  at  the  Base. 

One  Field  Ambulance  in  each  division  undertook  this  work  in  the  Forward  Area, 
though  in  some  cases  one  Field  Ambulance  dealt  with  skin  diseases  and  another 
with  venereal  cases.  The  necessary  equipment  was  provided  without  undue  delay. 
The  medical  officers  responsible  for  the  work  of  the  field  ambulances  were 
recruited  from  volunteers  and  a  number  were  given  a  week's  intensive  course  of 
instruction  at  the  Base.  These  courses  were  most  successful  and  it  was  intended 
to  continue  them  throughout  the  war.  Actually  three  courses  were  held.  Much 


ABSTRACTS  FROM   RECENT   ARTICLES  123 

excellent  work  was  done  in  the  Field  Ambulances  and  much  wastage  of  manpower 
was  thereby  avoided. 

The  development  of  the  organization  of  dermatologic  work  was  less  well 
advanced  at  General  Hospitals  by  the  time  war  broke  out.  The  arrangement  was 
that  certain  General  Hospitals  at  the  Base  were  to  house  units  for  the  treatment 
of  skin  diseases  under  specialists  and  others  to  house  venereal  units  under  their 
specialists.  Though  not  completely  established  or  equipped,  units  of  this  order 
did  work  at  selected  General  Hospitals,  and  were  staffed  by  personnel  with 
special  experience  selected  from  the  medical  force  in  France.  Cases  necessitating 
hospitalization  for  periods  longer  than  28  days  under  conditions  of  static  warfare 
and  7  days  under  active  conditions  were  evacuated  from  France. 

To  avoid  the  danger  that  patients  with  venereal  disease  might  have  treatment 
interrupted  by  reason  of  troop  movements  or  by  loss  or  delayed  transit  of  the 
official  medical  records,  a  traveling  book  was  introduced  (V.15),  which  was  the 
property  of  the  patient  and  was  kept  in  his  pay  book.  This  recorded  the  results 
of  investigations  and  treatment  given,  and  could  be  presented  at  any  unit 
established  for  the  treatment  of  venereal  disease,  where  his  treatment  could 
be  continued. 
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Statistics:  The  problem  of  syphilis.  Statistical  Bulletin,  Metro- 
politan Life  Ins.  Co.,  New  York,  23 :8-10,  October,  1942. 

General  mortality  figures  which  have  been  used  as  an  index  of 
prevalence  of  syphilis  are  unsatisfactory.  There  is  a  tendency  to  con- 
ceal syphilis  as  a  cause  of  death.  Deaths  from  syphilis  do  not  indicate 
the  number  of  cases  where  treatment  was  instigated  promptly  and 
cure  effected,  nor  the  cases  where  cure  occurred  spontaneously. 

The  results  of  the  serologie  blood  tests  for  syphilis  on  the  Selective  Service 
registrants  furnish  a  fairly  reliable  index  of  the  general  situation  and  give  an 
opportunity  to  compare  the  results  based  on  blood  tests  with  those  from  death 
rates. 

In  the  years  1917  to  1940  inclusive,  the  adjusted  death  rate  from  syphilis  for 
the  white  persons,  ages  1  to  74,  in  the  Industrial  Department  of  the  Metropolitan 
Life  Insurance  Company  has  shown  an  average  annual  decrease  of  3.9  per  cent 
and  for  the  Negro  policyholder  an  increase  of  about  Vz  of  1  per  cent  per  year. 
The  adjusted  death  rate  in  the  first  5  years  of  the  period  was  14.0  per  100,000  for 
white  policyholders  and  34.0  for  Negro;  in  the  last  5  years,  7.0  and  37.3 
respectively. 

The  highest  rates  were  recorded  in  the  Southern  States,  the  lowest  in  Utah  and 
North  and  South  Dakota.  This  geographic  distribution  is  the  result  of  color, 
sex,  and  age  composition  of  the  population  rather  than  due  to  climate.  The 
correlation  between  the  recorded  mortality  and  the  serologie  tests  is  of  a  high 
order  when  all  States  are  considered.  The  relationship  is  much  clearer  for  the 
States  with  predominantly  white  population;  this  may  result  from  the  incomplete 
reporting  of  causes  of  death  in  the  Southern  States,  or  from  the  large  proportion 
of  spontaneous  cures  in  that  area. 

Contact-reporting  in  venereal  disease  control — a  function  of  the 
medical  officer.  Lieutenant  Frank  W.  Eeynolds,  (MC),  U.S.N.R. 
Military  Surgeon,  Washington,  91 :432-440,  October,  1942. 

In  an  agreement  between  the  Navy  Department,  the  War  Depart- 
ment, the  Federal  Security  Agency  and  various  State  health  depart- 
ments, the  responsibility  for  contact  reporting  in  venereal  disease 
control  was  delegated  to  the  medical  officers  of  the  armed  services, 
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the  follow-up  work  necessarily  devolving  upon  the  civilian  health 
workers.  Every  medical  officer  cannot  be  expected  to  be  as  skilled 
in  the  art  of  interviewing  patients  as  are  trained  specialists.  Reynolds 
reviews  a  few  of  the  principles  with  which  he  feels  it  is  necessary  for 
a  medical  officer  to  be  familiar. 

Names  of  contacts  are  withheld  primarily  because  the  patient  does  not  under- 
stand the  reasons  why  he  should  give  them.  It  is  the  task  of  the  medical  officer 
to  overcome  this  reluctance  by  diligent  explanation  of  the  true  situation;  the 
well-informed  patient  will  be  a  cooperative  one.  The  approach  to  the  patient  in 
attempting  to  obtain  information  about  contacts  must  bo  tactful.  If  the  patient 
is  made  to  feel  that  his  medical  officer  is  truly  interested  in  stamping  out  venereal 
disease,  and  not  in  the  ethics  of  his  acts;  if  he  understands  the  disease  he  has 
contracted  and  its  inf ectiousness ;  if  he  feels  that  he  has  a  certain  responsibility 
to  his  contacts  and  to  society;  if  he  feels  that  he  has  a  valid  reason  for  disclosing 
his  personal  experiences;  if  he  understands  how  civilian  health  workers  go  about 
tracing  contacts  and  persuading  them  to  be  examined;  and  if  he  is  assured  that 
his  own  name  will  not  be  disclosed,  he  will  give  his  active  cooperation  in  contact 
identification. 

Eeynolds  stresses  the  difference  between  "source  of  infection"  and  "contacts." 
Patients  should  be  asked  to  name  all  intimate  contacts  during  the  period  of 
possible  infectiousness. 

A  suggested  form  for  reporting  the  names  of  contacts  is  given.  Space  is 
provided  for  reporting  multiple  contacts,  and  for  adequate  information  about  each 
contact,  with  instructions  for  the  medical  officer  making  the  report. 

Biologic  false  positive  tests  for  syphilis  associated  with  routine 
Army  immunizations.  Robert  D.  Arthur  and  John  M.  Hale. 
Military  Surgeon,  Washington,  92 :53-56,  January,  1943. 

It  is  well  established  that  biologic  false  positive  reactions  for 
syphilis  occur  in  yaws,  malaria,  leprosy,  and  infectious  mononucleosis. 
In  other  diseases  and  following  injections  of  horse  serum  and  other 
immunizations,  occasional  false  positive  reactions  are  obtained.  The 
authors  have  made  a  study  of  false  serologic  reactions  following 
immunizations  carried  out  in  the  Army. 

Ninety-five  soldiers  were  chosen  for  this  serologic  study.  Smallpox  vaccination, 
typhoid  injections,  yellow  fever  vaccine  and  three  tetanus  toxoid  injections  had 
been  completed.  Due  to  the  demands  of  the  service  it  was  necessary  to  consider 
the  four  immunizations  as  a  group  rather  than  separately.  Syphilis  had  been 
eliminated  by  the  tests  at  the  induction  center  and  again  at  the  replacement  center. 
At  the  time  the  yellow  fever  vaccine  was  given  a  base-line  standard  Kahn  test 
was  made  on  each  soldier.  Kahn  tests  were  repeated  at  approximately  weekly 
intervals  for  6  weeks.  The  seventh  Kahn  test  was  taken  34  days  later  and  48 
days  following  their  last  injection.  Soldiers  whose  original  base-line  Kahn  tests 
showed  changes  were  given  Wassermann  tests  a  few  days  later.  This  was  repeated 
and  physical  examinations  were  made  at  the  end  of  the  experiment.  It  was  not 
practicable  to  do  quantitative  Kahn  tests. 

Out  of  the  94  men  14  (14.8  per  cent)  temporarily  showed  more  or  less  positive 
reactions  in  the  standard  Kahn  reaction.  The  base-line  Kahn  test  was  positive 
at  the  beginning  in  4  men;  2  of  these  men  also  had  positive  Wassermann  reac- 
tions. With  one  exception  all  these  positive  serologic  reactions  reversed  to  nega- 
tive within  6  to  7  weeks  after  the  last  injection,  and  this  one  reaction  had 
reversed  to  negative  5  days  later  when  all  the  men  were  checked  at  another 
laboratory. 

The  conclusions  from  this  study  are,  therefore,  that  the  routine  Army  immuniza- 
tions against  smallpox,  typhoid,  tetanus,  and  yellow  fever,  may  be  responsible  in 
14.8  per  cent  of  cases  for  temporary  biologic  false  positive  reactions  for  syphilis, 
which  may  persist  for  as  long  as  1  to  2  months. 
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New  Jersey:  Venereal  disease  control.  A  report  based  on  findings 
in  New  Jersey's  166  institutions  has  recently  been  released  by 
Dr.  Daniel  Bergsma  and  Milton  I.  Roemer,  and  appeared  in 
Hospitals,  Chicago,  for  November,  1942. 

The  material  for  this  report  was  gathered  by  personal  visits  of  representatives 
of  the  State  Bureau  of  Venereal  Disease  Control  to  the  state  institutions.  The 
majority  of  hospitals  in  New  Jersey  were  found  to  do  routine  serologie  tests  on 
all  ward  patients,  but  only  an  occasional  institution  included  semi-private  and 
private  patients.  The  actual  technique  of  obtaining  blood  specimens  depended  on 
the  administrative  exigencies  of  the  institution.  In  the  out-patient  department, 
where  there  is  a  greater  turn-over  of  patients  than  inside  the  hospital,  routine 
serologie  tests  were  done  only  very  exceptionally.  In  prenatal  clinics,  under 
compulsion  of  the  State  law  of  prenatal  blood  tests,  routine  specimens  were 
usually  taken,  and  occasionally  the  routine  was  applied  to  patients  attending  the 
skin  clinic,  the  medical  clinic,  or  such  isolated  services.  Several  institutions 
obtained  cord  specimens  from  newborns  routinely.  It  was  rare  to  find  a  hospital 
which  notified  the  pediatric  or  syphilis  clinic  that  a  particular  baby  was  to  be 
expected  for  follow-up  examination. 

The  large  majority  of  hospitals  required  a  recent  Wassermann  report  from 
blood  donors,  but  only  a  few  included  even  a  cursory  physical  examination. 

The  miscroscopic  examination  of  suspicious  genital  discharges  for  gonococci 
was  a  prevalent  hospital  procedure,  but  it  was  seldom  carried  on  as  a  routine 
in  gynecologic  or  urologic  services.  About  half  of  the  institutions  did  their  own 
serologie  examinations  and  about  half  sent  the  specimens  to  some  official  health 
department  providing  free  service.  Nearly  every  laboratory  was  equipped  to  do 
spinal  fluid  cell  counts  and  globulin  reactions.  Gold  chloride  or  other  colloidal 
reactions  were  furnished  in  about  half  the  hospital  laboratories.  The  poorest 
diagnostic  service  encountered  was  the  dark-field  examination.  Nearly  every 
hospital  laboratory  provides  microscopic  examination  cf  slide-preparations  with 
Gram  stain ;  only  a  few  provided  gonococcus  culture  service. 

The  majority  of  the  hospitals  refused  to  accept  known  infectious  venereal 
disease  patients  for  hospitalization.  The  authors  express  their  disapproval  of  the 
municipal  isolation  hospitals  which  refuse  to  accept  infectious  cases  of  syphilis 
or  gonorrhea.  In  some  communities  the  general  hospital  will  accept  a  patient 
with  a  chancre  whom  the  isolation  hospital  rejected.  About  a  dozen  institutions 
have  opened  their  beds  to  the  treatment  of  early  infectious  syphilis  by  the 
recently  developed  massive-dose  arsenotherapy.  Fever  therapy  was  left  almost 
entirely  to  the  mental  institutions. 

Venereal  disease  clinics  were  operated  in  the  majority  of  general  hospitals, 
but  at  least  40  per  cent  did  not  operate  special  venereal  disease  clinics.  Only  a 
small  portion  of  hospital  clinics  were  staffed  to  do  a  complete  history  and  physical 
examinations  on  even  50  per  cent  of  their  patients.  There  was  even  greater 
under-staffing  in  the  social  service  departments.  The  systems  for  reporting  cases 
and  the  follow-up  were  found  to  be  very  inadequate. 

To  assist  the  hospital  in  modifying  the  current  practices  and  policies  to  attain 
those  ideally  advocated,  official  health  agencies  are  prepared  to  furnish  much 
equipment  and  personnel  and  to  defray  much  of  the  cost. 
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A  VOLUNTEER  HEALTH  ORGANIZATION 

RAY  LYMAN  WILBUR,  M.D. 

Chancellor,  Stanford  University ;  President,  American  Social  Hygiene  Association 

Roughly  speaking  there  are  two  kinds  of  people,  the 
"Perchers"  and  the  "  Scratchers  ".  The  "Perchers"  rest 
on  some  secure  spot  and  go  into  a  state  of  somnolence  or 
show  life  by  screaming  advice  or  criticism  to  those  within 
range.  The  '  *  Scratchers ' '  believe  in  work  and  in  making  the 
dirt  fly,  at  least  enough  to  uncover  the  means  of  livelihood 
and  its  associated  necessities.  Among  the  "Scratchers," 
particularly  here  in  the  United  States,  we  have  a  certain  and 
growing  number  who  are  not  content  merely  to  turn  over 
the  leaves  looking  for  bugs,  but  who  have  a  surplus  of  energy 
and  vision,  and  who  are  determined  to  make  things  that  have 
gone  badly  go  better  for  individuals,  families,  communities, 
states  and  the  nation. 

To  do  this  many  must  work  together  in  an  orderly  way 
and  so  we  find  volunteer  organizations  in  nearly  every  phase 
of  American  life  where  progress  is  being  made,  wrongs 
righted,  or  free  service  is  rendered  to  the  various  units  of 
government. 

The  celebration  today  is  of  the  thirtieth  birthday  of  such 
an  organization,  the  American  Social  Hygiene  Association. 
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Those  who  gave  it  birth  saw  a  great  social  need  that  was  not 
being  adequately  met  and  set  to  work  to  see  how  to  meet  it 
through  research,  study,  education,  legislation  and  public 
administration.  The  field  chosen  was  peculiarly  difficult 
because  of  taboos,  ignorance,  various  conduct  conceptions  and 
reluctance  to  face  facts  in  a  domain  where  secrecy  ruled.  Sex 
was  a  word  of  such  dire  import  that  it  was  left  out  of  the 
name  of  this  organization.  And  yet,  through  sex,  man  makes 
his  nearest  approach  to  the  divine  in  becoming  a  creator  of 
new  human  beings.  Everything  else  that  man  does  is  com- 
paratively futile  and  transient.  The  family  is  the  center 
of  all  civilization.  President  Charles  W.  Eliot,  when  our 
work  began,  gave  us  the  background  of  the  foundation  of  this 
voluntary  group  and  the  choice  of  those  enemies  it  proposed 
to  attack  when  he  said  thirty  years  ago. 

"In  short,  these  vice  diseases,  now  known  to  be  often  com- 
municated to  the  innocent,  are  without  doubt  the  very  worst 
foes  of  sound  family  life,  and  thence  of  civilization. ' '  * 

From  the  first,  our  Association  had  definite  enemies  to  com- 
bat, and  enemies  not  conquered  by  our  government  agencies. 
It  was  operating  in  a  province  where  the  volunteer  can  work 
and  see  some  of  the  results  of  his  labor.  The  greatest  enemy 
was  ignorance.  Grownups  and  growing  boys  and  girls  alike 
needed  instruction.  The  new  discoveries  of  medicine  in  this 
generation  were  not  known  or  widely  interpreted. 

Public  information  and  wide  spread  education  were  needed. 
People  could  understand  and  freely  discuss  and  fight  small- 
pox, but  "greatpox"  was  pushed  back  out  of  proper  consid- 
eration. Dead  babies  killed  by  something  that  had  gotten 
into  their  bodies  from  infected  parents  were  buried  with  little 
emphasis  on  the  cause.  Now,  we  have  reached  the  stage 
where  we  can  fight  these  foes  in  the  open  with  new  weapons 
and  with  a  fuller  understanding  of  how  vital  is  our  fight. 

The  need  of  healthy  soldiers,  sailors,  and  working  men  and 
women  busy  each  day  at  national  tasks  instead  of  those  weak- 
ened or  incapacitated  by  the  invasion  of  the  spirochaete  of 

*  Journal  of  Social  Hygiene,  Vol.  1,  No.  1,  December,  1914. 
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syphilis  or  the  Neisser  organisms  of  gonorrhea  is  evident  to 
all  who  know  of  the  relation  of  the  venereal  disease  rate  to 
human  efficiency.  The  soldier  fighting  the  deadly  spirochaete 
living  in  his  body  fluids  or  tissues  is  a  second-rater  when  it 
comes  to  fighting  the  enemies  of  his  country. 

We  need  to  brush  the  cobwebs  out  of  the  way  and  see  things 
as  they  are  if  we  are  to  win  any  battle  for  public  health.  The 
residues  of  the  past  cling  to  our  mental  machinery  and  make 
social  changes  difficult.  The  keynote  of  public  health  and  of 
this  organization  is  prevention.  We  are  more  interested  in 
keeping  living  invaders  out  of  the  body  than  in  killing  off 
those  who  get  inside,  although  this  must  also  be  done. 

Suppose  someone  should  move  a  number  of  those  infected  by 
the  virus  of  infantile  paralysis  into  a  community  and  make  it 
attractive  for  healthy  young  men  to  visit  the  house  in  which 
these  infected  persons  were  living,  at  the  risk  of  spreading 
infection  from  them  to  women  and  children.  How  long  would 
the  community  tolerate  it?  Yet  thousands  of  such  centers 
of  infection  for  the  spread  of  a  far  worse  disease— syphilis 
—have  been  accepted,  condoned  and  even  licensed  by  govern- 
ing bodies.  Every  official  who  permits  a  house  of  prostitu- 
tion to  exist  has  his  share  in  the  killing  of  babies  in  their 
mothers '  wombs,  in  the  damaged  bodies  and  souls  of  men  and 
women,  in  the  resulting  paralytics  and  incompetents. 

No  one  of  intelligence  who  knows  the  facts  and  faces  them 
favors  licensed  prostitution  or  believes  that  a  so-called  medi- 
cal examination  of  a  prostitute  can  give  a  guarantee  against 
infection. 

It  is  about  time  that  we  develop  a  realistic  attitude  based 
upon  the  attributes  and  living  methods  of  the  spirochaete 
and  the  gonococcus.  They  get  from  person  to  person  by 
human  contact.  The  human  body  is  the  reservoir  of  the 
venereal  diseases.  They  cannot  be  killed  as  typhoid  bacilli 
can,  by  boiling  or  by  adding  chemical  agents  to  water  or  milk. 
Their  spread  from  body  to  body  is  almost  invariably  due  to 
human  conduct.  Good  self-management,  fairness  to  others, 
loyalty  to  the  marriage  partner  and  family  can  do  more  pre- 
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vention  than  can  any  other  factors.  It  requires  more  than  a 
chamber  of  horrors  to  control  the  driving  impulses  coiiccnicd 
with  reproduction,  especially  for  young  men  preparing  to 
face  the  dangers  of  battle.  Ideals  for  a  future  with  a  happy 
family  are  the  best  preventive  against  loose  conduct.  To  con- 
trol present  impulses  for  the  sake  of  far  greater  future  happi- 
ness is  the  best  insurance  against  the  spirochaete  and  his 
fellow  traveler,  the  gonoccoccus.  Vice  is  taking  sensuous 
pleasure  without  accepting  the  inevitable  biological  responsi- 
bilities that  men  and  women  must  equally  share.  We  simply 
cannot  escape  our  own  biology  by  any  tricks  or  subterfuges. 
There  are  other  penalties  than  those  that  come  through  living 
and  multiplying  invaders.  The  human  mind  with  its  com- 
plex of  emotional  factors  provides  its  own  tortures  for  those 
who  abuse  the  function  of  reproduction. 

It  takes  up  to  twenty  years  to  make  a  man.  The  Chinese 
begin  to  count  the  age  from  the  time  of  conception,  and 
certainly  the  first  nine  months  of  life  as  the  cells  multiply 
and  fold  into  nervous  system,  digestive  system,  and  circula- 
tory system  may  be  the  most  significant  of  all.  I  count  the 
capacity  of  the  doctor  to  kill  syphilis  invaders  of  the  baby 
before  birth  as  one  of  the  greatest  of  all  medical  conquests. 

It  is  this  twenty  years  with  its  gradual  evolution  of  matur- 
ity of  character,  of  emotional  development  and  of  education, 
with  the  need  of  human  sympathy,  understanding  and  love, 
that  makes  the  family  and  the  home  a  necessity  if  we  are 
not  to  be  destroyed  by  our  amazing  discoveries  and  inventions. 

This  needed  time  element  in  human  life  deserves  the  most 
thoughtful  analysis  if  we  are  to  remain  masters  of  our  own 
destiny.  The  home  needs  to  be  a  refuge  and  a  comfort  to 
growing  youth.  There  can  be  no  substitute  for  a  loving  and 
devoted  mother.  All  enemies  of  the  home,  political,  economic, 
governmental,  and  environmental  must  be  fought  by  any  civ- 
ilization which  wishes  to  survive.  President  Eliot  told  us  of 
the  threat  to  the  home  from  the  venereal  diseases.  He 
emphasized  the  trend  of  the  human  being  and  the  home  toward 
the  things  that  are  wholesome.  He  also  pointed  out  another 
enemy  of  the  home  when  he  said  "In  the  white  race  the  con- 
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nection  between  drinking  alcohol  and  prostitution  is  inti- 
mate." Alcohol  is  a  brake  remover  and  as  such  has  a  large 
part  to  play  in  the  spread  of  diseases,  as  well  as  in  facilitating 
conduct  that  leaves  the  sting  of  regret,  if  nothing  worse, 
behind  it. 

We  are  in  one  of  those  revolutionary  periods  in  human 
society,  still  further  complicated  by  a  vast  war  with  its  uproot- 
ing of  much  that  we  have  thought  permanent  and  desirable. 
New  methods  of  communication,  new  freedoms,  new  standards 
of  conduct,  fewer  taboos  for  our  women  and  girls  all  add  up 
to  a  major  threat  to  the  family.  There  is  also  a  lot  of  inferior 
and  second  and  third  rate  human  material  that  encumbers  our 
social  structure  and  that  multiplies  freely — some  day  we 
may  reconcile  eugenics  and  that  human  liberty  which  ap- 
proaches license.  We  have  changed  our  environment,  but 
our  biology  is  just  the  same.  We  can  visualize  a  world  filled 
with  results  of  man's  conquest  over  nature,  but  with  no 
assurance  that  man  will  have  conquered  himself.  To  help  him 
in  this  process  is  the  great  educational  function  of  our  organ- 
ization. We  can  map  out  paths  that  government  will  follow. 
Our  program  must  be  practical  and  factual,  but  it  must  help 
to  inspire  youth  to  think  long,  long  thoughts  and  to  strive 
for  high  ideals  of  personal  conduct.  The  quack,  the  charlatan, 
the  demagogue  know  better  than  we  do  that  a  new  crop  of 
suckers  is  born  every  minute.  If  we  can  help  to  see  that 
these  newcomers  are  born  to  healthy  and  honorable  parents, 
raised  in  clean  and  friendly  homes,  located  in  communities 
seeking  wholesome  things  and  discarding  the  harmful  and 
the  worthless,  then  those  who  planned  so  well  thirty  years 
ago  will  be  justified  and  we  will  be  entitled  to  a  wide  open 
hunting  license  to  continue  in  full  measure  our  fight  against 
those  special  blights  that  curse  our  civilization  and  damage 
our  families. 


WE  CAN  WIN  THE  FIGHT  FOE  FITNESS 


CHARLES  P.  TAFT 

Assistant  Director,  Office  of  Defense  Health  and   Welfare   Services, 
Washington,  D.  C. 


The  problem  of  venereal  disease  is  a 
problem  of  public  health,  and  like  all 
problems  of  public  health  it  requires  for 
its  solution  a  combination  of  sound  knowl- 
edge and  intelligent  ballyhoo.  The  prob- 
lem can  be  solved  completely,  and  vene- 
real disease  wiped  out,  but  that  will  never 
be  done  until  we  first  get  rid  of  false 
modesty  and  prudery,  knock  out  the  lying 
propaganda  of  the  prostitution  racket, 
and  treat  venereal  disease  as  a  serious 
health  menace,  not  as  a  moral  disgrace. 


MR.   TAFT 


Each  successive  problem  of  public  health  requires  selective 
enforcement  and  smart  educational  methods.  Dr.  Crumbine 
began  it  when  he  attacked  the  common  drinking  cup,  swatted 
the  fly,  and  campaigned  against  spitting  on  the  sidewalk.f 
We're  after  tuberculosis  still,  but  typhoid  and  diphtheria  are 
nearly  gone  as  real  menaces,  and  we  work  at  heart  disease  and 
cancer.  The  span  of  life  increases,  and  mortality  of  babies 
goes  down. 

All  of  that  only  emphasizes  the  continued  ravages  of 
gonorrhea  and  syphilis.  Here  is  what  is  happening.  In 
November  1942,  for  example,  there  were  reported  to  the 
United  States  Public  Health  Service  2,062  new  cases  of 
diphtheria,  6,795  new  cases  of  influenza,  285  new  cases  of 
meningitis,  and  383  of  polio.  These  were  among  both  civilians 
and  members  of  the  armed  forces. 

*  A  Social  Hygiene  Day  address  given  at  the  Thirtieth  Annual  Meeting  of  the 
American  Social  Hygiene  Association  and  the  Regional  Conference  on  Social 
Protection  in  Wartime  and  After,  at  Buffalo,  New  York,  February  2,  1943. 

t  Dr.  Samuel  J.  Crumbine,  pioneer  for  sanitation  in  everyday  life. 
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During  this  same  period,  there  were  reported  from  civilian 
and  armed  force  sources  49,078  new  cases  of  syphilis  and 
22,429  new  cases  of  gonorrhea. 

From  an  authoritative  source,  came  the  estimate  that  there 
were  3,200,000  people  with  syphilis  in  the  peace-time  United 
States.  A  comparable  estimate  is  not  available  of  the  inci- 
dence of  gonorrhea,  which  as  this  audience  knows  is  con- 
sidered a  short-time  or  short-run  illness.  But  in  the  armed 
forces  it  has  been  found  that  the  case  rate  of  gonorrhea  at  a 
given  time  is  usually  at  least  two  or  three  times  as  great  as 
syphilis.  Of  course  all  of  these  figures  are  guesses  in  varying 
degrees — good  statistics  are  scarce — but  they  are  intelligent 
and  fairly  accurate  ones.  Don't  they  call  for  vigorous 
shouting  1 

We  have  an  intelligent  program  for  combating  venereal 
disease.  By  ''we"  I  mean  the  Federal,  State,  and  local  gov- 
ernments, the  American  Social  Hygiene  Association,  and  its 
state  and  local  private  affiliates.  It  is  a  program  that  is  easy 
to  sell  if  we  go  at  it-  as  effectively  as  earlier  great  health 
programs  have  been  promoted. 

The  basis  of  sound  knowledge  is  readily  available,  and  it  is 
especially  needed  because  so  much  misinformation  has  existed 
about  venereal  disease. 

Syphilis  can  be  readily  identified  now  by  the  various  sero- 
logical  tests.  It  is  generally  curable  when  found  early,  and 
is  made  non-infectious  within  a  few  weeks.  Gonorrhea  is 
not  so  readily  found  by  existing  tests.  It  is  quickly  curable 
by  the  sulfa  drugs,  or  at  least  that  seems  to  be  the  case. 
We  shan't  know  for  sure  until  after  a  few  more  years  assur- 
ance that  it  won't  come  back. 

Nearly  all  new  cases  of  venereal  disease  can  be  traced  to 
prostitution,  and  promiscuous  girls  and  women.  The  theory 
is  very  widely  held  by  otherwise  intelligent  people  that  you 
cannot,  by  sound  and  vigorous  police  techniques,  control 
prostitution  and  promiscuity,  and  that  therefore  you  should 
segregate  prostitutes  and  examine  them  periodically.  That 
is  the  theory  promoted  by  those  who  profit  by  the  prostitution 
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racket.  It  is  utterly  fallacious  both  from  the  police  and  the 
health  standpoint.  There  is  no  such  thing  as  medical  inspec- 
tion for  a  house  of  prostitution.  It  is  a  gesture  to  promote 
business  and  nothing  else.  It  can  be  effective  only  until  the 
prostitute  has  another  customer.  Thereafter  she  is  either 
infected,  or  a  mechanical  carrier  of  disease  until  the  next 
inspection  a  week  later.  She  has  from  two  to  five  times  as 
many  customers  per  day  as  a  street-walker.  From  the  stand- 
point, therefore,  of  reducing  venereal  disease  alone  it  would 
be  better  to  close  all  houses  and  make  their  girls  walk  the 
streets.  "Scattering,"  which  some  good  people  fear,  is 
better  than  red-light  districts. 

Of  course  the  maximum  results  have  been  obtained  where 
the  closing  of. the  "red  light"  districts  and  the  houses  of 
prostitution  has  been  followed  by  an  intelligent,  constant 
police  activity  against  the  unorganized  forces  of  prostitution. 

The  police  can  substantially  eliminate  promiscuity  and  pros- 
titution. Closing  the  houses  is  a  cinch.  Cleaning  up  the 
hotels  is  harder,  but  with  the  cooperation  of  the  hotel  keeper 
it  is  being  done,  and  therefore  can  be  done.  The  cooperation 
of  the  hotel  keeper,  if  not  given  willingly,  can  be  forced.  He 
has  a  sizable  "investment."  He  can  put  the  heat  on  the 
bellboys.  Taxicabs,  in  the  days  of  gasoline  rationing,  are  as 
easy  as  red-light  districts.  Tell  the  Office  of  Defense  Trans- 
portation about  it. 

Taverns  as  places  of  assignation,  and  pick-ups,  are  not  at 
all  easy,  but  the  International  Association  of  Chiefs  of  Police 
are  solving  that  one  too.  Their  members  are  showing  how 
it  can  be  done  in  the  local  front  against  this  worst  saboteur 
in  the  war. 

From  the  standpoint  of  the  individual,  continence  is  the 
best  and  only  complete  protection  against  the  very  horrible 
things  that  can  happen  to  you  from  venereal  disease.  There 
is  no  protective  method  except  that,  which  is  sure.  But 
prophylaxis,  either  mechanical  or  chemical,  can  prevent  a  very 
large  portion  of  possible  infections.  It  won't  work  except 
when  it  is  thoroughly  carried  out  in  clean,  well  directed 
stations. 
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I  need  hardly  add  that  prostitution  is  always  a  filthy,  cor- 
rupt, and  infected  business.  Seventy  per  cent  of  prostitutes 
and  50  per  cent  of  promiscuous  girls  have  venereal  disease. 
There  is  not  any  ''know  how"  of  the  business  that  can  protect 
anyone  who  goes  to  the  professional.  They  are  all  exploited, 
and  if  anyone  has  any  respect  for  himself  and  his  womenfolk, 
he  will  stay  away  from  them.  It  is  no  sign  of  manliness,  but 
rather  of  stupidity,  to  patronize  them. 

The  Government  has  a  program  to  meet  this  menace  to 
our  armed  forces,  and  to  war  workers.  It  works  through  the 
personnel  divisions,  and  the  medical  corps  of  the  Army  and 
Navy,  through  the  Public  Health  Service,  through  the  Social 
Protection  Section  of  Defense  Health  and  Welfare,  and 
through  the  American  Social  Hygiene  Association.  It  may 
call  upon  the  Federal  Bureau  of  Investigation  and  the  Courts, 
and  it  may  work  through  the  State  Department,  Coordinator 
of  Inter-American  Affairs,  and  Pan-American  Sanitary 
Bureau  in  foreign  countries.  All  of  these  agencies  meet  in 
an  Interdepartmental  Committee  on  Venereal  Disease,  under 
the  auspices  of  the  Secretaries  of  War  and  Navy,  and  the 
Federal  Security  Administrator,  and  it  is  one  of  the  best 
samples  of  government  coordination  in.  Washington  or 
anywhere. 

The  Army  and  Navy  begin  with  thorough  education  of  the 
soldier  and  sailor  on  the  moral  questions  involved,  and  the 
dangers  of  venereal  disease.  They  provide  prophylaxis  sta- 
tions too,  and  require  their  use  after  exposure.  They  encour- 
age "reporting  infections  and  provide  the  best  and  most 
thorough  treatment.  During  quarantine  pay  usually  stops. 

The  services  now  have  thoroughly  qualified  Venereal  Dis- 
ease officers  who  coordinate  all  of  these  procedures  and  direct 
especially  interviews  of  infected  men  to  find  the  source. 
These  contact  reports  go  to  the  state  or  local  health  depart- 
ments, and  locality  reports  to  the  local  police.  The  Venereal 
Disease  officers  work  out  the  statistical  material  which  is 
compiled  in  Washington  both  to  determine  overall  rates  and 
to  locate  the  major  trouble  spots  where  infections  come  from. 
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The  commanding  officers  and  provost  marshals  and  shore 
patrol  officers  cooperate  in  impressing  the  local  police  and 
health  officials  with  the  importance  of  vigorous  action.  Plac- 
ing houses  or  areas  or  cities  off  bounds  with  enforcement  by 
military  police  is  a  very  effective  weapon. 

The  Public  Health  Service  takes  the  lead  in  promoting  a 
vigorous  civilian  health  program.  It  works,  of  course,  only 
through  state  and  local  health  departments,  but  its  grants 
to  states  in  aid  of  venereal  disease  control  have  been  most 
effective  in  developing  local  and  state  programs,  and  in  pro- 
ducing a  very  large  measure  of  local  and  state  financial  con- 
tributions. The  program  begins  with  treatment  of  known 
cases,  finding  new  ones,  tracing  source  reports,  furnishing 
free  drugs  to  physicians  for  their  private  patients.  It  often 
provides  lease-lend  personnel  for  especially  difficult  spots. 
It  promotes  close  contact  between  civilian  health  authorities 
and  the  armed  services.  It  includes  the  promotion  of  blood 
tests  and  company  treatment  in  industrial  plants.  Its  pro- 
motion of  the  campaign  against  venereal  disease  in  the  last 
eight  years  has  been  an  outstanding  public  service. 

The  Social  Protection  Section  directed  by  Eliot  Ness  was 
set  up  nearly  two  years  ago  to  do  a  very  special  promotion 
job  in  the  field  of  law  enforcement,  and  to  provide  social 
services  calculated  to  get  the  girls  involved  out  of  circulation, 
either  confined  if  incorrigible,  or  in  a  different  business,  if,  as 
often  happens,  they  are  casuals. 

Mr.  Ness  is  responsible  for  the  fine  coordination  worked 
out  with  the  International  Association  of  Chiefs  of  Police 
and  through  it  with  the  entire  police  profession.  A  brief 
manual  of  police  techniques  has  been  worked  out  and  widely 
distributed.  The  cooperation  of  the  hotel  men  has  been 
secured  and  a  similar  manual  for  hotel  keepers  is  being 
worked  out  by  a  committee  of  the  National  Association.  A 
committee  of  the  American  Bar  Association,  under  John  Gold- 
smith of  Radford,  Virginia,  has  done  a  fine  piece  of  work  in 
a  report  on  desirable  legislation  for  the  states  and  localities. 
This  will  be  followed  up  by  committees  of  state  and  local  bar 
associations,  and  the  few  cases  where  courts  and  prosecutors 
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have  not  done  their  job  will  be  eliminated.  As  already  men- 
tioned, the  ODT  is  ready  to  go  to  work  on  taxicabs  where 
they  appear  to  be  a  problem. 

The  Social  Protection  field  staff  has  taken  the  lead  in 
securing  Army  and  Navy  and  local  pressure  on  public  offi- 
cials, with  the  result  that  more  than  350  cities  and  towns  have 
closed  red-light  districts,  and  sources  of  infection  formerly 
75  per  cent  from  such  areas  are  now  down  to  only  20  per  cent. 
The  rates  have  gone  down  until  they  are,  for  both  Army  and 
Navy,  the  lowest  on  record,  and  35  per  cent  lower  than  at  the 
close  of  the  last  war. 

The  Public  Health  Service  and  the  Social  Protection  Sec- 
tion have  combined  to  secure  quarantine  hospitals  all  over 
the  country,  at  which  the  girls  will  not  only  be  freed  of  infec- 
tion, but  given  an  opportunity  to  get  into  a  decent  job.  Many 
of  them  will  do  so. 

The  American  Social  Hygiene  Association  is  living  up  to 
its  long  tradition  of  fine  service  by  performing  a  most  impor- 
tant part  of  the  program.  Its  private  investigations  are 
the  principal  source  of  our  information  about  prostitution 
activity  all  over  the  country.  Its  studies  and  reports  on 
legislation  are  the  basis  for  all  activity  in  promoting  this 
plan  of  enforcement.  But  the  big  job  on  which  it  takes  the 
lead  is  the  general  promotion  of  sound  public  opinion  about 
the  venereal  disease  problem  and  prostitution.  So  also  the 
Social  Protection  Section  is  attempting,  through  national 
women's  organizations  especially,  to  establish  public  back- 
ing generally,  for  the  effective  police  programs  already  under 
way. 

The  civilian  rates  of  venereal  disease  disclosed  by  the 
physical  examinations  in  the  draft  are  a  disgrace  to  the 
United  States.  If  we  had  a  uniformly  bad  rate,  it  might  be 
excused.  But  when  some  states  like  Wisconsin  and  Massachu- 
setts can  reduce  syphilis  to  6.4  and  9  per  thousand  young 
white  men  between  21  and  35,  and  others  like  Texas,  Florida, 
and  West  Virginia  have  rates  between  47  and  53.4  per  thou- 
sand, it  means  inexcusable  ignorance.  A  large  part  of  that 
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difference  is  due  to  the  child-like  confiding  trust  of  the  citizens 
of  those  and  other  states  in  the  long  time  propaganda  of 
" madams"  and  others  in  "the  business"  of  prostitution. 

The  colored  problem  is  a  special  one.  Their  rates  are  about 
ten  times  those  of  the  white  in  the  same  area.  But  the  reac- 
tion I  sometimes  get,  that  this  is  a  reason  for  further  preju- 
dice and  discrimination  against  the  Negro,  is  utterly  unjusti- 
fied. The  right  answer  is  that  special  effort  and  money  have 
to  be  put  on  this  health  problem,  and  pay  large  dividend-.  A 
few  experiments  have  shown  that  such  an  effort  can  result 
in  reduction  of  colored  rates  to  the  same,  or  lower  than 
white  rates. 

This  is  a  single  health  problem  for  all  our  people.  Our 
first  goal  is  a  rate  for  everybody  as  IOWT  as  that  of  the  State 
of  Wisconsin ;  then  we  can  take  a  look  at  Scandinavia,  which 
before  the  war  reached  one-fiftieth  of  the  Wisconsin  rate. 
That  can  be  reached  by  intelligent  treatment,  intelligent  law 
enforcement,  and  intelligent  public  education,  and  it  will  be  a 
great  step  toward  winning  the  fight  for  all  around  fitness  in 
war  and  in  peace. 


"This  fight  against  venereal  disease  is  not  an  Army  fight  alone.  It  is  th"  light 
of  our  people  in  civil  life,  as  well.  It  is  therefore  important  to  our  war  effort 
that  civilian  communities  clean  house  in  the  interest  of  the  conservation  of 
military  man  power.  The  apathetic  attitude  of  many  civic  officials  towards  this 
problem  is  one  of  our  greatest  obstacles  to  progress;  in  most  cases  it  is  a 
defeatist  attitude — we  have  always  had  venereal  diseases,  they  seem  ti,  -say,  and  we 
always  will  have  them.  Health  authorities  are  prompt  to  isolate,  quarantine  and 
give  medical  treatment  to  those  suffering  from  other  infectious  diseases,  such  as 
smallpox, 'diphtheria,  scarlet  fever,  and  the  like;  yet  they  will  permit  an  infected 
prostitute  to  roam  at  large  and  ply  her  trade  unmolested,  when  siie  carries  a 
disease  which  may  not  only  result  in  permanent  incapacity  of  a  person  to  whom 
she  transmits  her  disease,  or  even  his  death,  but  may  result,  also,  in  the  mental 
and  physical  crippling  of  innocent  women  and  of  children  yet  unborn.  These 
statements  are  not  vague  generalities;  we  can  substantiate  them  with  factual  data. 

Without  the  cooperation  of  the  communities  which  our  boys  in  the  service 
visit,  the  rate  of  venereal  infection  among  our  troops  will  remain  high,  and  the 
loss  of  training  time  will  continue  to  be  great.  We  need,  and  we  anticipate  that 
we  shall  receive,  that  cooperation." 

MAJOR  GENERAL  RICHARD  DONOVAN.  ('oniiimntliiii/  <)fti<-<r, 
Eighth  Service  Command,  United  State*  Annii,  in  an 
address  before  a  Social  Hygiene  Day  meeting  at  Dallas, 
Texas,  February  4,  194:;.' 


DR.   PARRAN 


THOMAS  PARRAN 
Surgeon  General,  United  States  Public  Health  Service 

Ladies  and  Gentlemen :  You  here  to- 
day, together  with  fellow  Americans  in 
many  parts  of  the  country,  have  dedi- 
cated a  good  part  of  your  lives  to  the 
advancement  of  social  hygiene.  As  a 
first  objective,  you  have  striven  to  lift  the 
siege  of  venereal  disease  from  our  land. 
Recently  you  have  witnessed  events  in 
science  which  should  speed  the  day  of 
success.  You  sense  an  ending  within  the 
life-time  of  many  of  us  here  of  the  long 
and  terrible  bondage  in  which  syphilis 
and  gonorrhea  have  held  the  people  of  America.  Veterans 
of  a  day  when  courage  and  convictions  were  all  there  was 
to  fight  with,  you  have  now  in  your  hands  sharp  new  weapons 
forged  by  modern  science. 

National  Social  Hygiene  Day  is  the  time  when  we  meet  with  our 
allies  and  new  recruits  to  survey  gains  and  losses  and  to  map  cam- 
paigns for  the  coming  year.  Hundreds  of  these  meetings  are  being 
held  throughout  the  nation. 

It  was  only  a  few  years  ago  that  the  nation  finally  began  to  realize 
that  syphilis  and  gonorrhea  are  prime  wasters  of  manpower,  that  they 
do  enormous  human  damage,  cost  enormous  sums.  It  is  fortunate  that 
we  began  to  tackle  this  problem  aggressively  prior  to  the  onset  of  war. 
The  basic  strategy  of  the  campaign  is  simple :  Break  the  long  chain 
of  infections  from  one  person  to  another— a  chain  that  has  extended 
across  centuries  of  human  suffering;  find  venereal  disease  and  treat 
venereal  disease;  reduce  the  number  of  infectious  contacts  and  the 
number  of  infections.  Simple  in  concept,  the  execution  of  this 
strategy  has  been  complicated.  It  has  required  the  training  of  an 
army  of  skilled  workers,  the  establishment  and  upgrading  of  labora- 
tories, the  securance  of  Federal,  State  and  local  money,  the  passage 
and  enforcement  of  laws,  the  mobilization  of  community  support,  the 
organization  of  treatment  centers  and  hospitals,  and  coordinated 
research  to  develop  improved  control  methods. 

*  An  address  given  at  the  Regional  Social  Hygiene  Day  meeting  in  Atlanta, 
Georgia,  February  3,  1943. 
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A  good  groundwork  has  been  laid  and  results  are  becoming  appar- 
ent. The  National  Venereal  Disease  Control  Act  was  passed  in  1938. 
Each  year  since  then,  additional  funds  have  translated  its  purposes 
into  action.  The  $25,000,000  now  being  spent  jointly  by  Federal, 
State,  local  and  voluntary  sources  is  being  put  to  work  on  3,000 
community  fronts  in  every  state. 

Since  1938,  clinics  operating  under  the  Federal-State  venereal 
disease  control  programs  have  admitted  for  treatment  1,540,000  cases 
of  syphilis  and  gonorrhea,  a  large  part  of  which  were  in  the  early 
and  infectious  stages  which  can  be  made  non-infectious  in  a  relatively 
short  time.  In  addition,  hospitals  and  private  physicians  have 
reported  to  State  health  departments  some  1,000,000  additional  cases 
under  their  care.  Laboratory  diagnostic  tests  for  syphilis  have  been 
made  more  precise  and  standardized  in  every  state.  More  than 
twenty  million  tests  were  made  in  these  laboratories  last  year.  In 
recruiting  the  Army  under  the  Selective  Service  System,  a  blood 
test  was  required  of  each  selectee.  Several  million  had  been 
reported  as  examined  by  the  end  of  1942.  Among  the  first  million, 
45,000  cases  of  syphilis  and  about  15,000  cases  of  gonorrhea  were 
found.  Later  results  are  comparable.  Our  Army  and  Navy  as 
recruited  are  more  clean  of  infection  than  any  in  the  world;  and 
the  military  authorities  are  making  a  concerted  and  aggressive  effort 
to  keep  it  clean.  Strong  support  in  these  efforts  is  being  given  by 
the  civilian  health  forces,  Federal,  State  and  local.  In  this  we  need 
the  aid  of  the  American  Social  Hygiene  Association  and  good  citizens 
everywhere.  Although  the  venereal  disease  infection  rate  is  less  than 
one-half  of  the  rate  during  the  first  World  War,  it  is  still  a  major 
cause  of  disability  in  the  Army  and  Navy.  The  problem  has  not  yet 
been  licked. 

The  Selective  Service  examinations  reveal  a  surprising  geographical 
variation  in  syphilis  incidence.  In  sixteen  Southern  States  and  the 
District  of  Columbia,  the  rate  among  the  white  boys  examined  Avas 
21  per  thousand  compared  with  a  rate  of  9  in  the  North  Central 
States.  When  one  adds  to  that  the  much  higher  rate  among  Negroes, 
it  is  apparent  that  the  problem  is  intensified  in  the  South.  About  80 
per  cent  of  the  population  has  the  protection  of  premarital  and  pre- 
natal State  Iaw7s,  requiring  examinations  to  detect  venereal  disease. 
Free  drugs  are  available  for  every  doctor.  More  than  3,500  public 
clinics  are  in  operation,  and  are  bringing  modern  scientific  treatment 
to  patients  in  cities,  villages  and,  by  means  of  motorized  units, 
even  to  the  rural  crossroads.  As  one  result  of  this  cooperative  effort, 
700,000  patients  are  being  treated  this  year. 

Through  recent  advances  in  medical  science,  a  quirk  and  certain 
cure  is  assured  for  from  80-90  per  cent  of  patients  with  gonorrhea. 
Several  new  short  treatments  for  syphilis  give  great  promise  of 
success.  One  or  more  of  them  may  supplant  traditional  methods. 

The  mass  examinations  of  many  millions  of  soldiers  and  industrial 
workers  gave  us  an  opportunity  to  uncover  most  of  the  unrecognized 
infections  which,  like  incendiaries,  had  been  smoldering  away  in  the 
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population.  Substantial  progress  has  been  made  in  bringing  these 
patients  under  treatment  to  make  them  non-infectious  and  cure  them. 
The  load  has  been  too  great,  however,  in  some  states  where  less  than 
one-half  of  the  infections  have  been  tracked  down.  A  major  objective 
this  year  should  be  to  rehabilitate  this  considerable  army  of  rejected 
men.  We  need  them  now  in  fighting  trim,  and  we  need  to  reduce  the 
huge  bill  of  money  and  misery  we  shall  pay  when  the  conflagrations 
they  are  starting  come  to  the  surface  in  the  form  of  advanced  dis- 
abling disease  of  the  arteries,  brain,  bone  or  other  vital  organs. 

Here  in  Atlanta  we  are  deep  in  that  region  of  the  nation  where 
attack  by  the  venereal  diseases  has  been  most  severe  and  where  recent 
counter  attacks  have  been  most  vigorous.  Significant  has  been  the 
teamwork  developed  here  between  allies — the  State  Health  Depart- 
ment and  the  State  Social  Hygiene  Council.  The  Hygiene  Council  has 
provided  community  support  for  the  health  program  and  has  done 
yeoman's  service  in  securing  needed  legislation.  The  Health  Depart- 
ment has  expanded  diagnostic  and  treatment  service  for  patients,  it 
has  invoked  its  quarantine  powers  against  these  epidemic  diseases. 
With'  Federal  aid,  the  State  has  made  a  substantial  increase  in  its 
expenditures  for  all  aspects  of  the  control  program. 

Since  1939  there  has  been  a  steady  increase  in  money  and  effort 
directed  toward  this  job.  Since  1939  the  number  of  venereal  disease 
clinics  in  Georgia  has  redoubled  (128-224).  The  number  of  syphilis 
patients  treated  each  month  has  more  than  doubled  (12,794-27,128). 
The  same  is  true  of  the  total  amount  of  antisyphilitic  remedies  dis- 
tributed, while  the  number  of  serological  tests  for  syphilis  increased 
to  nearly  a  half  million  last  year  (242,698-488,474).  As  a  result  of 
an  intensified  effort  to  bring  more  gonorrhea  patients  under  treatment 
last  year  there  was  a  241  per  cent  increase  in  cases  reported  from 
this  front. 

Gratifying  progress  also  is  being  made  in  the  whole  Southern  region. 
In  general,  the  increasing  activity  in  Georgia  is  duplicated  in  other 
Southern  States.  In  proportion  to  per  capita  income,  the  Southern 
States  with  Federal  aid  are  spending  nearly  twice  as  much  for  vene- 
real disease  control  as  the  rest  of  the  country. 

This  intensified  effort  is  urgently  needed  because  of  the  higher 
prevalence  of  venereal  disease  infection  in  this  area  and  because  of 
the  great  concentration  of  troops  in  the  Southern  States.  Special 
mention  should  be  made  of  the  great  forward  steps  being  taken  in 
your  neighboring  State  of  Florida.  Steady  progress  also  is  noted  in 
Louisiana,  Mississippi,  Tennessee  and  Alabama,  among  other  Southern 
States. 

Traditionally  war  has  been  the  vanguard  of  venereal  disease  epi- 
demics. All  of  the  European  countries,  even  the  neutral  Scandinavian, 
experienced  a  great  increase  in  World  War  I.  Recently  from  Great 
Britain,  two  years  longer  in  the  war  than  ourselves,  come  ominous 
reports  of  an  increase.  From  a  prewar  position  considerably  better 
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than  our  own,  Britain  recently  has  lost  ground.  Increases  of  60  per 
cent  in  the  civilian  venereal  rate  is  reported  over  the  prewar  level. 
The  control  forces  in  this  country,  forearmed  and  forewarned,  are 
being  put  to  the  test  to  prevent  a  corresponding  increase  here.  I 
believe  it  can  be  done,  but  only  by  persistent,  tireless  action  in  which 
every  citizen  participates  with  the  health  forces.  President  Roosevelt 
has  asked  for  such  cooperation.  In  a  letter  dated  May  25,  1942  to 
the  Honorable  Paul  V.  McNutt,  he  says: 

"From  every  quarter  come  evidences  of  our  national  concern  for  total 
physical  and  moral  fitness  in  this  war  for  survival,  fitness  for  the  freedom 
we  cherish." 

He  refers  to  the  splendid  progress  being  made 

' '  in  eliminating  from  the  vicinity  of  camps  and  naval  stations  that  major 
source  of  infection,  the  red  light  district ' ' 

and  urges  extension  of  that  effort  to  industrial  areas  where 
"a  major  part  of  military  and  naval  infection  is  derived." 

He  continues: 

"This  job  depends  ultimately  upon  the  people  themselves  and  their 
moral  fibre.  Increasingly  State  and  local  officials  are  giving  leadership 
in  public  health  and  law  enforcement.  From  religious  leaders  and  respon- 
sible citizens  come  to  me,  almost  daily  expressions  of  their  concern,  which 
they  are  translating  into  active  local  cooperation  for  total  effectiveness. 
In  fact,  only  good  local  community  organization  can  meet  many  of 
these  needs." 

With  military  mobilization  came  also  the  mobilization  of  prostitutes 
by  the  vice  rings  which  exploited  them.  They  infested  the  villages 
wrhich  boomed  into  cities  around  our  war  industries  and  military 
camps.  They  followed  the  men  and  the  money  wherever  industry 
waxed  greater.  Since  the  army  of  prostitutes  represents  the  vast 
continuing  reservoir  of  venereal  disease  infection  among  our  people, 
we  must  have  a  complete  mobilization  of  our  health  and  community 
forces  to  meet  the  threat  of  epidemic  in  the  general  population  and  to 
sustain  the  fine  work  of  the  medical  corps  in  our  armed  forces.  Their 
records  show  a  close  relationship  between  civilian  and  military  rates. 

To  aid  in  dealing  wdtli  this  situation,  the  Army,  Navy,  Public 
Health  Service,  and  State  and  Territorial  Health  Officers  signed  an 
eight-point  agreement  in  1939.  One  of  the  prominent  features  of 
the  agreement  called  for  repression  of  prostitution  through  local 
police  action  \vith  the  cooperation  of  local,  State  and  Federal  health 
agencies  and  the  armed  services. 

The  Federal  May  Act  passed  in  1941  was  designed  to  put  teeth 
into  the  agreement  by  making  prostitution  in  any  of  its  forms  and 
ramifications  a  Federal  offense  in  any  area  designated  by  the  Secre- 
taries of  War  or  Navy  as  necessary  to  the  health,  welfare  and  effi- 
ciency of  the  military  forces.  The  Act  has  bent  invoked  only  in  a 
few  areas  in  which  local  authorities  persistently  have  been  unwilling 
or  unable  to  deal  with  the  problem. 
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But  repression  alone  with  scattering  of  infected  prostitutes  does 
little  to  lower  the  level  of  disease.  Until  recently  there  have  been 
few  places  where  patients  of  this  type  could  be  given  humane  treat- 
ment. Women  and  girls  have  been  crowded  into  filthy  jails  with 
no  distinction  between  the  hardened  professionals  and  the  young, 
ignorant  first  offenders.  Often  they  have  been  given  inadequate 
treatment.  There  has  been  little  progress  made  in  rehabilitating 
those  who,  if  treated  as  sick  people  instead  of  criminals  and  cured 
of  their  disease,  could  be  taught  to  get  and  hold  a  decent  well-paid 
job  and  contribute  to  the  war  effort. 

The  Social  Protection  Section  of  the  Office  of  Defense  Health  and 
Welfare  Services  was  organized  to  implement  the  principles  covered 
in  the  Interdepartmental  agreement,  to  advise  concerning  the  enforce- 
ment of  the  May  Act,  to  investigate  prostitution  conditions,  to  mobilize 
community  support  for  repressing  prostitution.  This  organization  has 
done  incessant  and  intelligent  work  in  these  directions.  In  many 
communities,  law  enforcement  agencies  backed  by  an  awakened  public 
sentiment  have  taken  aggressive  action  against  commercialized  vice. 
More  than  350  red  light  districts  have  been  closed  in  recent  months. 

To  forge  another  link  in  the  chain  of  war-time  action  against  the 
venereal  diseases,  a  nation-wide  system  of  Federally-sponsored  hos- 
pitals is  being  organized  to  care  for  epidemic  venereal  diseases.  Within 
the  past  two  months,  thirteen  such  hospitals  have  been  established, 
where  infectious  patients  can  be  given  rapid  treatment.  Some  twenty 
additional  centers  are  planned.  Many  of  these  patients  are  mere 
children  who  came  to  the  city  looking  for  work  or  adventure.  In  one 
Southern  city,  one-half  of  the  infected  girls  were  under  18,  one-third 
under  17  years  of  age.  We  expect  safely  to  arrest  or  cure  the  disease 
in  these  patients  by  short  intensive  treatment — but  this  is  not  the 
whole  job.  Every  community  must  give  them  a  strong  helping  hand 
in  finding  a  useful  place  in  society. 

In  these  rapid  treatment  centers  and  in  the  network  of  clinics 
established,  we  propose  to  put  into  fighting  trim  the  thousands  of 
men  who  have  been  discarded  from  the  armed  forces  of  our  country. 
We  propose  to  track  down  and  destroy  the  stealthy  venereal  disease 
infection  wherever  it  is  to  be  found  anywhere  in  the  population;  to 
prevent  the  syphilis  of  the  innocent  which  has  taken  so  heavy  a  toll 
among  all  kinds  and  classes  of  women  and  children  in  the  past.  We 
propose  to  speed  the  time  of  cure  and  make  doubly  sure  of  its  safety 
by  testing  the  best  of  the  new  methods  which  science  has  to  offer. 

It  is  not  necessary  for  us  to  repeat  the  venereal  history  of  this 
and  other  nations  in  previous  wars.  We  have  enjoyed  the  first  fruits 
of  victory  on  this  health  front.  We  have  seen  our  own  hard  work 
bring  signs  of  a  lifting  of  the  long  siege  in  which  our  people  have 
been  held  by  syphilis  and  gonorrhea.  If  we  are  not  to  lose  the  gains, 
we  must  redouble  our  efforts.  This  is  not  a  static  war.  A  sharp 
attack  is  the  best  defense.  We  have  the  weapons  to  insure  victory. 
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As  our  nation  girds  for  all-out  action  to  win  this  war,  it  must 
cast  off  every  unnecessary  burden.  We  can  afford  to  waste  nothing. 
Preventable  diseases  are  a  burden  that  can  be  measurably  lightened. 
Syphilis  and  gonorrhea  should  be  the  first  to  go. 

Moreover,  we  can  secure  results  which  transcend  mere  freedom  from 
disease.  Recall  if  you  will,  the  President's  reference  to  our  "national 
concern  for  total  physical  and  moral  fitness."  Moral  laxity  is  at 
the  root  of  these  infections,  because  of  the  biologic  accident  that  the 
causative  organisms  thrive  best  on  genital  mucous  membranes.  There- 
fore, we  cannot  neglect  moral  prophylaxis  even  though  the  sum  total 
of  its  ideals  is  not  attainable  here  and  now.  Social  hygiene  falls 
short  of  its  goal  if  it  deals  only  with  the  prevention  of  disease.  In 
fact,  I  do  not  believe  sexual  morality  should  stand  or  fall  on  its 
relationship  to  venereal  infection.  We  hope  our  children  will  attain 
it,  not  because  they  fear  infection,  but  because  they  understand  and 
want  the  advantages  of  a  better  way  of  life ;  because  they  respect  the 
dignity  of  the  human  body  and  the  creative  purposes  of  sex. 

There  is  a  certain  analogy  here  between  the  objectives  for  which 
we  are  fighting  the  war  and  the  objectives  of  social  hygiene. 

The  war  is  not  merely  a  conflict  of  arms.  It  is  a  conflict  of  ideals 
and  of  moral  principles.  We  seek  to  destroy  our  enemies  in  order 
to  survive  as  a  free  people.  We  seek  to  assure  the  four  basic  human 
freedoms,  to  extirpate  from  the  minds  of  men  the  atavistic,  anti- 
Christian  concept  of  slave  state  and  master  race.  We  detest  this 
totalitarian,  Nazi  creed ;  we  put  our  faith  in  the  Christian,  democratic 
concept  of  the  inherent  nobility  and  dignity  of  man. 

On  the  social  hygiene  front,  we  are  seeking  to  destroy  a  major 
enemy  within  our  borders,  the  venereal  diseases,  in  order  to  survive 
as  a  more  healthful  people.  That  is  a  first  step,  attainable  in  our 
time,  but  it  is  not  the  sole  objective.  We  should  not  permit  the  smoke 
of  battle  to  blot  out  the  long-range  view :  Social  hygiene  is  concerned 
with  the  health  of  man  as  a  member  of  society,  his  physical,  mental 
and  spiritual  development  in  a  community  of  free  men. 


THE  THIRTIETH  ANNUAL  MEETING 

WITH  PRESENTATION  OF  THE  WILLIAM  FREEMAN  SNOW  AWARD 

FOR  DISTINGUISHED  SERVICE  TO  HUMANITY  AND 

HONORARY  LIFE  MEMBERSHIPS 

The  dinner  meeting  which  constituted  the  General  Session 
of  the  Association's  Thirtieth  Annual  Meeting,  held  on  Feb- 
ruary 1st,  1943,  at  Buffalo,  had  a  reminiscent  flavor,  since  the 
same  city  was  the  scene  of  the  Association's  birth  thirty 
years  ago.  A  notable  gathering  of  200  members  and  friends, 
including  a  sizable  group  of  social  hygiene  pioneers  as  guests 
(see  photo  page  154)  joined  in  an  informal  reception  previous 
to  the  dinner  in  the  attractive  Terrace  Room  of  the  Hotel 
Statler,  and  later  listened  to  addresses  by  Dr.  Edward  L. 
Keyes,  A.S.H.A.  Honorary  President,  and  by  Dr.  Ray  Lyman 
Wilbur,  Chancellor  of  Stanford  University  and  A.S.H.A. 
President. 

Presiding  was  Lewis  G.  Harriman,  president  of  the  Manufacturers 
and  Traders  Trust  Company  of  Buffalo,  and  chairman  of  the  Buffalo 
Committee  on  Social  Hygiene  Day,  chief  sponsor  for  the  Regional 
Conference  held  on  February  2,  in  the  same  place.  Also  seated 
at  the  speakers '  table  were : 

Dr.  Earl  D.  Osborne,  chairman,  Social  Hygiene  Committee,  Buffalo  Council  of 
Social  Agencies  and  vice-chairman,  Buffalo  Committee  on  Social  Hygiene  Day; 
Dr.  Walter  Clarke,  A.S.H.A.  Executive  Director;  Colonel  E.  H.  Marsh,  Medical 
Inspector,  Second  Service  Command,  U.  S.  Army ;  Dr.  Udo  J.  Wile,  Medical 
Director,  U.  S.  Public  Health  Service ;  Paul  L.  Benjamin,  Executive  Secretary, 
Buffalo  Council  of  Social  Agencies ;  Eev.  John  C.  Ward  of  Erie,  Pa.,  formerly 
Bishop  of  Buffalo;  George  J.  Nelbach,  Secretary,  N.  Y.  State  Committee  on 
Tuberculosis  and  Public  Health,  State  Charities  Aid  Association;  Professor 
Maurice  A.  Bigelow,  Secretary  and  Chairman  of  Education  Committee,  A.S.H.A. ; 
Maxwell  S.  Wheeler,  vice-president  Buffalo  Council  of  Social  Agencies;  Dr. 
Francis  E.  Fronczak,  Health  Officer,  City  of  Buffalo ;  Major  William  A.  Brumfield, 
Jr.,  Surgeon  General's  Office,  United  States  Army  and  Director  (on  leave  of 
absence)  Division  of  Syphilis  Control,  State  of  New  York;  Dr.  Albert  II.  Garvin, 
President,  Buffalo  and  Erie  County  Tuberculosis  Association ;  Joseph  T.  Owens, 
Chief  of  Police  of  Rome,  N.  Y.,  and  President,  Intei'iiational  Association  of 
Chiefs  of  Police;  Dr.  William  F.  Snow,  Chairman,  A.S.H.A.  Executive  Committee. 

Preliminary  Remarks 

MR.  HARRIMAN  :  This  is  the  Thirtieth  Annual  Meeting  of  the  American 
Social  Hygiene  Association.  It  is  fitting  that  this  meeting  should  be 
held  in  Buffalo,  as  it  was  in  this  city  that  the  Association  was  organ- 
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ized  thirty  years  ago,  a  Board  of  Directors  elected,  and  Cluirlc^  \V. 
Eliot,  then  president  of  Harvard  University,  chosen  as  the  first  presi- 
dent of  the  new  organization.  Present  at  that  meeting  were  many 
nationally  known  workers  for  health  and  welfare,  some  of  whom  are 
with  us  tonight. 

Established  with  the  peace-time  objective  of  "preserving  and 
strengthening  the  family  as  the  basic  social  unit,"  the  Association 
early  in  its  career  came  face  to  face  with  war,  which  breaks  the  family 
pattern,  draws  the  individual  away  from  the  family  group,  and 
magnifies  social  hygiene  problems  many  times  over.  This  audience 
knows  well  how  the  Association  met  the  war  challenge  in  1917 — that 
largely  through  the  efforts  of  its  officers  and  staff,  all  of  whom  were 
called  into  the  Government  service  as  soon  as  war  was  declared,  a 
plan  was  mapped  and  carried  through,  under  Secretary  of  War 
Newton  D.  Baker  and  Secretary  of  the  Navy  Josephus  Daniels,  which 
enabled  General  John  J.  Pershing  to  say  he  brought  back  from  France 
"the  cleanest  army  in  the  world"  and  kept  the  health  and  morale  of 
the  Navy  at  a  height  never  before  known  in  times  of  war. 

You  know,  too,  of  the  valued  service  rendered  by  the  Association 
through  the  years  since  the  First  World  War  ended.  When  federal 
and  state  government  appropriations  for  social  hygiene  work  were 
cut,  in  the  post-war  lag,  the  American  Social  Hygiene  Association 
raised  voluntary  funds  to  keep  the  work  going  in  the  states  and  com- 
munities. It  fought  prudery  and  indifference  and  taboos.  And  when, 
a  few  years  ago,  these  barriers  were  finally  broken  down,  and  it 
became  possible  through  the  newspapers,  radio  and  motion  picture 
screen,  to  "tell  all  the  people"  the  facts  about  syphilis  and  gonorrhea 
and  how  these  diseases  may  be  stamped  out,  the  Association  threw  its 
whole  weight  into  the  campaign  for  public  health  education. 

The  news  space  and  the  radio  time  given  by  Buffalo  newspapers  and 
radio  stations  to  this  dinner-meeting  and  the  Social  Hygiene  Day  Con- 
ference to  be  held  here  tomorrow  in  this  hotel  are  one  measure  of 
the  success  of  that  campaign.  Ten  years  ago,  such  free  discussion 
in  the  public  press  and  over  the  air  would  not  have  been  possible. 

In  today's  wartime  job,  the  American  Social  Hygiene  Association 
again  is  going  all  out  to  aid  the  government,  in  every  way  possible,  to 
victory.  Facts  gathered  by  the  Association,  plus  a  continuous  drive 
for  public  cooperation,  form  the  basis  on  which  Army  and  Navy 
medical  officers,  Public  Health  Service  and  state  and  local  health 
officials,  have  Joined  with  state  and  community  leaders  to  secure 
recent  progress  in  law  enforcement  against  prostitution  and  in  holding 
down  venereal  disease  rates. 

Those  who  direct  the  Association's  work  would  have  you  under- 
stand, however,  that  though  wartime  emergency  demands  may  call 
for  centering  the  organization's  whole  effort  on  protecting  the  armed 
forces  and  industrial  workers  from  venereal  disease  and  prostitution 
• — the  long  range  program  of  better  homes  and  families  is  never  lost 
sight  of.  A  recent  summary  of  progress  said : 
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' '  The  wartime  emergency  jobs  require  to  some  extent  temporary  sacrifice  of 
other  work.  But  advance  in  any  field  of  social  hygiene  effort  means  advance  in 
all,  and  concentration  on  war  work  means  also  progress  on  the  long-range 
program  planned  by  the  founders  of  the  movement.  To  the  aims  of  this  program, 
the  American  Social  Etygiene  Association  dedicates  itself  anew  in  this  world 
crisis,  and  now,  as  in  the  beginning,  all  who  will  are  urged  to  fall  in  line. ' ' 

This  is  the  ideal,  and  the  organization,  which  we  honor  here  tonight 
on  its  thirtieth  anniversary.  On  behalf  of  the  Buffalo  Committee  on 
Social  Hygiene  Day,  the  Buffalo  Council  of  Social  Agencies,  and  the 
numerous  other  agencies  which  are  joining  in  sponsoring  this  moment- 
ous event,  I  bid  the  Association  and  our  guests  welcome. 

A  gallant  band  of  men  and  women  are  inscribed  on  the  social 
hygiene  Roll  of  Honor,*  and  an  amazing  number  of  them  have  been 
identified  with  the  social  hygiene  movement  in  the  United  States 
since  it  started  on  its  way.  As  I  said  earlier,  some  of  them  are  here 
with  us  tonight,  and  before  I  introduce  them  to  you  I  want  to  read 
some  verses  which  were  written  especially  as  a  tribute  to  this  group. 
It  is  called  To  the  Pioneers,  and  the  author,  Ray  H.  Everett,  Secretary 
of  the  District  of  Columbia  Social  Hygiene  Society,  Washington,  D.  C., 
himself  enlisted  in  the  ranks  of  social  hygiene  workers  back  in  1917, 
and  knows  whereof  he  speaks  : 

TO  THE  PIONEERS 

They  blazed  the  trail  when  the  going  was  rough 

Mid  derision 's  mocking  din ; 
When  the  opposition  was  stern  and  tough ; 

When  the  chance  for  success  looked  thin. 

Undaunted,  they,  by  the  scoffer's  mirth 

Who  said  it  couldn  't  be  done — 
Blasting  ahead  through  the  muck  of  earth 

They  fought  their  way  to  the  sun. 

So,  now,  when  a  program  can  boast  its  wins, 
And  the  public  applauds  and  cheers, 

Remember  the  souls  who  led  with  their  chins ! 
A  toast  to  the  pioneers ! 

Introduction  of  Pioneers  Present 

Dr.  Francis  E.  Fronczak,  Health  Officer  of  the  City  of  Buffalo. 
Dr.  Charles  W.  Bethune  of  the  Buffalo  Health  Department. 
Miss  Charlotte  I.  Claflin  of  the  Erie  County  Department  of  Social  Welfare. 

Mrs.  Delia  Nichols,  Probation  Officer  of  the  Buffalo  City  Court  and  member 
of  the  Board  of  the  Council  of  Social  Agencies. 

Bishop  John  C.  Ward  of  Erie,  Pa.,  President  of  the  Erie  Social  Hygiene  Asso- 
ciation; member,  Editorial  Board,  A.S.H.A. 

Dr.  Udo  J.  Wile,  University  of  Michigan;  Medical  Director,  U.  S.  Public 
Health  Service. 

*  See  pages  155-157. 
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Dr.  Joseph  F.  Roby,  Rochester;  former  Vein'rral  Disease  Control  Officer,  City 
of  Rochester. 

Offic'i's  tit'tl  xl<ijY   nirtnlin-N,  American    Social    IIii</i<nr    Axxi>ci<ition 
Dr.  Edward  L.  Keyes,  Honorary  President. 
Dr.  Raj-  Lyman  Wilbur,  I 'resident. 

Dr.  William  F.  Snow,  who  as  a  member  of  the  faculty  of  Stanford  University 
and  Health  Officer  of  California,  initiated  social  hygiene  work  in  that  state; 
who  as  a  Colonel  in  the  Medical  Corps,  U.  S.  Army  of  World  War  I,  drafted  the 
program  for  the  control  of  syphilis  and  gonorrhea  in  the  armed  forces  and 
served  with  the  A.E.F. ;  General  Director  of  the  American  Social  Hygiene  Asso- 
ciation from  the  time  of  its  organization  in  1913,  and  Chairman  of  the  Asso- 
ciation's Executive  Committee  since  1937. 

Dr.  Walter  Clarke,  who  entered  social  hygiene  work  as  a  student  at  the 
University  of  Washington  in  Seattle  in  1912,  and  in  1914  became  the  Associa- 
tion's first  field  Avorker.  As  a  Captain  in  the  Sanitary  Corps,  assigned  to  the 
Commission  on  Training  Camp  Activities,  he  directed  the  Army 's  social  hygiene 
educational  program;  has  directed  the  Association's  medical  and  public  health 
activities  since  1925  and  been  its  Executive  Director  since  1937. 

Professor  Maurice  A.  Bigelow,  the  Association's  Secretary,  Board  member  for 
many  years,  and  chairman  of  the  Association 's  Education  Committee ;  nationally 
known  as  leader  in  education  for  marriage  and  family  relations;  as  director  of 
the  School  of  Practical  Arts  of  Teachers  College,  Columbia  University,  he  estab- 
lished and  conducted  training  courses  in  social  hygiene;  author  of  the  basic 
training  book,  Sex  Education  and  many  other  works  on  this  subject. 

Miss  Jean  B.  Pinney,  Associate  Director  of  the  Association,  in  charge  at 
present  of  the  Association's  Liaison  Office  in  Washington;  editor  of  the  Joru.vu. 
OF  SOCIAL  HYGIENE;  a  member  of  the  staff  since  1917  and  active  in  the  World 
.War  I  program. 

Mrs.  Betty  A.  Murch,  staff  assistant  for  membership,  public  information  and 
publications,  and  assistant  to  the  Chairman  of  the  Educational  Committee.  Sin- 
joined  the  Association's  staff  in  1917  as  assistant  to  the  director  of  the  first 
World  War  public  information  program. 


MR.  HARRIMAN  :  Back  in  the  year  1907,  I  am  told,  when  the  noted 
social  hygiene  pioneer  Dr.  Prince  A.  Morrow  of  New  York  City, 
organized  the  first  social  hygiene  society  in  America — the  Society 
for  Sanitary  and  Moral  Prophylaxis — a  young  physician  served  as 
secretary  of  that  agency.  Later,  this  young  man  became  an  officer 
of  the  American  Social  Hygiene  Association,  eventually  its  president 
for  twelve  years,  and  in  natural  progression  of  time,  its  Honorary 
President.  That  office  he  holds  today,  and  he  will  speak  to  us  tonight 
on  the  topic  Tliir/i/  Years  of  Pioneering  and  Progress  iu  tin  Field  of 
Social  Hygiene.  On  behalf  of  the  Committee  on  Award  he  will  also 
present  the  William  Freeman  Snow  Award  for  distinguished  Service 
to  Humanity — an  honor  which  he  himself  was  the  first  to  receive 
when  this  award  was  established  in  1938.  Ladies  and  gentlemen,  Dr. 
Edward  L.  Keyes,  of  New  York  City. 

(Dr.  Keyes  spoke  informally  and  briefly  of  his  satisfaction  in  the 
progress  of  the  Association's  work,  and  paid  tribute  to  those  who 
had  made  it  possible.) 


THE    THIRTIETH    ANNUAL    MEETING  151 

Announcement  of  Award  of  Honorary  Life  Memberships 

DR.  KEYES  also  announced  the  award  of  Honorary  Life  Members}] ips 
in  the  American  Social  Hygiene  Association  with  the  following 
remarks. 

"It  has  been  customary  at  annual  meetings  to  award  honorary  life 
membership  in  the  Association  to  outstanding  leaders  whose  names 
and  activities  have  been  presented  to  the  Committee  on  Awards,  of 
which  I  am  chairman  this  year. 

In  celebration  of  this  Thirtieth  Anniversary,  seven  pioneers  have 
been  selected  for  recognition,  representative  particularly  of  the  medi- 
cal, public  health,  educational  and  social  phases  of  the  social  hygiene 
movement. 

Each  of  these  members  of  the  Association  has  been  continuously 
active  in  community  service  and  national  leadership  in  this  field  from 
the  beginning  of  the  First  World  War ;  and  is  today  playing  his  part 
in  promoting  voluntary  agency  cooperation  with  the  Government  dur- 
ing this  Second  World  War.  They  are : 

Dr.  C.  A.  Harper,  State  Health  Officer  of  Wisconsin. 
Dr.  Joseph  Earle  Moore,  Professor,  Johns  Hopkins  University. 
Dr.  Henry  H.  Hazen,  President,  District  of  Columbia  Social  Hygiene  Society. 
Mrs.  Frances  Payne  Bolton,  Representative  in  Congress  from  Cleveland,  Ohio. 
Dr.  E.  A.  Vonderlehr,  Assistant  Surgeon  General,  United  States  Public  Health 
Service. 

Dr.  George  Baehr,  Medical  Director,  Office  of  Civilian  Defense. 
Professor  Ralph  E.  Wager,  Professor  of  Education,  Emory  University. 

You  will  note,  Ladies  and  Gentlemen,  that  none  of  these  recipients 
is  present  tonight.  That  is  because  of  war  conditions  and  travel 
limitations,  and  we  reserved  only  the  privilege  of  awarding  the  medal 
to  Dr.  Wilbur  here  in  Buffalo ;  and  prevailed  upon  each  of  these  new 
honorary  life  members  to  be  the  speaker  at  one  of  the  other  regional 
conferences  being  held  this  week,  receiving  his  citation  from  the 
presiding  officer  of  the  conference  who  is  representing  our  Award 
Committee. 

As  Chairman  of  the  Award  Committee,  I  take  pleasure  in  announc- 
ing these  honorary  life  memberships  and  recording  the  citations  in 
the  minutes  of  the  Thirtieth  annual  meeting  which  will  be  published 
in  the  JOURNAL  OF  SOCIAL  HYGIENE."  (See  pages  158-168.) 


Dr.  Wilbur  Receives  the  Snow  Medal 

A  high  point  of  the  evening's  program  was  the  presentation  by 
Dr.  Keyes  to  Dr.  Wilbur  of  the  William  Freeman  Snow  Award  for 
Distinguished  Service  to  Humanity,  symbolized  by  a  striking  silver 
medal.  Remarking  on  Dr.  Wilbur's  long  time  interest  and  service  in 
social  hygiene,  Dr.  Keyes  said : 

"As  a  student  at  Stanford  University  he  learned  about  social  hygiene 
from  David  Starr  Jordan,  then  Stanford  University's  president,  and 
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the  Association's  first  vice-president,  serving  with  Charles  "W.  Eliot.  Har- 
vard's President  as  the  first  President  of  the  new  organization.  Forty 
years  later,  in  1936,  Doctor  Wilbur  then  Stanford's  president,  fol- 
lowed out  the  social  hygiene  succession  by  becoming  also  president  of 
the  American  Social  Hygiene  Association,  in  which  position  he  is  now 
carrying  on  the  work  of  these  two  great  pioneers. ' ' 

Dr.  Keyes  then  read  the  formal  citation,  as  it  appeared  on  one 
page  of  a  brochure  at  the  guest  tables: 

RAY  LYMAN  WILBUR,  A.M.,  M.D.,  Sc.D.,  LL.D. 
Physician,  Teacher,  Scholar,  Public  Servant,  Administrator. 

.  .  .  Experienced  and  wise  in  practice,  research,  and  teaching  of 
medicine  and  public  health. 


MR.   HARRIMAN,    DR.   WILBUR   AND    DR.    KEYES   WITH    THE 
SNOW  MEDAL  AT   BUFFALO 


.  .  .  Outstanding  among  educators  in  understanding  modern  youth 
and  providing  for  their  education. 

.  .  .  Leader  in  recognizing  and  adapting  new  knowledge  to  social 
betterment  without  prejudice  or  handicap  of  tradition. 

.  .  .  Wise,  far-seeing,  and  active  in  the  development  and  support  of 
sound  public  policies  and  effective  measures  for  the  welfare  of  the 
nation  and  its  citizens. 
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.  .  .  Recognized  and  acclaimed  by  official  and  voluntary  agencies 
alike  for  exceptional  skill  and  judgment  brought  to  the  solution  of 
their  administrative  problems. 

.  .  .  DOCTOR  WILBUR — recognizing  your  distinguished  service  in  many 
fields  of  nation-wide  activity,  recognizing  too  that  you  are  the  recipient 
of  every  sort  of  honor  and  distinction  from  governments,  universities, 
and  learned  societies  at  home  and  abroad,  the  Committee  on  Award 
of  the  American  Social  Hygiene  Association  nevertheless  claims  the 
privilege  of  presenting  to  you  the  1943  William  Freeman  Snow  Award 
for  Distinguished  Service  to  Humanity,  in  testimony  of  the  affection 
and  high  esteem  in  which  you  are  held  by  the  Association's  members 
who  are  now  working  to  such  good  purpose  in  this  global  Avar  under 
your  leadership  as  their  President. 

The  Presidential  Address 

DR.  WILBUR,  after  a  brief  speech  of  acceptance  gave  his  presidential 
address  on  A  Volunteer  Health  Organization.  The  address,  which  was 
widely  quoted  in  the  press,  appears  in  full  on  pages  129-134. 

A  feature  of  the  evening 's  program  which  attracted  much  attention 
and  favorable  comment  was  a  comprehensive  exhibit  of  social  hygiene 
publications  and  graphic  materials  in  the  ante-chamber  of  the  Terrace 
Room,  supplemented  by  a  large  three-panel  illuminated  screen  in  the 
main  lobby  of  the  hotel.  This  exhibit,  which  remained  in  view 
throughout  the  Regional  Conference  next  day,  was  in  charge  of  Miss 
Janet  Scott,  General  Secretary  of  the  Buffalo  and  Erie  County  Tuber- 
culosis Association,  assisted  by  Alfred  Kessler,  Health  Education 
Secretary. 
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ROLL  OF  HONOR 


Pioneers  ivho  have  been  identified  with  the  social  hygiene 

movement  in  the  United  States  for  twenty-five  years  or  more. 

(An  incomplete  list.) 


Henrietta    Additon,    Westfield    Farms, 

X.  Y. 

Mrs.   Richard  Aldrich,  New  York 
A.    C.    Andrews,    Minneapolis 
Mrs.  Laura  T.  Anderson,  Washington 
Dr.  Donald  B.  Armstrong,  New  York 
Mrs.  Willis  M.  Ball,  Jacksonville,  Fla. 
Mrs.  Edward  L.  Ballard,  New  York 
Dr.  Emily  D.  Barringer,  New  York 
Mrs.  John  W.  Bartol,  Boston 
Frank  M.  Bartram,  Kennett  Square,  Pa. 
Dr.  Theodore  B.  Beatty,  Salt  Lake  City, 

Utah 
Isaac    W.     Bernheim,     Santa     Monica, 

Calif. 
Professor    Maurice    A.    Bigelow,    New 

York 

Jessie  F.  Binford,  Chicago 
Dr.  Robert  II.  Bishop,  Jr.,  Cleveland 
Dr.  Eugene  L.  Bishop,  Nashville,  Tenn. 
R,  E.  Blount,  Oak  Park,  111. 
Mrs.  Bradford  Boardman,  New  York 
Miss  Rosina   Cox  Boardman,   Hunting- 
ton,  L.  I. 

Mrs.   Frances  Payne  Bolton,  Washing- 
ton, D.   C. 

Mrs.  Sidney  C.  Borg,  New  York 
J.  Breitweiser,  Grand  Forks,  N.  Dak. 
Professor  Jean  Broadhurst,  New  York 
Charles  F.  Brooks,  Milton,  Mass. 
Gorham   Brooks,  Boston  Mass. 
Mrs.  J.  Thompson  Brown,  Montchainin, 

Del. 
Dr.     Walter     M.     Brunet,     Bridgeport, 

Conn. 

Dr.  Herman  Bundesen,  Chicago 
Dr.   Hugh   Cabot,   Boston 
Dr.  Bertha  C.  Cady,  Miami,  Fla. 
Dr.  Elizabeth   Campbell,  Cincinnati 
Richard  B.  Carter,  West  Newton,  Mass. 
Mrs.  Thomas  Carter,  Boyce,  Virginia 
Dr.  A.  J.  Chesley,  St.  Paul,  Minn. 
Charlotte  I.  Claflin,  Buffalo,  N.  Y. 
Mrs.  E.  A.  S.  Clarke,  New  York 
Dr.  Walter  Clarke,   New  York 
Edwin  P.  Cochran,  New  Haven,  Conn. 
Dr.  W.  T.  Cogswell,  Helena,  Montana 
Dr.   Norman   F.   Coleman,   St.   Paul 
Dr.  Harold  N.  Cole,  Cleveland 
Dr.  Harriet  S.  Cory,  St.  Louis,  Mo. 
Jane  Cook,  Orange,  N.  J. 


Ethel  A.  Claxton,  Bellaire,  Texas 
Dr.  George  H.  Coombs,  Augusta,  Maine 
Rt.  Rev.  John  M.  Cooper,  Washington 
Dr.  S.  J.  Crumbine,  New   York 
Dr.  Hugh  S.  Gumming,  Washington 
Mrs.  H.  D.  Dakin,  Scarborough,  N.  Y. 
Dr.  Charles  F.  Dalton,  Burlington,  Vt. 
Josephus  Daniels,  Raleigh,  N.  C. 
Harold   S.   Davis,   Boston 
Roy   E.   Dickerson,   Cincinnati 
Dr.  Robert  L.  Dickinson,   New   York 
Cleveland  H.  Dodge  (Foundation),  New 

York 

Mrs.  Frank  E.  Doll,  New  York 
Mary   E.   Dreier,  New   York 
Mary   Driscoll,   Boston 
Mrs.  Arthur  DuBois,  New  York 
A.  E.  Duncan,  Baltimore,  Md. 
Mrs.    Edward    Foote    D  wight,    Kenne- 

bunk,    Maine 

Louis  I.  Dublin,  New  York 
Newell  W.  Edson,  Erie,  Pa. 
Thomas  C.  Edwards,  New  York 
Edwin  R.   Embree,  Chicago 
Dr.  Kendall  Emerson,  New  York 
Dr.   Haven  PJmerson,   New  York 
Dr.  William  A.  Evans,  Aberdeen,  Miss. 
Dr.  Edgar  S.  Everhart,  Harrisburg,  Pa. 
Ray   H.   Everett,   Washington,   D.   C. 
Dr.  M.  J.  Exner,   Newark,   N.  J. 
Charles  Kellogg  Field,  New  York 
Paul  L.  Feiss,  Cleveland,  Ohio 
James   L.   Fieser,   Washington,   D.   C. 
Mrs.    Janon    Fisher,    Eceleston,    Md. 
Prof.  Irving  Fisher,  New  Haven,  Conn. 
Mrs.  Thomas  Fleming,  Pasadena,  Calif. 
Margaret   Flynn,   Louisville,   Ky. 
Homer   Folks,   New   York 
Dr.  Alexander  Forbes,  Milton,  Mass. 
Rev.     Harry    Emerson     Fosdick,     New 

York 

Raymond  B.  Fosdick,  New  York 
Dr.  Francis  E.  Fronczak,  Buffalo,  N.  Y. 
Henry  L.  Galpin,  New  Haven,  Conn. 
Mary  S.  Gardner,  Providence,  R.  I. 
Julia  George,  San  Francisco 
Mrs.     Robbins     Gilman,     Minneapolis, 

Minn. 

Dr.  Edwin  S.  Godfrey,  Albany,  N.  Y. 
Dr.   Herman  Goodman,  New  York 
George   A.  Goss,  Waterbury,   Conn. 
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Henry    M.    Grant,    Oakland,    Calif. 

Thomas   H.   Gray,   Boston 

Dr.  Jane  Lincoln  Greeley,  Jamestown, 

N.  Y. 

Jerome  D.  Greene,  Cambridge,  Mass. 
Ernest  B.   Groves,   Chapel  Hill,  N.   C. 
Dr.  Benjamin  C.  Gruenberg,  New  York 
Mrs.  Sidonie  M.  Gruenberg,  New  York 
Selskar  Gunn,  New  York 
Wirt   W.    Hallam,    Chicago 
Mrs.  John  Henry  Hammond,  New  York 
John  Henry   Hammond,   New  York 
Dr.  C.  A.  Harper,  Madison,  Wis. 
Dr.  Henry  H.  Hazen,  Washington,  D.  C. 
Dr.  James  A.   Hayne,  Columbia,  S.   C. 
Mrs.  Edward  C.  Henderson,  New  York 
James  L.   Hepbron,   Baltimore,    Md. 
Dr.    Thomas    N.    Hepburn,    Hartford, 

Conn. 

Mrs.  C.  D.  Herron,  Bethesda,  Md. 
Max  Hochschild,   Baltimore,   Md. 
David  H.   Holbrook,  New  York 
Dr.  Donald  R.  Hooker,  Baltimore,  Md. 
Miss  Elizabeth  E.  Hooker,  New  Haven, 

Conn. 

Clement  S.  Houghton,  Boston,  Mass. 
May   Houghton,   Milwaukee 
Edith  M.  Howard,  Hartford,  Conn. 
Mrs.  S.  Foster  Hunt,  Providence,  B.  I. 
Jerome  L.  Hurley,  Camden,  N.  J. 
Eleonore  Hutzel,  Detroit 
Frances   Hyde,   Saugus,   Mass. 
James  H.  Hyde,  New  York 
Major    General    Merritte    W.    Ireland, 

U.   S.   A.    (retired) 
Henry  James,  New  York 
Dr.  H.  G.  Irvine,  Minneapolis,  Minn. 
Bascom  Johnson,  Pleasantville,  N.  Y. 
Alan   Johnstone,   Washington,   D.   C. 
Mrs.  G.  B.  Jones,  Clayton,  Mo. 
Dr.  William  S.  Keller,  Cincinnati 
Dr.  John  Harvey  Kellogg,  Battle  Creek, 

Mich. 

Paul  Kellogg,  New  York 
Dr.   Fred   S.   Kent,   Burlington.   Vt. 
Mrs.  John  C.  Ketcham,  Hastings,  Mich. 
Dr.  Edward  L.  Keyes,  New  York 
John  A.   Kingsbury,   New  York 
Paul   M.   Kinsie,   New   York 
Martha    S.    Kimball,    Ft.    Lauderdale, 

Fla. 

Delcevare  King,  Quincy,  Mass. 
Dr.  Joseph  V.  Klauder,  Philadelphia 
Dr.  Harry  E.  Kleinschmidt,  New  York 
Frederick   J.    Klingler,    Boulder,    Colo. 
Arthur  Koppelman,  Baltimore,  Md. 
Mrs.  James  Lees  Laidlaw,  New  York 
Dr.  Mary  Lakeman,  Boston 
Thomas  W.  Lament,  New  York 
Wolcott  G.  Lane,  New  York 
Thomas  A.  Larremore,  New  York 
Katharine  Lenroot,  Washington,  D.  C. 
Dr.  Mabel  G.  Lesher,  Camden,  N.  J. 
E.  H.  Letchworth,  Buffalo,  N.  Y. 


Alden  H.  Little,  Chicago,  111. 
Nellie  G.  Loftus,  Wilkes-Barre,  Pa. 
Mrs.  Gertrude  B.  Luce,  New  York 
Dr.  W.  H.  McCastline,  New  York 
Dr.   Arthur   T.   McCormack,   Louisville, 

Ky. 

James  B.  McCreary,  Baltimore,   Md. 
Mrs.  Catherine  W.  McCulloch,  Chicago, 

111. 

Dr.  Charles  McDowell,  Brooklyn,  X.  Y. 
Dr.  Helen  I.  D.  McGillicuddy,  Boston 
Julian  W.  Mack,  New  York 
Mrs.    Charles    Madeira,    Stony    Creek, 

Conn. 

Dr.  J.  F.  Mahoney,  Staten  Island,  N.  Y. 
George  W.  Marston,  San  Diego,  Calif. 
Morton  J.  May,  St.  Louis,  Mo. 
Walter  W.  E.  May,  Portland,  Oregon 
Captain    Bhoda    Milliken,    Washington, 

D.  C. 

Charles  E.  Miner,  Chicago,  111. 
Gertrude  Moodey,  Plainfield,  N.  J. 
DeLo  Mook,  Cleveland,  Ohio 
Harry  H.  Moore,  Bronxville,  New  York 
Dr.  Joseph  Earle  Moore,  Baltimore,  Md. 
William  Fellowes  Morgan,  New  York 
Dave  H.  Morris,  New  York 
Mrs.  Dave  H.  Morris,  New  York 
Mrs.  Betty  A.  Murch,  New  York 
Dr.  Nels  A.  Nelson,  Baltimore,  Md. 
Dr.  Henry  Neumann,  Brooklyn,  N.  Y. 
Dr.     George    J.    Nicholich,     Belgrade, 

Serbia 

Mrs.  Adele  L.  Nichols,  Philadelphia 
Mrs.  Delia  Nichols,  Buffalo 
Franklin  O.  Nichols,  New  York 
A.   M.   Ogle,   Indianapolis 
Almus  Olver,   Syracuse,   N.   Y. 
Dr.  Stanley  H.  Osborn,  Hartford,  Conn. 
Frank  J.  Osborne,  Orange,  N.  J. 
Chloe  Owings,  Los  Angeles,  Calif. 
Dr.  Valeria  H.   Parker,   New   York 
Surgeon  General  Thomas  Parran,  Wash 

ington,   D.   C. 

Dr.  James  C.  Pedersen,  New  York 
Dr.  Victor  Pedersen,  New  York 
Dr.  Percy  S.  Pelouze,  Philadelphia 
General  John  J.  Pershing,  Washington 
Timothy  N.  Pfeiffer,  New  York 
Captain    Joseph    B.    Phelps,   U.    S.    X. 

(retired)    Long   Beach,   Calif. 
Dr.  Claude  C.  Pierce,  New  York 
Jean  B.  Pinney,  Washington,  D.  C. 
Paul  Popenoe,  Los  Angeles,  Calif. 
Dr.  Ellen  C.  Potter,   Trenton,   N.   J. 
Mrs.  Harriet  Powell,  Philadelphia 
Mrs.  Harold  I.  Pratt,  New  York 
Mrs.  John  T.  Pratt,  New  York 
E.   B.   Putnam,   Danforth,    Maine 
Major  Hilton  H.  Bailey,  U.  S.  A.,  New 

York 
Dr.     Joseph    E.     Baycroft,     Princeton, 

N.  J. 
Florence  M.  Bead,  Atlanta,  Ga. 
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Dr.  J.  S.  Read,  Brooklyn,  N.  Y. 
Mrs.  F.  H.  Ream,  Kansas  City,  Mo. 
Major    General    Charles    E.    Reynolds, 

U.  S.  A.   (retired)   Harrisburg,  Pa. 
Dr.  Carl  V.  Reynolds,  Raleigh,  N.  C. 
Dr.  Florence  H.  Richards,  Philadelphia 
Dr.  John  L.  Rice,  New  York 
General  Lawrason  Riggs,  Baltimore,  Md. 
Dr.  Robert  H.   Riley,  Baltimore,   Md. 
Dr.  Mary  B.  Ritter,  Berkeley,  Calif. 
Dr.  Joseph  Roby,  Rochester,  N.  Y. 
John  D.  Rockefeller,  Jr.,  New  York 
Dr.    George    C.    Ruhland,    Washington, 

D.  C. 
Brigadier  General  F.  F.  Russell,  U.  S. 

A.    (retired)    Cambridge,  Mass. 
Dr.  Wilbur  A.   Sawyer,   New   York 
Mrs.  Fay  Schlossburg,  New  York 
Dr.  Louis   E.   Schmidt,   Chicago 
Rev.     Alphonse     M.     Schwitalla,     S.J., 

St.   Louis 

Dr.  James  R.  Scott,  Santa  Fe,  N.  M. 
Evelyn  Sears,  Boston,  Mass. 
Dr.   Bertha   M.   Shafer,   Chicago 
Mrs.  Mary  Edwards  Shaw,  New  York 
Dr.  William  P.  Shepard,  San  Francisco 
F.   L.    Slade,   New   York 
Dr.  William  F.  Snow,  New  York 
Mrs.  William  F.  Snow,  New  York 
Mrs.  Harry  C.  Solomon,  Boston 
Nat   Spencer,  Kansas  City,  Mo. 
Caroline   E.   Stackpole,   New  York 
Rear    Admiral    Charles    S.    Stephenson 

(MC),  U.  S.  N. 
Dr.  Rollin  H.  Stevens,  Detroit 
Rebecca  Stiller,  New  York 
Rear  Admiral  E.  R.  Stitt,  Washington, 

D.  C. 

Dr.    John    H.    Stokes,    Philadelphia 
Dr.  Thomas  A.  Storey,  Palo  Alto,  Calif. 
Mrs.  Frances  B.  Strain,  Evanston,  111. 
Dr.    Frederick    D.    Strieker,    Portland, 

Oregon 


L.  C.  Sunstein,  Philadelphia 

Dr.  Eugene  L.  Swan,  New  York 

Harold  H.  Swift,  Chicago,  111. 

Dr.  Edith  Hale  Swift,  Detroit 

Mrs.  M.  D.  Thompson,  Elmira,  N.  Y. 

Samuel  Thorne,  New  York 

Dr.    Harry    Beal    Torrey,    Palo    Alto, 

Calif. 

Dr.  Felix  J.  Underwood,  Jackson,  Miss. 
Lida  J.  Usilton,  Washington,  D.  C. 
Edgar  F.  Van  Buskirk,  Columbia,  Mo. 
Mr.  and  Mrs.  Felix  M.  Warburg.  New 

York 

Grace  Warner,  Salisbury,  Conn. 
Dr.  Richard  S.  Weiss,  St.  Louis 
Dr.  O.  C.  Wenger,  Washington,  D.  C. 
James  E.  West,  New  York 
Lilla    C.    Wheeler,    Portville,    N.    Y. 
Dr.    Ray    Lyman    Wilbur,    Palo    Alto. 

Calif. 

Dr.  Ira  S.  Wile,  New  York 
Dr.  Udo  J.  Wile,  Ann  Arbor,  Mich. 
Dr.  Anna  Wessells  Williams,  Woodcliffe 

Lake,  N.  J. 

Dr.  Huntington  Williams,  Baltimore 
Dr.    Rachel   R.   Williams,    Moorestown, 

N.    J. 

Mary  P.  Winsor,  Newton  Centre,  Mass. 
Mrs.   Margaret   W.   Wood,   Springfield, 

Mass. 

Dr.   Thomas  D.  Wood,  New  York 
Dr.    W.     C.     Woodward,     Washington, 

D.   C. 

Samuel  Woolverton,  New  York 
George    E.    Worthington,    Washington, 

D.  C. 

Dr.   Carl   A.   Wilzbach,   Cincinnati 
Dr.    C.-E.    A.    Winslow,    New    Haven, 

Conn. 

Ross  Pier  Wright,  Erie,  Pa. 
Dr.  Rachelle  S.  Yarros,  La  Jolla,  Calif. 
Dr.  Hugh  H.  Young,  Baltimore 
William  H.  Zinsser,  New  York 


XEW  HONORARY  LIFE  MEMBERS 

.  As  announced  by  Dr.  Keyes  at  the  General  Session  of  the  A.S.II.A. 's 
Annual  Meeting  in  Buffalo,  seven  outstanding  social  hygiene  leaders 
were  presented  this  year  for  election  to  Honorary  Life  Membership 
by  the  Committee  on  Awards.  Recognizing  the  difficulties  of  war- 
time travel,  the  Committee  arranged  to  have  these  awards  conferred 
in  connection  with  Social  Hygiene  Day  Conferences  and  special 
meetings  in  various  parts  of  the  country.  As  in  previous  awards, 
small  brochures  with  photographs  and  citations  were  distributed  at 
the  respective  meetings.  The  text  and  photographs  are  given  below 
for  the  benefit  of  members  and  friends  who  could  not  be  present. 

At  the  luncheon  session  of  the  New  York  Regional  Social  Hy<ji<  //< 
Day  Conference,  Wednesday,  February  3,  1943,  Honorary  Life  Mem- 
bership was  conferred  on  DR.  GEORGE  BAEHR.  DR.  EDWARD  L.  KKYKS. 
Chairman  of  the  Committee  on  Awards,  made  the  presentation. 

GEORGE  BAEHR,  M.D. 

It  is  typical  of  the  great  physician  that  he  is  not  only  expert  in  the 
healing  arts  and  sciences,  but  is  also  a  wise  and  sympathetic  counselor 
and  possesses  in  a  high  degree  qualities  of  leadership.  Doctor  George 
Baehr  is  such  a  physician.  He  has  distinguished  himself  in  the  field 
of  practical  medicine  and  in  the  related  fields  of  public  health  and 
medical  education  and  administration.  His  influence,  recognized  first 
in  his  native  city  of  New  York,  has  become  nation-wide  through  the 
role  he  has  been  chosen  to  play  in  national  agencies,  both  official 
and  voluntary. 

After  graduating  in  medicine  in  1908  from  Columbia  University, 
Doctor  Baehr  rounded  out  his  basic  medical  training  with  several 
years  of  study  abroad  in  the  then  rapidly  developing  fields  of  pathol- 
ogy and  experimental  pharmacology.  He  saw  service  in  World  War  I 
first  as  a  member  of  the  American  Red  Cross  Sanitary  Commission 
to  the  Balkans  and  to  Russia  in  1915  and  1916.  With  the  entry  of 
the  United  States  into  the  conflict,  he  served  with  the  A.E.F.  as  the 

commanding  officer  of  Base  Hospital  No.  3, 
DR.  BAEHR  holding  at  that  time  the  rank  of  Lieutenant 

Colonel  of  the  Medical  Corps,  U.  S.  Army. 

Doctor  Baehr  has  achieved  distinction  as 
a  teacher  of  medicine,  occupying  the  chair  of 
clinical  professor  of  medicine  at  Columbia 
University.  He  is  attending  physician  to 
Mt.  Sinai  Hospital  and  to  many  other  hos- 
pitals in  the  New  York  metropolitan  are;.. 

Though  he  would  hardly  call  himself  a 
public  health  worker  in  the  ordinary  sense, 
Doctor  Baehr  has  played  an  important  stra- 
tegic role  in  building  up  the  great  Health 
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Department  of  the  City  of  New  York.  He  gave  liberally  of  his  time 
and  his  unusual  abilities  to  the  creation'  of  the  health  center  system 
and  the  venereal  disease  control  program  of  the  New  York  City 
Department  of  Health.  He  has  influenced  the  development  of  public 
health  throughout  the  State  of  New  York  as  a  member  of  the  New 
York  State  Health  Council.  He  is  a  trustee  of  the  New  York  Academy 
of  Medicine  and  a  member  of  the  Boards  of  numerous  health  and 
medical  organizations,  both  local  and  national. 

As  this  testimonial  to  Doctor  Baehr  's  services  is  written,  the  nation 
is  again  at  war,  and  Doctor  Baehr  is  again  in  service,  this  time  as  an 
officer  of  the  United  States  Public  Health  Service  assig'ned  as  Medical 
Director  of  the  Office  of  Civilian  Defense,  in  which  capacity  he  is 
marshalling  the  medical  resources  of  the  nation  for  the  safeguarding 
of  civilian  health  and  life. 

Doctor  Baehr,  as  a  member  of  the  Board  of  Directors  and  Executive 
Committee  of  the  American  Social  Hygiene  Association,  has  helped 
to  guide  that  organization  at  a  time  when  it  was  most  important  that 
the  Association's  influence  in  national  affairs  should  be  strong  and  its 
recommendations  as  to  national  policy  should  prevail.  The  role  which 
the  Association  has  been  permitted  to  play  in  the  present  world-wide 
war  is  in  no  small  degree  due  to  Doctor  Baehr 's  counsel  and  influence. 
But  beyond  this  formal  relationship  to  the  social  hygiene  movement, 
it  may  be  stated  that  the  development  of  the  scientific  modern  action 
against  syphilis  has  had  in  New  York  City,  New  York  State  and  in 
the  nation  no  stronger,  more  resourceful  and  influential  supporter 
than  Dr.  George  Baehr.  His  interest  and  service  have  extended  into 
the  fields  of  research,  diagnosis,  treatment,  prevention  and  adminis- 
trative control  of  the  venereal  diseases. 

It  is  in  view  of  this  outstanding  service  that  the  Committee  on 
Awards  presents  to  Doctor  Baehr  the  distinction  of  Honorary  Life 
Membership  in  the  American  Social  Hygiene  Association,  whose  aims 
he  has  forwarded  and  whose  work  he  has  aided  so  greatly. 


At  the  Southeastern  Regional  Social  Hygiene  Day  Conference, 
Atlanta,  Georgia,  Wednesday,  February  o,  1943,  a  public  meeting  in 
the  evening  was  the  scene  of  the  award  of  Honorary  Life  Membership 
to  RALPH  E.  WAGER,  chairman  of  the  Georgia  Social  Hygiene  Council. 
SURGEON  GENERAL  THOMAS  PARRAN,  U.  S.  Public  Health  Service,  as 
a  member  of  the  Association's  Committee  on  Awards,  made  the 
presentation. 

RALPH  EDMOND  WAGER,  A.M.,  PED.B.,  PH.D. 

A  lover  of  nature — farmer  in  his  own  right — student  of  life  and 
of  living  things — teacher  of  youth  and  of  the  parents  of  youth- 
promoter  of  individual  and  social  health — faculty  member  Emory 
university — social  hygiene  leader. 
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PKOFESSOR  WAGEB 


The  most  precious  of  our  teachers  are  those  who  help  childhood  and 
youth  learn  to  think  and  to  form  good  habits  of  health.  They  help 
equip  our  plastic  youth  for  good  citizenship.  They  help  build  the 
higher  standards  of  individual  social  health  that  safeguard  our  ideals 
as  a  self  governing  people. 

Ralph  Wager  is  a  proved  teacher  who  has  these  qualities.  His 
educational  ideals  and  steadfast  purpose  through  the  past  forty  years 
have  made  him  a  persistent  force  for  the  betterment  of  social  educa- 
tion and  improvement  of  social  health. 

Professor  Wager  had  the  advantage  of  a  preparation  in  biology 
and  experience  as  a  teacher  of  natural  sciences.  This,  and  his  experi- 
ence as  a  dirt  farmer,  furnished  a  determining  part  of  his  foundation 
equipment  for  able  teaching.  A  knowledge  of  the  fundamentals  of 
human  biology  helps  the  teacher  to  a  better  understanding  and  edu- 
cational solution  of  the  problems  of  childhood  and  youth.  The  total 
health  of  the  individual  is  an  integration  of  the  qualities  of  his  bodily, 
mental  and  social  life.  These  qualities  of  life  are  products  of  the 
biological  heritage,  environment  and  education  of  childhood  and  youth. 
Ralph  Wager,  the  teacher,  familiar  with  the  fundamentals  of  human 
biology  was  and  is  a  leader  in  the  education  of  each  individual  mem- 
ber of  his  classes ;  and  has  extended  his  influence  into  the  community 
through  his  long  career  in  education. 

In  his  class  room  he  has  taught  not  only  the  young  men  and  women 
sitting  with  him  but  also  the  parents  that  they  some  day  were  to  be. 
One  of  the  richest  influences  exercised  by  many  teachers  is  that  which 
helps  determine  the  behaviors  of  their  one-time  students  when  they 
become  parents. 

Social  education  begins  at  home.  Impressive  contributions  come 
from  the  public  schools  and  from  college.  If  the  social  education  of 
childhood  is  wrholesome  the  teacher  in  school  or  college  may  add  a 
powerful  lift  to  its  effectiveness.  Such  teachers  as  Ralph  Wager  help 
build  better  men  and  better  women  out  of  the  children  who  come  to 
them  from  the  home  and  school. 

The  teacher  with  superior  leadership  becomes  a  leader  also  outside 
the  school  or  college.  He  participates  or  leads  in  one  or  many  welfare 
programs  in  his  community.  As  we  see  it  in  the 
American  Social  Hygiene  Association  there  is 
no  social  or  spiritual  welfare  program  that  may 
not  be  related  to  the  purposes  and  programs  of 
social  hygiene.  The  first  purpose  stated  in  the 
constitution  of  this  Association  is  the  promotion 
of  social  health.  All  other  purposes  of  the  Asso- 
ciation contribute  to  the  achievement  of  this 
one,  and  are  strengthened  by  its  success. 

For  all  the  years  since  1927  Ralph  Wager  has 
been  an  active  social  hygiene  leader  in  his  com- 
munity, city,  state  and  nation.  He  is  the  thread 
of  continuity  that  has  tied  these  years  together 
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with  a  social  hygiene  organization  and  its  annual  programs.  His 
influence  has  given  birth  to  a  social  hygiene  program  of  and  by  the 
Negroes  of  metropolitan  Atlanta.  This  group,  today,  refers  to  him 
".  .  .  as  a  fine  social  force  in  all  matters  relative  to  social  hygiene." 

In  April,  1942,  Professor  Wager  and  his  associates  incorporated  the 
Georgia  Social  Hygiene  Council.  With  its  outstanding  Board  of 
Directors,  its  fine  executive  committee,  its  competent  executive  secre- 
tary, and  the  record  of  the  Regional  Conference  of  February  3,  1943, 
the  Georgia  Social  Hygiene  Council  gives  every  promise  of  satisfying 
the  social  health  purposes  of  its  parental  body  and  its  social  minded 
teacher  leader. 

To  this  modest  but  highly  influential  social  hygiene  leader,  Ralph 
Edmond  Wager,  the  Committee  on  Awards  presents  this  Honorary 
Life  Membership  in  the  American  Social  Hygiene  Association. 


At  the  Oregon  State  Conference  on  Social  Hygiene,  on  Friday, 
February  5,  1943,  ASSISTANT  SURGEON  GENERAL  R.  A.  VONDERLEHR 
of  the  U.  S.  Public  Health  Service,  who  was  a  speaker  at  the  Con- 
ference, was  awarded  Honorary  Life  Membership  in  the  A.S.H.A. 
The  citation  was  presented  by  W.  FORD  HIGBY,  Executive  Secretary 
of  the  California  Tuberculosis  and  Health  Association,  and  Field 
Consultant  for  the  Western  States  Division  of  the  A.S.H.A. 

RAYMOND  ALOYSIUS  VONDERLEHR,  M.D. 

Doctor  Vonderlehr  received  his  medical  degree  from  the  University 
of  Virginia  in  1920  and  immediately  began  practice  and  the  teaching 
of  dermatology  and  syphilology.  He  did  not  then  foresee  that  his 
ability  to  combine  accurate  scientific  knowledge  with  practical  capacity 
to  make  use  of  it  in  the  public  interest,  would  soon  lead  him  into  the 
fields  of  public  health  where  his  career,  now  only  at  its  mid-point  in 
1943,  would  already  be  marked  by  long  years  of  distinguished  service 
at  home  and  abroad,  and  by  world  wide  recognition  as  a  leader  in  the 
social  hygiene  movement. 

Doctor  Vonderlehr  entered  the  Public  Health 

Service   in   1925   as  Assistant   Surgeon   of  the  DR.  VONDERLEHR 

Regular  Corps,  being  .assigned  to  the  Marine 
Hospital,  Boston,  in  charge  of  the  venereal 
disease  wards.  Then  followed  a  year  at  Ellis 
Island,  and  a  year  of  intensive  training  at  the 
Hygiene  Laboratory  in  Washington,  D.  C.  In 
1927  he  was  sent  to  the  American  Consulate  in 
Cobh,  Irish  Free  State,  followed  by  consular  as- 
signments covering  three  years  and  a  half,  to  Dub- 
lin, Southampton,  Hamburg,  Antwerp,  Cologne, 
and  Stuttgart.  In  addition  to  routine  duties, 
Doctor  Vonderlehr  found  time  to  attend  classes  at 
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the  Universities  of  Bonn  and  Frankfurt,  to  study  the  methods  of  the 
British  Ministry  of  Health  in  controlling  venereal  diseases,  and  to 
observe  practice  in  venereal  disease  clinics  in  St.  Thomas  Hospital, 
London  Hospital,  London  Lock  Hospital  and  Guy's  Hospital,  London, 
the  Koyal  Infirmary,  Edinburgh,  and  the  Black  Street  Venereal 
Disease  Clinic  in  Glasgow. 

In  1931,  Doctor  Vonderlehr  returned  to  the  Division  of  Venereal 
Diseases  of  the  United  States  Public  Health  Service  in  Washington 
and  has  been  steadily  advanced  in  rank  and  responsibility  in  that 
division,  where  he  has  proved  himself  a  painstaking  scholar  and  an 
alert  administrator.  His  continuous  study  since  1932  of  the  late  effects 
of  untreated  syphilis  in  the  Negro  for  comparison  with  treated  groups 
of  syphilitic  individuals  in  the  white  race  will  be  a  valuable  contribu- 
tion to  medical  science  and  public  health  administration.  Through 
his  service  as  acting  chairman  of  a  Committee  on  Evaluation  of  Sero- 
diagnostic  Tests  for  Syphilis  and  the  securing  of  the  publication  of  an 
evaluation  of  thirteen  serologic  testing  technics  for  syphilis,  and 
subsequent  studies  of  the  evaluation  of  performance  of  serologic  tests 
for  syphilis  in  State,  municipal,  and  private  laboratories,  Doctor 
Vonderlehr  has  greatly  increased  the  effectiveness  of  the  campaign 
against  that  disease. 

Doctor  Vonderlehr  was  appointed  Assistant  Surgeon  General  in 
charge  of  the  Division  of  Venereal  Diseases  July  1,  1935.  Under  his 
administration  the  venereal  disease  control  program  has  grown 
steadily  in  scope  and  popularity.  Impressed  by  the  work  and  the 
progress  made,  Congress  has  been  increasingly  generous  in  appro- 
priating funds  for  venereal  disease  control.  This  has  been  paralleled  by 
comparable  state  and  local  appropriations  and  administrative  action. 

Supplementing  his  official  services  by  active  membership  and  par- 
ticipation in  many  professional  societies,  health  and  social  agencies 
including  notably  his  presidency  of  the  American  Neisserian  Medical 
Society,  and  aid  in  promoting  the  work  of  the  American  Social 
Hygiene  Association,  Doctor  Vonderlehr  has  constantly  promoted  the 
public  health  and  welfare. 

In  recognition  of  his  vigorous  and  skillful  services  in  relating 
science  to  social  hygiene  and  steadily  building  stronger  foundations 
for  future  progress,  in  this  and  other  fields  of  public  health,  the  Com- 
mittee on  Awards  takes  pleasure  in  presenting  to  Doctor  Vonderlehr 
this  Honorary  Life  Membership  in  the  American  Social  Hygiene 
Association. 


Washington  was  the  scene  of  three  different 
presentations  to  four  new  Honorary  Life  Mem- 
bers. At  the  Social  Hygiene  Day  luncheon  of 
the  District  of  Columbia  Social  Hygiene  Society, 
Tuesday,  February  2,  1943,  the  Society's  presi- 
dent, DR.  HENRY  H.  HAZEN,  was  cited  by  MAJOR 
GENERAL  MERRITTE  W.  IRELAND  (Retired),  act- 
ing for  GENERAL  JOHN  J.  PERSHING,  a  member  of 
the  Association's  Committee  on  Awards.  .  .  . 
An  informal  dinner  was  given  in  honor  of  MRS. 
FRANCES  PAYNE  BOLTON,  Congresswoman  of 
Ohio,  and  DR.  JOSEPH  EARLE  MOORE,  of  Balti- 
more, on  February  8  at  the  Cosmos  Chib,  DR. 
KEYES  making  the  presentation.  .  .  .  DR.  C.  A. 
HARPER. was  the  guest  of  honor  at  a  dinner  meet- 
ing of  the  Conference  of  State  and  Provincial 
Health  Authorities  of  North  America  and  the 
American  Social  Hygiene  Association,  March  23rd. 

HENRY  H.  HAZEN,  A.M.,  M.D. 

Physician,  teacher,  writer,  public  health  worker,  social  hygiene 
leader,  Henry  Honeyman  Hazen  marches  in  the  front  rank  of  the 
pioneers  who  have  steadily  driven  forward  in  the  conquest  of  venereal 
diseases  and  in  the  effort  to  improve  public  health  and  conserve 
American  family  life. 

During  the  thirty-five  years  since  he  began  the  practice  of  medicine 
in  Washington,  D.  C.  following  graduation  from  Johns  Hopkins 
University,  he  has  consistently  practiced  also  the  virtue  of  letting  his 
light  shine  wherever  it  was  needed  outside  the  circle  of  his  immediate 
daily  duty  as  a  doctor. 

As  a  teacher,  he  has  served  as  Professor  of  Dermatology  at  Howard 
University  since  1911,  and  in  the  same  capacity  at  Georgetown  Uni- 
versity from  1913  to  1934.  At  Howard,  too,  he  directs  the  Post- 
graduate Course  in  Venereal  Disease  Control. 

In  the  field  of  public  health,  he  is  consulting  dermatologist  for  the 
U.  S.  Public  Health  Service,  serving  since  1926  on  the  Committee  for 
Evaluation  of  Serodiagnostic  Tests  for  Syphilis.  He  is  consulting 
syphilologist  for  the  District  of  Columbia  Health  Department.  He 
serves  as  chairman  of  the  Joint  Committee,  appointed  by  the  Amer- 
ican Social  Hygiene  Association  and  the  United  States  Public  Health 
Service,  to  study  chemical  and  mechanical  prevention  of  syphilis  and 
gonorrhea — a  committee  whose  notable  preliminary  report  appeared 
in  the  Journal  of  the  American  Medical  Association,  October  10,  1940, 
and  has  since  been  so  widely  reprinted  and  studied  as  to  have  become 
a  reference  standard  here  and  abroad. 

As  a  writer,  Dr.  Hazen  is  a  frequent  contributor  to  the  Journal  of 
the  American  Medical  Association,  the  Archives  of  Dermatology  and 
Syphilology,  the  American  Journal  of  Syphilis,  and  the  American 
Journal  of  Roentgenology.  His  published  books,  widely  used  for 
teaching  and  practice  guides,  include  Diseases  of  the  Skin,  Skin 
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Cancer,  Syphilis,  Cutaneous  X-Ray  and  Radium  Therapy,  and  Syph- 
ilis in  the  Negro. 

Social  hygiene  workers  know  Dr.  Hazen  best  as  president  of  the 
District  of  Columbia  Social  Hygiene  Society,  which  office  he  has  held 
since  1937.  Like  his  great  predecessor  in  that  post,  Dr.  William 
Alanson  White,  Dr.  Hazen  always  has  supported  the  comprehensive, 
four-fold  social  hygiene  program  wherein  measures  for  mental  and 
moral  prophylaxis  are  integrated  with  those  of  medical  therapeutics. 
He  has  maintained  a  high  degree  of  balance  in  his  consideration  of 
both  individual  health  needs  and  public  health  essentials. 

Any  biographical  sketch  of  Dr.  Hazen,  no  matter  how  brief,  should 
at  least  refer  to  his  wide  reading  and  his  skill  in  cultivating  rare 
flowers,  photographing  land  and  seascapes,  studying  the  history  and 
weaving  of  rugs,  and  in  a  dozen  other  fascinating  avocations.  In  all 
of  these  pursuits  Mrs.  Hazen  is  an  enthusiastic  and  successful  par- 
ticipant. A  major  part  of  the  time  and  thought  of  both  Dr.  and 
Mrs.  Hazen  is  devoted  to  altruistic  endeavor,  and  their  home  is  a 
charming  communal  meeting  ground  for  all  those  of  kindred  spirit 
who  seek  the  betterment  of  humanity. 

But  wherever  Dr.  Hazen  may  be — at  home,  clinic,  medical  school, 
or  in  the  field — he  constantly  seeks  the  elimination  of  those  diseases 
that  rank  so  high  among  our  nation's  health  hazards.  His  example 
and  his  teaching  have  influenced  students,  physicians,  and  the  public 
throughout  the  nation. 

In  recognition  of  these  numerous  distinguished  services,  the  Com- 
mittee on  Awards  takes  pleasure  in  presenting  to  Doctor  Hazen 
this  Honorary  Life  Membership  in  the  American  Social  Hygiene 
Association. 


FRANCES  PAYNE  BOLTON 

Descended  from  a  long  line  of  leaders — soldiers,  farmers,  merchants, 
ministers,  lawyers,  judges,  statesmen,  Mrs.  Bolton  inevitably  has  been 
a  pioneer  in  all  the  fields  of  distinguished  service  to  humanity,  which 
have  had  the  good  fortune  to  claim  her  par- 
ticipation and  support.  Everything  she  has 
done — her  education  at  home  and  abroad ;  her 
marriage  and  career  as  a  homemaker  and 
mother  of  four  children;  her  participation  in 
voluntar3r  educational,  social,  and  research 
societies  and  institutions;  her  experience  as 
the  charming  wife  and  able  associate  of  her 
husband  in  his  career  as  a  business  leader, 
soldier  and  statesman;  her  administrative  and 
advisory  training  as  president,  vice-president 
and  trustee  of  public  and  private  agencies; 
her  extensive  travel  and  study  of  social  and 
economic  conditions — has  contributed  to  her 
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present  outstanding  service  since  February  27th,  1940,  to  the  whole 
nation  as  Ohio's  first  woman  member  of  the  House  of  Representatives 
of  the  United  States  Congress. 

With  this  exceptional  background  of  knowledge,  experience,  and 
intimate  acquaintance  with  the  people  of  America  and  of  other 
nations,  Congressman  Bolton  finds  herself  at  the  opening  of  the  78th 
Congress,  still  the  pioneer  facing  the  problems  of  shaping  our 
country's  future  in  a  changing  world,  and  the  heavy  responsibilities 
resting  on  the  Legislative  Branch  of  the  Federal  Government.  No 
Committee  of  the  House  has  a  more  vital  and  strategic  assignment 
than  the  Committee  on  Foreign  Affairs,  of  which  Mrs.  Bolton  is 
already  a  trusted  and  valued  member  in  addition  to  her  membership 
in  other  important  committees.  Of  her  it  may  be  said  that  ''knowing 
no  end  but  the  public  good,"  she  personifies  "the  highest  type  of 
courageous  public  servant." 

Of  all  her  benefactions  and  contributions  of  personal  service  to 
voluntary  professional,  educational,  and  research  organizations,  those 
in  the  field  of  nursing  are  most  widely  known.  It  was  characteristic 
of  Mrs.  Bolton 's  clear  concept  of  conserving  health  and  battling 
disease,  that  she  should  choose  early  to  work  for  the  advancement  of 
nursing  as  a  coordinate  branch  of  the  healing  art,  and  to  promote 
practical  ways  and  means  of  making  professional  nursing  services 
available  to  all  in  need  of  them. 

Similarly  it  was  to  be  expected  that  Mrs.  Bolton  would  study  the 
social  hygiene  movement,  and  having  satisfied  herself  on  its  soundness 
and  urgency,  would  join  its  forces.  She  has  worked  quietly  to  achieve 
notable  gains  in  all  phases  of  this  movement,  being  vice-president  of 
the  American  Social  Hygiene  Association,  active  in  support  of  state 
and  congressional  appropriations  for  the  Control  of  the  Venereal 
Diseases,  and  influential  in  promoting  the  interest  of  women  in  social 
protection  and  law  enforcement.  As  president  of  the  Payne  Fund 
Mrs.  Bolton  has  encouraged  notable  studies  of  the  social  value  of 
motion  pictures,  the  radio  in  education,  and  other  modern  educational 
methods.  The  findings  of  these  studies  have  been  found  applicable 
to  social  hygiene  education  and  public  information.  The  advantage 
of  such  an  informed  and  active  woman  officer  in  any  organization  is 
apparent;  and  in  the  field  of  social  hygiene  the  recognition  of  her 
leadership  by  men  and  women  alike  is  invaluable.  Particularly  in 
these  years  of  the  second  World  War,  and  during  the  inevitable  days 
of  reconstruction  which  must  follow,  social  hygiene  needs  Mrs. 
Bolton 's  counsel. 

Knowing  her  life  long  efforts  to  strengthen  education,  health,  and 
the  home,  and  to  advance  the  benefits  of  Democracy  for  the  individual 
and  the  nation,  the  Committee  on  Awards  of  the  American  Social 
Hygiene  Association  presents  to  Frances  Payne  Bolton  this  Honorary 
Life  Membership  in  recognition  of  her  service  to  humanity. 
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JOSEPH  EARLE  MOORE,  M.D. 

Throughout  the  medical  world.  Joseph  Earle  Moore  is  known  as 'a 
leading  authority  on  syphilis. 

Graduating  in  medicine  from  Johns  Hopkins  University  in  1916 
soon  after  the  opening  of  the  modern  era  of  scientific  knowledge  of 
syphilis  when  the  epoch  making  discoveries  had  provided  for  the  first 
time  means  for  accurate  diagnosis  and  effective  treatment,  Doctor 
Moore  began  a  brilliant  career  of  research  which  has  greatlj'  advanced 
our  knowledge  of  this  protean  disease. 

He  helped  establish  the  "continuous  treatment  method,"  contrib- 
uted to  the  knowledge  of  neurosyphilis,  cardiovascular  syphilis,  and 
ocular  syphilis.  In  short  he  has  studied  minutely,  but  always  with  a 
view  to  obtaining  usable  data,  virtually  every  aspect  of  the  depreda- 
tions of  and  defenses  against,  the  spirochaeta  pallida  in  the  tissues  of 
man  and  experimental  animals. 

The  syphilis  clinic  Doctor  Moore  has  directed  and  built  up  at  the 
Johns  Hopkins  Hospital,  has  become  a  great  center  for  scientific 
research,  study  and  teaching.  Hundreds  of  physicians  and  health 
officers  have  learned  the  scientific  methods  of  investigation,  diagnosis, 
treatment,  and  control  of  syphilis  under  Doctor  Moore's  supervision. 
From  this  center  have  come  many  papers  presenting  the  findings  of 
studies  by  young  physicians  stimulated  by  Doctor  Moore  to  probe  the 
mysteries  of  the  most  interesting  and  subtle  infection  to  which  man 
is  subject. 

No  one  has  written  more  effectively  about  S3rphilis  than  Doctor 
Moore  himself.  His  book,  ' '  The  Modern  Treatment  of  Syphilis, ' '  dis- 
tinguished for  its  literary  as  well  as  scientific  excellence,  is  recognized 
as  one  of  the  best  in  English  and  is  almost  as  widely  used  throughout 
the  British  Empire  as  in  the  United  States.  Under  his  editorship,  the 
American  Journal  of  Syphilis,  Gonorrhea  and  Venereal  Diseases  has 
won  an  influential  place  for  itself  among  the  medical  periodicals 
published  in  America. 

In  World  War  I,  Doctor  Moore  served  as  a 
Lieutenant  and  Captain  of  the  Medical  Corps 
both  in  the  United  States  and  in  the  A.E.F., 
establishing  his  unusual  abilities  in  his  chosen 
field.  In  World  War  II  long  before  the  United 
States  entered  the  conflict,  Doctor  Moore  was 
appointed  Chairman  of  the  Subcommittee  on 
Venereal  Diseases  of  the  Medical  Division  of  the 
National  Research  Council,  a  post  for  which  he 
is  eminently  qualified  and  in  which  he  is  still 
serving.  This  Committee  acts  in  an  advisory 
capacity  to  the  Surgeons  General  of  the  Army, 
Navy,  and  Public  Health  Service  on  the  best 
available  methods  of  diagnosis,  treatment,  and 
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control  of  .all  so-called  venereal  diseases,  and  more  recently  has  super- 
vised research  projects  in  the  same  field  authorized  by  the  Office  of 
Scientific  Research  and  Development. 

The  public  health  administrative  aspects  of  syphilis  as  a  national 
problem  early  challenged  Doctor  Moore's  interest,  and  he  has  long 
served  as  consultant  on  syphilis  to  the  Board  of  Health  of  his  own 
State  of  Maryland  and  to  the  United  States  Public  Health  Service. 
In  these  capacities  he  has  played  an  important  part  in  formulating 
the  policies  of  the  Federal  government  in  relation  to  the  fight  against 
syphilis. 

Eminent  as  a  physician,  investigator,  teacher,  author,  and  adviser, 
Joseph  Earle  Moore  is  a  valued  member  of  the  Medical  Advisory 
Committee  of  the  American  Social  Hygiene  Association.  In  recogni- 
tion of  his  long  and  brilliant  services  in  behalf  of  the  world-wide  fight 
against  syphilis,  gonorrhea,  and  the  venereal  diseases,  the  Committee 
on  Awards  takes  pleasure  in  conferring  upon  Poctor  Moore  the 
distinction  of  Honorary  Life  Membership  in  the  American  Social 
Hygiene  Association. 


CORNELIUS  ALLEN  HARPER,  B.S.,  M.D.,  Sc.D. 

The  title  of  a  famous  biography— The  Days  of  a  Man — would 
aptly  describe  a  book  which  some  gifted  author  should  write  from 
family  and  official  records  relating  to  Doctor  Harper  from  his  birth, 
February  20th,  1864.  The  days  of  this  man  cover  one  of  the  most 
dramatic  and  progressive  periods  in  the  long  history  of  medicine  and 
public  health ;  but  Doctor  Harper  never  took  the  time  to  write  any- 
thing about  his  own  part  in  educating  the  public  and  securing  the 
application  of  the  discoveries  of  Pasteur  and  Robert  Koch  and  the 
great  scientists  and  clinicians  who  came  after  them  down  to  these 
days  of  this  second  World  War.  All  that  the  biographers  of  Who's 
Who  in  America  have  secured  for  recording  reads  as  follows : 

"HARPER,  Cornelius  Allen,  physician;  b.  at  Hazel  Green,  Wis.,  Feb. 
20,  1864;  s.  Moses  Allen  and  Hester  (Lewis)  H.;  B.S.,  U.  of  Wis.,  1899; 
M.D.,  Columbian  (now  George  Washington)  U.,  1893 ; 

hon.D.Sc.,   Lawrence   Coll.,    1941;    m.    Elizabeth    L.  DR.  HARPER 

Bowman,  Apr.  23,  1901;  children — Cornelius  Allen 
(dec.),  Samuel  Bowman.  Practiced  in  Madison, 
Wis.,  since  1894;  sec.  and  exec,  officer,  Wis.  State 
Bd.  of  Health,  since  1904;  pres.  State  and  Provin- 
cial Health  Officers  of  N.  America,  1908-09 ;  mem. 
Wis.  Tuberculosis  com.  to  select  site  and  erect  first 
tuberculosis  sanitarium  in  Wis.  1903 ;  mem.  Assem- 
bly Wis.  legislature,  1911;  mem.  State  Soldiers'  Re- 
habilitation Bd.,  1923;  mem.  State.  Com.  on  Na- 
tional Council  of  Defense.  Fellow  Am.  Pub.  Health 
Assn.;  mem.  A.M.A.,  Wis.  State  Med.  Soc.  (pres. 
1930-31),  Wis.  Anti-Tuberculosis  Assn.  (dir.),  Wis. 
Conf.  of  Social  Work  (exec,  com.),  Phi  Kappa  Psi, 
Madison  Club.  Author  of  bulletins  on  health,  hy- 
giene, etc.  Home :  520  N.  Pinckney  St.,  Madison,  Wis. ' ' 
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Necessarily  such  biographical  references  can  only  suggest  the  charm- 
ing home  and  social  life  of  the  Harper  family  and  the  part  Dr.  and 
Mrs.  Harper  have  played  in  the  growth  of  Madison  as  the  center  of 
a  celebrated  University  and  the  capitol  of  a  great  state.  Fortunately 
Doctor  Harper  continues  vigorously  carrying  on  his  daily  tasks  in 
medical,  health,  and  social  welfare  activities,  and  his  administrative 
direction  of  Wisconsin's  noted  Department  of  Health  —  the  growth 
and  development  of  which  he  has  guided  with  skill  and  high  purpose 
since  1904  when  he  became  State  Health  Officer  following  some  years 
of  field  and  office  experience  with  the  State  Board  of  Health.  In 
these  capacities  he  has  found  the  time  to  help  an  army  of  youth  who 
have  turned  to  him  with  gratitude  for  instruction  and  guidance  in 
launching  their  careers  in  public  health  and  medicine,  and  in  other 
fields  of  public  service. 

Doctor  Harper  has  steadfastly  supported  and  promoted  the  social 
hygiene  movement,  placing  Wisconsin  in  the  forefront  of  states  con- 
ducting a  continuous  program  for  venereal  disease  eradication,  social 
protection,  and  sex  education. 

As  chairman  of  the  Committee  on  Conservation  of  Vision  of  the 
Conference  of  State  and  Provincial  Health  Authorities  of  North 
America,  Doctor  Harper  performed  another  distinguished  service 
in  behalf  of  thousands  of  newborn  babies  who  have  unimpaired  sight 
today  thanks  to  that  Committee  and  the  cooperative  work  of  the 
National  Society  for  the  Prevention  of  Blindness,  the  American  Social 
Hygiene  Association,  and  other  agencies.  These  activities  closely 
concerned  with  social  hygiene  objectives  are  only  two  of  a  long  list 
of  timetaking  and  exacting  services  Doctor  Harper  has  contributed 
to  the  endless  tasks  of  patiently  relating  new  discoveries  to  practical 
and  economic  methods  for  their  utilization,  and  then  devising  ingeni- 
ous and  skillful  ways  of  informing  the  public  and  getting  the  people 
to  incorporate  the  approved  procedures  in  their  permanent  programs 
of  health  and  welfare. 

In  the  fullness  of  his  long  and  fruitful  career,  and  in  recognition 
of  his  friendly  cooperation  and  counsel,  the  Committee  011  Awards 
presents  to  Dr.  Harper  this  Honorary  Life  Membership  in  the  Amer- 
ican Social  Hygiene  Association. 


Doctor  Harper,  who  retired  recently  after  forty  years  as  secretary  of  the 
Board  of  Health  of  Wisconsin,  was  elected  to  Honorary  Life  Membership  in  the 
Conference  of  State  and  Provincial  Health  Authorities  as  well  as  in  the  A.  S.I  I.  A. 


AN  OPEN  LETTER  TO  THE  AMERICAN  SOCIAL  HYGIENE 
ASSOCIATION  AT  ITS  THIRTIETH  ANNUAL  MEETING 

Unable  to  attend  this  important  meeting,  I  gladly  avail  myself  of  the  opportu- 
nity afforded  by  the  invitation  to  submit  suggestions  concerning  future  activities 
of  the  Association,  and  herewith  beg  to  state  briefly  the  conclusions  I  have  reached 
after  much  anxious  consideration  of  the  problems  that  face  us  at  this  critical 
juncture  and  the  solutions  we  can  and  should  seek  to  apply. 

The  whole  world  is  thinking  more  earnestly  than  ever  before  of  the  imperative 
necessity  of  making  the  present  terrible  war  a  war  for  a  better  social  and  moral 
order,  a  truer  civilization,  instead  of  merely  a  war  for  survival  and  security.  We, 
social  hygienists,  have  our  contribution  to  make  to  this  broad  and  noble  effort. 
We  have  done  much  toward  eliminating  the  venereal  diseases,  and  we  can  and 
shall  do  more,  but  we  should  frankly  recognize  that  we  have  virtually  neglected 
the  more  constructive  and  more  difficult  parts  of  our  original  comprehensive 
program. 

Now  is  the  time  to  take  stock,  to  reaffirm  and  emphasize  those  neglected  parts. 
Public  opinion,  though  still  ignorant,  is  better  prepared  to  respond  to  our  chal- 
lenge, our  appeal  and  our  educational  efforts.  We  have  helped  to  educate  it,  indeed, 
and  we  must  not  fail  to  extend  and  improve  our  educational  program. 

I  would  definitely  suggest  that  we  devote  henceforth  special  attention  to  these 
two  aspects:  The  elimination  of  prostitution,  whether  commercialized  or  clandes- 
tine and  sporadic ;  and  the  dissemination  of  scientific  and  philosophical  ideas 
regarding  sex  and  its  place  in  human  life. 

It  is  now  realized  that  prostitution  and  promiscuity  are  not  necessary  evils,  but 
unmitigated  social  nuisances,  anti-social  phenomena  incompatible  with  health  and 
decent  moral  standards  of  individual  and  family  life.  The  American  Medical 
Association  has  declared  categorically  that  prostitution  is  not  necessary,  and  that 
continence  is  in  no  wise  detrimental  to  health  in  armed  forces  and  our  civilian 
population  can  and  must  be  impressed  with  the  need  of  maintaining  higher 
standards  of  sex  behavior.  The  public  can  be  persuaded  that  such  measures  as 
segregation,  examination  of  prostitutes,  and  the  supply  of  prophylactic  packages 
are  totally  insufficient  and  worse  than  inadequate;  that  they  breed  a  false  sense  of 
security  and  thus  produce  more  injury  and  disease  than  they  prevent.  We  must 
press  home  these  truths  now. 

We  have  the  splendid  example  of  Eussia  to  guide  us  and  bring  to  the  attention 
of  the  general  public.  Eussia  has  practically  done  away  with  commercialized 
prostitution,  and  our  admiration  for  Eussia  in  her  heroic  resistance  to  Germany 
has  removed  much  of  the  prejudice  with  which  she  was  so  long  regarded,  and 
renders  many  of  us  willing  to  learn  from  her  experience.  She  has  attacked  her 
prostitution  problem  in  a  thorough  and  effective  way,  not  relying  on  half  measures. 
She  has  given  the  prostitutes  jobs,  recreation,  homes,  enjoyable  conditions  of  life 
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and  the  chance  to  govern  themselves,  and  become  more  useful  and  respected 
citizens.  Few  of  them  have  had  to  be  subjected  to  penal  discipline.  Reclamation, 
reeducation,  and  sublimation  have  proved  remarkably  successful  there  in  reducing 
prostitution,  as  they  will  do  here,  if  we  are  equally  courageous  and  enlightened  in 
dealing  with  the  same  problem. 

As  to  sex  education,  we  must  resume  our  efforts  to  reach  the  schools,  the 
churches,  the  labor  unions  and  other  social  groups,  and  urge  them  to  provide 
progressive  and  comprehensive  courses  calculated  not  only  to  furnish  elementary 
information  on  the  physiological  and  biological  aspects  of  sex,  but  on  the  {j8.ychp- 
logical,  ethical  and  esthetic  aspects  as  well.  Knowledge  is  not  enough  in. the 
control  of  conduct;  ideals,  high  aspirations,  the  will  to  live  up  to  the  best,  in  us, 
are  as  essential  as  knowledge.  Our  boys  are  fighting  heroically.  In  civil  life, 
also,  very  little  idealism  has  been  inculcated  and  fostered.  A  better  society  implies 
higher  ideals  of  society  and  individual  desire  and  determination  to  translate  ideals 
into  daily  behavior. 

I  am  sure  that  the  Association  has  the  ability  and  the  leadership  requisite  for 
the  larger  program  I  have  outlined.  A  proper  committee  would  find  no  difficulty  in 
enlisting  the  aid  and  cooperation  of  many  social  and  welfare  agencies  in  carrying 
out  the  program.  Funds,  too,  would  surely  be  forthcoming,  more  easily  perhaps 
than  in  the  early  days  of  the  social  hygiene  movement  and  for  the  narrower 
task  of  combating  venereal  diseases.  The  Government  has  been  generous  and 
appropriations  for  education  will  not  be  refused  if  the  program  is  presented  in  a 
convincing  way  to  Congress  by  Doctor  Snow  and  his  associates.  Few  members  of 
Congress  see  the  relation  between  measures  protective  of  girls  and  women  exposed 
to  temptation  and  the  morals  and  welfare  of  the  armed  forces;  but  this  relation 
can  be  pointed  out  and  explained  to  the  public  and  to  Congress,  and  the  necessary 
financial  assistance  will  then  be  granted.  We  must  work  with  the  Government, 
and  get  its  agencies  to  work  with  us.  Reason  and  conscience  insure  the  success  of 
any  cause.  Our  cause  is  part  of  the  cause  of  the  civilization  we  are  working  and 
fighting  to  save.  Let  us  have  faith  in  our  ideal,  and  it  will  be  realized. 

RACHELLE  S.  YARROS,  M.D. 
La  Jolla,  California, 
January,  1943. 
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Members  and  delegates  met  in  accordance  with  the  call  for  the 
Thirtieth  Annual  Business  Meeting,  at  the  Hotel  Astor,  New  York, 
on  February  3,  immediately  following  the  annual  luncheon  session 
of  the  New  York  Regional  Conference  under  the  joint  auspices  of 
sponsoring  agencies  cooperating  with  the  Social  Hygiene  Committee, 
New  York  Tuberculosis  and  Health  Association.  In  addition  to  those 
present,  Association  members  in  distant  localities  and  delegates  from 
state  and  community  societies  prevented  from  attendance  by  con- 
flicting war  duties  or  transportation  difficulties,  participated  in  the 
meeting  by  sending  their  comments  and  views  by  mail,  an  example 
being  the  letter  from  Dr.  Rachelle  S.  Yarros,  on  page  169. 

Dr.  Edward  L.  Keyes  presided  in  the  unexpected  absence  of 
President  Ray  Lyman  Wilbur,  who  was  called  to  Washington  by  the 
Secretary  of  War  for  a  meeting  of  the  newly  established  Advisory 
Committee  of  the  Army  Specialized  training  Division. 

REPORT   OF  THE  BOARD   OF  DIRECTORS 

Professor  Maurice  A.  Bigelow  read  the  report  of  the  Board  of 
Directors : 

"At  this  Annual  Meeting  of  the  Members  of  the  Association,  the 
Board  of  Directors  presents  in  accordance  with  custom  the  following 
reports : 

1.  The  Corporation  Report  for  1942.       3.  Report  of  the  Finance  Committee. 

2.  Report  of  the  Auditor.  4.  Report  of  the  Executive  Committee. 

"These  records  together  with  the  reports  of  the  Membership,  and 
other  standing  Committees,  and  the  contents  of  the  1942  Volume  of 
the  JOURNAL  OF  SOCIAL  HYGIENE,  provide  ample  evidence  of  note- 
worthy progress  and  accomplishment. 

' '  A  year  ago  President  Wilbur  addressed  a  message  to  the  Members 
referring  to  the  work  of  the  special  Committee  on  War  Activities, 
and  to  the  importance  of  expanding  the  educational  work  of  the  Asso- 
ciation. Much  has  been  gained  during  the  year  in  these  directions. 

"The  members  of  the  staff  have  continued  their  effective  and 
devoted  service  at  headquarters  and  in  the  field,  under  increasing 
limitation  of  facilities  and  conditions  of  work..  The  Board  has  done 
what  it  could  to  meet  the  situation,  but  desires  to  commend  highly 
the  spirit  of  the  personnel  throughout  the  year." 

The  above  reports  as  presented  and  approved  may  be  summarized 
as  follows: 

The  Membership  Corporations  Report:  This  is  prepared  in  accord- 
ance with  the  New  York  State's  non-profit  membership  corporation 
law.  For  the  year  ending  December  31,  1942,  the  following  summary 
covers  the  essential  figures  of  this  report  and  the  reports  of  the 
Treasurer  and  Auditor : 
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INCOME — January  1  to  December  31.  1942 

Contributions $212,561.78 

Membership  dues  and  subscriptions  to  JOURNAL  OF 

SOCIAL  HYGIENE  3,465.42 

Income   from   books,   pamphlets,   films,   exhibits   and 

other  materials   30,059.95 

Miscellaneous  income  .  73.74 


Total  Income  1942  $246,160.89 

EXPENSE — January  1  to  December  31,  1942 

Public  Information  and  Extension  27,487.92 

Legal  and  Protective  Activities 8,472.62 

Medical  and  Public  Health  Activities   13,685.91 

National  Education  Committee  Activities  (Sex  Edu- 
cation Activities)  6,552.09 

Executive  Committee  Activities 3,883.98 

Membership  Committee  1,226.55 

National  Anti-Syphilis  Committee — including  finan- 
cial campaign  34,161.23 

General  Field  Service   19,160.71 

Publications:  Journal  of  Social  Hygiene,  Social  Hy- 
giene News,  books,  pamphlets,  films,  exhibits 35,655.01 

Special  Projects:  Field  studies  of  prostitution  and 
related  conditions  in  states  and  communities.  Youth 
Service,  Social  Hygiene  Day,  Cooperation  with  La- 
bor Organizations  and  Industrial  Leaders  in  AVar 
Industries,  Health  Authorities,  Pharmacists,  De- 
velopment of  Educational  activities  in  California 
and  miscellaneous 80,748.76 

Total   Expense    1942  231,034.78 

In  addition  to  the  expenditure  of  $231,034.78  from 
the  funds  of  the  Association,  other  agencies  con- 
tributed $24,099.80  to  projects  of  the  Association 
and  under  its  supervision.  Some  of  the  personnel 
employed  in  these  projects  were  paid  directly  by 
such  cooperating  agencies.  This  expenditure  is, 
therefore,  in  addition  to  the  $231,034.78  itemized 
above. 


MARGIN  OF  INCOME  OVER  EXPENSE  FOR  1942 

ASSETS  : 

Special  Funds— William  Freeman  Snow  Medal  Fund  220.58 

General  Funds 

Cash    for    general    purposes    including    revolving 

funds  and  petty  cash 41,301.92 

Cash  held  for  state  and  community  projects  with 

Anti-Syphilis  Committees   211.00 

Advances  to  staff  for  travel   2,572.79 

Accounts  receivable  for  publications  and  services .  .  3,689.96 

Securities — 10  shares  Boston  Wharf  Company  stock 

— estimated  value  as  of  December  31st,  1942.  .  .  170.00 

Total  Assets     $  48,166.25 
LIABILITIES  : 

Due   Anti-Syphilis   Committees    for    st:itc 

and  community  projects   $    211.00 

Accounts  Payable    8,430.06 


$  15,126.11 


Total 
NET  WORTH — December  31,  1942 


$     8,641.06 


$  39,525.19 
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Report  of  the  Finance  Committee  (PHILIP  R.  MATHER,  Chairman] 

"The  Finance  Committee  as  organized  for  1942  has  had  two  mem- 
bers from  the  Board  of  Directors — Mr.  Philip  R.  Mather,  Chairman, 
and  Dr.  Robert  H.  Bishop,  Jr. — and  Mr.  Timothy  N.  Pfeiffer,  Treas- 
urer of  the  Association.  The  Committee  has  had  also  the  good  for- 
tune to  have  Mr.  Elliot  J.  Jensen,  Associate  Director,  assigned  during 
the  year  as  Campaign  Manager. 

"These  members  have  met  regularly  with  the  Board  and  Executive 
Committee,  and  have  had  their  active  support  in  all  the  methods  and 
policies  adopted  to  govern  the  fund-raising  activities  of  this  most 
difficult  but  successful  year. 

"In  submitting  a  report  for  your  presentation  to  the  members  of 
the  Association  at  the  Annual  Meeting,  our  Committee  has  deemed  it 
advisable  to  submit  a  brief  summary  prepared  by  Mr.  Jensen  and 
to  add  that  the  Committee  is  prepared  to  supply  any  information 
not  covered  by  the  attached  summary  or  the  reports  of  the  Auditor 
and  Treasurer." 


MR.  JENSEN  's  report : 

"In  compliance  with  your  instructions  I  have  prepared  the  follow- 
ing summary  for  the  year  1942: 

"During  the  first  six  months  of  1942  the  campaign  staff  scheduled 
more  appeals  than  it  had  ever  been  able  to  do  before.  At  the  end 
of  the  first  six  months  gains  of  1,724  gifts  (47  per  cent)  and  $37,197 
(48  per  cent)  were  recorded  over  the  first  six  months  of  1941. 

"In  the  Spring  months,  however,  signs  of  a  swing  to  war  chests 
began  to  appear  on  the  local  front.  After  serious  consideration  the 
Association's  officers  decided  that  its  place  was  in  that  movement  if 
there  was  any  way  to  get  in. 

"Early  attempts  were  more  discouraging  than  otherwise,  but  some 
ground  was  gained  in  the  early  Summer  and  a  few  early  precedents 
like  Rochester,  Cleveland  and  Youngstown  helped  persuade  others. 

"With  the  formation  of  the  National  Budget  Committee  and  its 
subsequent  approval  of  this  Association,  along  with  nine  others  like 
British  War  Relief,  United  China,  U.S.O.,  etc.,  things  began  to  move. 
Scores  of  applications  were  issued  in  the  late  Summer  and  early  Fall, 
and  with  each  acceptance  more  and  more  cities  began  to  take  us  in. 

"By  the  end  of  1942  we  were  in  155  war  chests  and  the  list  con- 
tinued to  grow  daily.  The  grand  totals  for  1942  were  6,807  gifts  for 
$215,013— gains  of  809  gifts  and  $54,518  over  1941. 

"The  pattern  changed  once  more  in  early  January,  1943,  when 
President  Roosevelt  announced  the  National  War  Fund,  Inc.  The 
American  Social  Hygiene  Association  will  be  a  participant  in  the 
Fund  and  our  needs  should  be  adequately  filled  for  the  duration." 
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Report   of    the   Executive    Committee    (WILLIAM    F.    Sxow,    M.D., 
Chairman) 

The  Chairman  stated  that  owing  to  the  lateness  of  the  hour  and 
the  importance  of  members  being  released  to  attend  the  remaining 
sessions  of  the  Regional  Conference,  the  Committee  would  merely 
file  the  customary  minutes  and  records,  and  say  that  the  other  reports 
and  the  statement  prepared  for  the  Secretary  of  State  under  the  New 
York  State  Corporations  Law  covered  the  essential  information  for 
purposes  of  discussion  of  policy  and  program.  The  Committee  did 
desire,  however,  to  express  appreciation  of  the  devoted  services  of 
all  members  of  the  staff  and  the  officers  during  the  difficult  year  1942. 


OTHER  COMMITTEE  REPORTS 

The  Committee  on  Credentials  (RAY  H.  EVERETT,  Chairman] 

The  Committee  has  served  as  the  Membership  Committee  during 
the  year;  and  for  this  Meeting  certifies  that  there  is  present  a 
quorum  of  members  present  and  qualified  to  vote. 

During  1942  a  total  of  3,940  new  members  have  been  elected, 
comprising : 

3,836  Contributing  Members 
6  Honorary  Members 
0  Collaborating  Members 
0  Corresponding  Members 
94  Library  Members 
4  Society  Members 

The  combined  membership  is  now  17,741.  By  residence  these  mem- 
bers are  distributed  among  the  states,  territories  and  other  countries 
as  follows: 


Alabama 76 

Alaska 5 

Arizona 89 

Arkansas 25 

California 1,649 

Colorado   127 

Connecticut     613 

Delaware     210 

Dist.   of   Columbia  90 

Florida    60 

Georgia   326 

Hawaii    15 

Idaho 16 

Illinois 544 

Indiana 321 

Iowa    233 

Kansas    106 

Kentucky    .  310 


Louisiana    

Maine    

Maryland    

Massachusetts    .  . 

Michigan     

Minnesota 

Mississippi 

Missouri   

Montana 

Nebraska    

Nevada   

Xc\v   Hampshire. 

New  Jersey 

New  Mexico  .  .  .  . 

\c\\-   York 

North  Carolina.  . 
North  Dakota  .  .  . 
Ohio  . 


281 

30 

367 

1,015 

847 

567 

36 

595 

21 

100 

21 

43 

329 

21 

2.813 

74 

9 

1,745 


Oklahoma    

399 

Oregon    

292 

Pennsylvania   .  .  . 

.     1,312 

Puerto  Rico  

9 

Rhode   Island  .  .  . 

252 

South   Carolina  .  . 

28 

South   Dakota  .  .  . 

26 

Tennessee    

373 

Texas  

126 

Utah    

99 

Vermont    

29 

Virginia    

234 

Washington    .  .  .  . 

290 

West  Virginia  .  .  . 

37 

Wisconsin  

380 

Wyoming    

9 

Foreign 117 


The  Committee  has  worked  with  both  the  Finance  and   Kxer'.il  ivo 
Committees  in  planning  closer  contact  with  community  Croups  llirouizli 
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these  members.    It  is  recommended  that  increased  efforts  be  made  in 
1943  to  expand  the  membership  and  such  contacts. 

The  Committee  on  War  Activities  (PHILIP  R.  MATHER,  Chairman') 

With  the  advent  of  War,  it  was  deemed  advisable  to  change  the 
name  of  the  Committee  from  its  former  designation.  The  Committee 
has  continued  to  function,  chiefly  through  the  intimate  contact  of 
its  own  members  arid  assigned  members  of  the  staff  with  other  national 
governmental  or  voluntary  agencies  or  committees  concerned  with 
war  activities.  For  example,  Mr.  Mather  and  Mr.  Jensen  have  repre- 
sented the  Association  in  all  the  developmental  stages  of  the  present 
National  War  Fund,  Inc. ;  and  Dr.  Snow  and  Dr.  Clarke  have  par- 
ticipated in  the  developing  of  policies  and  activities  of  the  United 
States  Interdepartmental  Venereal  Disease  Committee,  and  other 
Federal,  State  and  local  bodies. 

General  Ireland  has  been  an  active  resident  representative  of  the 
Committee  and  a  participant  in  many  informal  conferences  held  in 
Washington,  under  the  auspices  of  the  Committee.  Dr.  Murphy's 
contacts  and  counsel  have  continued  to  be  of  great  value  through  the 
year,  as  have  those  of  Dr.  Wilbur  through  his  correspondence  and 
personal  interviews  on  'his  visits  to  Washington. 

Such  actions  as  the  Committee  has  taken,  and  its  recommenda- 
tions have  been  reported  to  the  Board  of  Directors  from  time  to 
time.  The  Committee  believes  that  good  progress  has  been  made  by 
both  official  and  voluntary  agencies  in  advancing  the  war  program 
through  supporting  activities  in  the  Social  Hygiene  field. 

The  Committee  on  Awards  (EDWARD  L.  KEYES,  M.D.,  Chairman) 

The  membership  of  the  Committee  on  Awards  for  the  year  ending 
with  this  meeting  has  included :  Doctor  Edward  L.  Keyes,  Chairman ; 
Doctor  Thomas  Parran ;  General  John  J.  Pershing ;  Mrs.  Sybil  Neville- 
Kolfe;  Brigadier  General  Frederick  F.  Russell. 

The  interviews  and  correspondence  of  the  Committee  members 
during  the  past  year  led  to  the  decision  to  award  the  "William  Free- 
man Snow  Medal  for  Distinguished  Service  to  Humanity"  to  Ray 
Lyman  Wilbur,  Chancellor  of  Stanford  University;  and  to  select  for 
Honorary  Life  Memberships  seven  other  pioneers  who  have  been 
continuously  active  in  community  service  and  national  leadership  in 
the  field  of  social  hygiene. 

1.  Doctor  C.  A.  Harper,  State  Health  Officer,  Wisconsin. 

2.  Doctor  Joseph  Earle  Moore,  Chairman,  Subcommittee  on  Venereal  Diseases, 
Medical  Division,  National  Research  Council. 

3.  Doctor   Henry   H.   Hazen,   President,   District   of   Columbia   Social   Hygiene 
Society. 

4.  Mrs.  Frances  Payne  Bolton,  Representative  in  Congress  from  Cleveland,  Ohio. 
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5.  Doctor  Raymond  A.   Vonderlehr,   Assistant   Surgeon   General,   U.   S.   Public 
Health  Service. 

6.  Doctor  George  Baehr,  Medical  Director,  Office  of  Civilian  Defense. 

7.  Professor  B.  E.  Wager,  Professor  of  Education,  Emory  University,  Atlanta. 

Having  in  mind  the  war  demands  upon  travel  and  the  services  of 
these  outstanding  leaders  of  the  movement,  whom  the  Association 
desired  to  honor  this  year,  arrangements  were  made  to  present  the 
awards  at  regional  conferences  or  at  the  time  of  special  war  program 
meetings  requiring  the  presence  of  those  participating.  Copies  of 
the  citations  were  forwarded  in  advance  to  the  sponsors  of  all  these 
meetings,  and  the  Journal  of  Social  Hygiene  will  publish  all  the 
proceedings  in  the  March  issue  for  the  membership  of  the  Association.* 

The  procedure  adopted  for  guidance  of  this  Committee  provides 
that  each  recipient  of  the  Snow  Medal  Award  becomes  a  member  of 
the  Committee  and  retains  membership  until  five  additional  awards 
have  been  made.  The  chairmanship  is  transferred  annually  from  the 
retiring  chairman  to  the  member  holding  seniority  of  service  in 
the  Committee.  In  accordance  with  this  policy,  Doctor  Keyes  retires 
and  Doctor  Thomas  Parran  becomes  chairman  at  the  close  of  this 
meeting;  and  Doctor  Ray  Lyman  Wilbur  is  added  to  the  Committee. 

During  the  past  years,  the  Committee  has  selected  from  nominations 
sent  in  from  many  sources  and  countries,  a  considerable  list  of  indi- 
viduals whose  qualifications,  experience  and  distinguished  services  to 
humanity  clearly  make  them  eligible  for  Honorary  Life  Membership 
in  the  American  Social  Hygiene  Association.  As  would  be  expected, 
many  of  these,  because  of  their  interest  in  the  social  hygiene  move- 
ment, have  been  officers  or  members  of  the  American  Social  Hygiene 
Association ;  and  all  have  contributed  noteworthy  service  to  this  cause 
through  long  periods  of  years.  From  this  list  the  Committee  has- 
chosen  two  or  more  each  year  for  the  award  of  Honorary  Life 
Memberships. 

Annually  the  Committee  has  been  requested  to  select,  with  delibera- 
tion and  the  care  exercised  by  universities  in  granting  their  highest 
honorary  degrees,  a  recipient  of  the  Medal.  Again,  it  was  to  be 
expected  that  those  selected  thus  far  would  be  drawn  largely  from 
the  Honorary  Life  Members  who  are  still  active,  widely  known,  and 
contributing  greatly  to  the  advancement  of  the  social  hygiene  move- 
ment as  part  of  the  current  balanced  program  of  human  betterment. 

The  Committee  has  deemed  it  advisable  to  review  briefly  in  this 
manner  the  general  basis  of  selection  of  persons  to  whom  awards  have 
been  recommended.  However,  the  Committee  desires  to  point  out 
that  its  activities  have  not  been  restricted  in  any  way.  Nominations 
and  suggestions  regarding  purposes  and  procedures  have  been  wel- 
comed. The  Committee  for  1943-44  is  at  liberty  to  adopt  such 
revisions  of  method  and  number  of  awards  as  it  may  consider  wise. 

*  See  pp.  158-168. 
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One  suggestion  which  appealed  to  the  present  Committee  and  which 
is  submitted  for  consideration  and  action  by  its  successor  relates  to 
the  possibility  of  awarding  a  series  of  Honorary  Life  Memberships 
during  the  year  1943  in  recognition  of  the  Thirtieth  Anniversary  of 
the  organization  of  the  American  Social  Hygiene  Association.  The 
Constitution  and  By-Laws  adopted  in  1913  provided  for  a  "class  of 
membership"  to  be  known  as  "Honorary  Members" — which  member- 
ship ' '  shall  consist  of  those  who  signed  the  certificate  of  incorporation, 
those  named  therein  as  the  first  directors,  and  such  other  individuals  of 
distinction  as  may  be  elected."  The  Committee  feels  that  this  list 
contains  the  names  of  persons  who  richly  deserve  the  award  of  Hon- 
orary Life  Membership,  and  whose  recognition  during  this  thirtieth 
year  of  Association  activities  would  appropriately  commemorate  the 
growth  and  development  of  the  organization. 

The  Committee  on  Resolutions  (HUGH  R.  DOWLING,  Chairman) 

The  Committee  has  received  no  request  for  specific  resolutions  for 
presentation  to  the  members  at  this  annual  meeting.  Such  proposals  as 
have  been  made  during  the  year  1942  have  been  acted  upon  by  the 
Board  of  Directors  or  the  Executive  Committee. 

In  considering  the  preparation  of  this  report,  the  Committee  has 
reviewed  its  annual  reports  during  the  past  years,  and  finds  that 
excellent  statements,  in  the  form  of  resolutions  previously  adopted, 
are  on  file  covering  every  phase  of  the  present  policies  and  program. 
This  was  to  be  expected,  of  course,  and  good  progress  has  been  made 
along  all  the  lines  proposed  by  the  membership.  These  recorded  reso- 
lutions of  national  policy  could  be  revised  at  any  time  to  fit  State  and 
local  society  situations;  and  the  Committee  suggests  that  it  would  be 
willing  to  do  this  during  the  year,  as  occasion  may  arise  for  adapta- 
tion of  these  resolutions  to  such  uses. 

The  Committee  recommends  the  following  resolution : 

RESOLVED  :  That  the  acts  and  proceedings  of  the  Board  of  Directors, 
of  the  Executive  Committee,  and  of  the  officers  of  this  Association 
heretofore  had,  be  and  the  same  are  hereby  ratified,  adopted,  and 
approved,  and  made  the  acts  and  proceedings  of  the  Association  at 
this  meeting,  to  take  effect  as  of  the  several  dates  on  which  the  acts 
and  proceedings  purport  respectively  to  have  been  had. 

In  view  of  the  current  study  of  voluntary  health  agencies  which  is 
being  made  by  Mr.  Selskar  Gunn  and  his  staff,  under  the  auspices  of 
the  National  Health  Council,  the  Committee  recommends  the  reaffirma- 
tion  of  a  motion  originally  adopted  in  1935.  The  minutes  of  the 
annual  meeting  of  that  year  state  that  ' '  Dr.  Keyes  and  other  members 
spoke  of  the  study  of  the  National  Health  Council  and  its  member 
agencies  by  Professor  Hiscock ;  and  the  possibility  of  important  action 
being  taken  on  the  recommendations  to  be  submitted  by  him."  After 
some  discussion,  it  was — 

"RESOLVED:  That  the  members  of  the  Association  assembled  in 
regular  annual  session,  January  29,  1935,  after  due  consideration,  do 
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hereby  authorize  the  Board  of  Directors  to  proceed  with  further 
study  of  relationships  with  the  National  Health  Council,  its  member 
agencies,  and  other  organizations,  and  to  take  such  actions  as  may  be 
deemed  advisable  in  promoting  the  social  hygiene  movement  through 
such  relationships,  including,  if  necessary,  revision  of  the  organization 
and  administration  of  this  Association,  and  any  mergers  of  its  activi- 
ties with  those  of  the  other  agencies  concerned. ' ' 

In  1936,  this  resolution  was  supplemented  by  the  following : 

"WHEREAS,  actions  have  not  been  taken  during  the  year  under  the 
above  resolution; 

And  WHEREAS,  further  study  is  being  given  this  matter  which  may 
lead  to  future  action; 

Be  It  RESOLVED  :  That  the  resolution  of  January  29,  1935,  be 
reaffirmed  by  the  members  of  this  Association ;  and 

Be  It  Further  RESOLVED  :  That  any  or  all  such  actions  as  may  be 
contemplated,  including  the  sale  of  equipment  and  securities,  reduc- 
tions or  transfers  of  personnel,  and  other  revision  of  plans  for 
conducting  the  work  of  the  Association  to  the  best  advantage,  be 
authorized,  irrespective  of  any  action  by  the  National  Health 
Council. ' ' 

As  seven  years  have  elapsed  since  these  actions  were  taken,  your 
Committee  recommends  that  they  be  reaffirmed  by  vote  of  the  members 
at  this  meeting. 

The  Committee  also  recommends  the  following : 

RESOLVED  :  That  the  Association 's  Education  Committee  be  encour- 
aged and  supported  to  the  extent  possible  in  promoting  correlated 
home,  school  and  church  education  and  training  for  citizenship  and 
family  life,  which  shall  include  in  its  content  adequate  instruction 
upon  sex  as  a  factor  in  human  life;  and 

RESOLVED  Further:  That  the  Association  advocate  the  inclusion  of 
syphilis  and  gonorrhea  among  the  communicable  diseases  dealt  with 
as  a  part  of  health  education  courses,  in  public  and  private  schools, 
colleges,  and  teacher-training  institutions. 

The  Committee  recommends  that  the  Association's  officers  and  staff 
make  every  effort  to  bridge  the  gap  between  ( 1 )  the  program  approved 
and  established  for  promoting  educational,  spiritual,  recreational  and 
protective  measures  for  preventing  exposure  to  the  venereal  diseases, 
and  (2)  the  program  approved  and  established  for  promoting  medical, 
public  health  and  social  measures  for  reducing  the  damage  which 
these  diseases  cause  by  infection  of  individuals  and  their  associates 
and  families.  There  is  unity  of  purpose  in  attempts  to  bridge  this 
gap,  but  diversity  of  opinion  still  exists  regarding  acceptable  ways 
and  means  of  achieving  results. 
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A  member  of  the  Board  of  Directors  recently  phrased  this  problem 
in  these  words:  "It  must  be  admitted  that  venereal  diseases  fre- 
quently enough  are  associated  with  undesirable  forms  of  living  in  the 
individual,  with  licentiousness,  depravity,  and  moral  guilt.  Let  the 
statement  be  granted  as  fact  but  if  it  is  a  fact,  it  is  an  argument  not 
for  the  treatment  of  the  venereal  disease  patient  as  segregable  in 
medical  care  but  rather  as  an  argument  for  a  more  intensive  effort  in 
giving  that  medical  care,  as  an  argument  for  a  more  comprehensive 
program  to  safeguard  not  only  the  physical  but  also  the  mental  and 
the  moral  health  of  the  individual.  Prophylactic  stations  in  civil 
life  or  military  camp  or  industrial  area  may  depress  disease  incidence ; 
'five-day'  treatments  of  syphilis  and  palliative  treatments  of  gonor- 
rhea may  hasten  the  restoration  of  the  patient  to  a  semblance  of 
health  and  presumably,  therefore,  to  normal  living,  but  of  themselves 
they  will  not  reach  the  real  inwardness  of  the  individual;  they  will 
not  make  him  more  mindful  of  his  essential  dignity  as  a  man ;  they 
will  not  make  him  more  capable  of  self-mastery  worthy  of  the  citizen 
of  heaven  j.they  will  not  of  themselves  promote  the  sanity  and  safety  of 
human  inter-relationships  among  men  and  women  who  are  peers  in 
their  inheritance  of  their  eternal  destiny.  I  do  not  inveigh  against 
prophylactic  stations  and  the  application  to  the  venereal  disease  pro- 
gram of  every  modern  development  of  medical  and  biological  and 
chemical  and  immunological  science — rather  I  bespeak  the  fullest 
application  of  the  most  modern  procedures  to  the  problem  we  have  in 
hand — but  I  do  plead  for  the  development  of  the  closest  possible 
relationship  between  prophylaxis  and  therapeutics  in  the  venereal 
disease  program,  on  the  one  hand,  and  sound  educational,  recreational, 
moral  and  religious  efforts,  on  the  other  hand,  in  combating  venereal 
diseases  .  .  .  objectives  consonant  with  the  dignity  of  man.  Those 
objectives  will  be  achieved  only  if  beyond  our  therapeutic  and  pro- 
phylactic endeavor,  we  see  as  the  larger  truth,  the  patient  whose 
illness  is  preventable  and  curable  not  by  physical  therapeutics  and 
prophylaxis  alone  but  to  a  vastly  greater  extent  by  moral  therapeutics 
and  moral  prophylaxis." 

WHEREAS,  the  attack  upon  the  venereal  diseases,  prostitution  and 
other  civic  conditions  which  are  a  deterrent  to  fitness  and  morale  in 
both  the  military  and  civilian  population  requires  the  cooperation  of 
all  agencies — Federal,  state  and  local,  official  and  voluntary;  and 

WHEREAS,  this  cooperation  is  of  especially  great  importance  in  war 
time  because  of  the  dislocation  of  home  and  family  life  when  thou- 
sands of  young  men  and  women  have  been  separated  from  their  normal 
environments ; 

Therefore,  BE  IT  RESOLVED:  that  the  American  Social  Hygiene  Asso- 
ciation records  its  great  satisfaction  in  the  extent  to  which  teamwork 
has  developed  amongst  all  of  the  agencies  above  referred  to,  with  the 
result  that  never  in  the  history  of  this  country  has  there  existed  so 
widespread  an  interest  and  activity  against  these  evils,  and  that  this 
interest  and  activity  is  reflected  in  a  vast  reduction  in  commercialized 
prostitution  and  in  the  venereal  disease  rate  in  the  armed  forces. 
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And  BE  IT  FURTHER  RESOLVED:  That  special  commendation  is  due 
such  communities  as  San  Antonio,  New  Orleans  and  El  Paso  among 
others  which  have  surmounted  difficulties  and  problems  peculiar  to 
their  localities,  with  courage  and  efficiency. 

The  practical  leadership  and  advice  of  the  Advisory  Committee  of 
the  International  Association  of  Chiefs  of  Police,  the  National  Sheriffs' 
Association,  the  Federal  Bureau  of  Investigation  are  especially  appre- 
ciated. Numerous  other  organizations,  such  as  the  American  Bar 
Association,  the  National  Junior  Chamber  of  Commerce,  the  Federa- 
tion of  Women's  Clubs,  etc.,  have  rallied  to  the  support  of  the  social 
hygiene  program  in  the  various  states  and  communities  and  given 
active  aid  on  many  occasions  toward  the  solution  of  the  problems 
which  are  implicit  in  this  program,  such  as  legislation,  law  enforce- 
ment, education,  etcetera. 

WHEREAS,  during  the  year,  death  has  claimed  a  number  of  outstanding 
leaders  in  the  social  hygiene  field,  among  whom  were — Dr.  John 
Lovejoy  Elliott,  Dr.  Wade  H.  Brown,  Mr.  Graham  Romeyn  Taylor, 
Dr.  Roy  K.  Flannagan,  Mr.  Ezra  S.  Gosney,  Dr.  Edward  Jackson, 
Mr.  Arthur  F.  Hall,  Hon.  Jesse  H.  Metcalf,  Miss  Dorothea  Camp- 
bell, Dr.  S.  S.  Goldwater ; 

BE  IT  RESOLVED:  That  the  American  Social  Hygiene  Association 
record  at  this  time  its  profound  sorrow  at  the  loss  of  these  friends 
and  co-workers  and  its  appreciation  for  their  contributions  to  the 
movement. 

WHEREAS,  the  nation-wide  observance  of  National  Social  Hygiene 
Day  on  this  date  has  been  made  successful  largely  through  the 
efforts  and  cooperation  of  Federal  agencies  and  State  and  local 
social  hygiene  societies  and  other  organizations,  professions  and  the 
public  generally ;  and 

WHEREAS,  the  scope  and  interest  in  observance  of  this  National 
Social  Hygiene  Day  reflects  a  continually  increasing  public  response 
not  only  to  war  activities  but  to  peacetime  activities  as  well  of  the 
many  groups  and  individuals  cooperating  with  this  Association; 

Therefore  BE  IT  RESOLVED  :  That  this  Association,  together  with  its 
Committee  on  War  Activities,  renew  thanks  to  all  who  have  lent 
their  assistance  to  the  success  of  this  year's  National  Social  Hygiene 
Day;  and  propose  the  continuance  of  this  annual  event. 

Be  It  Further  RESOLVED:  That  Wednesday,  February  2,  1944,  be 
designated  as  the  next  National  Social  Hygiene  Day. 


ELECTION  OF  OFFICERS  AND  COMMITTEE 
APPOINTMENTS 

Dr.  Max  J.  Exner,  Chairman  of  the  Nominating  Committee, 
reported  that  the  Committee  believes  that  so  far  as  possible  the 
present  officers  and  Board  of  Directors  should  be  continued  in  office 
for  the  duration  of  the  war.  The  Committee  therefore  nominated  the 
incumbent  general  officers,  and  these  were  elected  for  1943 : 
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Honorary  President:      Edward  L.  Keyes,  M.D.,  New  York 

President:  Ray  Lyman  Wilbur,  M.I).,  California 

Vice-Presidents:  John  H.  Stokes,  M.D.,  Pennsylvania 

Mrs.  Frances  Payne  Bolton,  Ohio 
Frank  H.  Lahey,  M.D.,  Massachusetts 

Secretary:  (Vacancy  referred  to  Board  of  Directors  for  subsequent 

action.)* 

Treasurer:  Timothy  N.  Pfeiffer,  New  York 

Members  of  the  Board  were  re-elected  as  follows:   (for  full  roster 
see  rear  inside  cover  of  JOURNAL)  : 

Bailey  B.  Burritt,  New  York  Robert  P.  Fischelis,  New  Jersey 

Major-General    Merritte    W.    Ireland,  Major-General   James   C.   Magee,   MC, 

MC  (retired),  Washington,  D.  C.  Washington,  D.  C. 

Rev.  Arthur  R.   McKinstry,   Delaware  Admiral      Ross      T.      Mclntire,      MC, 

Rev.  Alphonse   M.    Schwitalla,   S.J.,  Washington,  D.  C. 

Missouri 

Announcement  was  made  of  President  Wilbur 's  appointments  to  the 
Association 's  three  standing  committees  for  1943 : 

Committee  on  Credentials:    Ray  H.  Everett,  Chairman,  District  of  Columbia 
Professor    Maurice    A.    Bigelow,    New     Dr.  Harriet  S.  Cory,  Missouri 

York  W.  F.  Higby,  California 

Margaret  Flynn,  Kentucky 

Committee  on  Resolutions:    Hugh  R.  Dowling,  Chairman,  Maryland 

Robert  H.  Bishop,  Jr.,  M.D.,  Ohio  Mrs.  S.  W.  Miller,  Massachusetts 

Mrs.  Elwood  Street,  Virginia  Dr.  Ralph  E.  Wager,  Georgia 

Committee  on  Nominations:    Max  J.  Exner,  M.D.,  Chairman,  New  Jersey 
Alan  Johnstone,  South  Carolina  Walter  W.  R.  May,  Oregon 

John  Sundwall,  M.D.,  Michigan  W.  C.  Williams,  M.D.,  Tennessee 

Dr.  Keyes  thanked  the  members  for  participation  in  the  three-day 
sessions,  and  closed  the  meeting  at  4:15  P.M. 


THE  PEOGEAM  AND  BUDGET  FOE  1943 

The  Association's  program  for  1943  is  practically  that  of  last 
year,  expanded  and  still  further  revised  and  concentrated  upon 
major  war  essential  activities.  The  fact  that  the  President's  War 
Relief  Control  Board  has  included  the  Association's  program  in 
its  approved  list,  and  that  the  National  War  Fund  has  taken  similar 
action,  testifies  to  the  importance  of  this  field  of  activity.  These 
actions  also  emphasize  the  challenge  to  the  members  and  Directors  of 
the  Association  to  develop  its  program  with  the  greatest  skill  and 
efficiency  at  their  command. 

The  President  of  the  Association  said  at  the  Annual  Meeting  a  year 
ago,  shortly  after  war  was  declared : 

' '  It  becomes  clear  that  we  will  not  only  have  a  larger  responsibility 
every  month  here  in  the  United  States,  but  that  we  will  undoubtedly  have 
requests  from  many  parts  of  the  world  where  our  armed  forces  must 
inevitably  go. ' ' 

*  At  the  First  Quarterly  Meeting  of  the  Board  Mr.  Bailey  B.  Burritt  was  elected 
to  this  office. 
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This  prophesy  proved  accurate  and  is  more  than  ever  applicable  to 
the  coming  year. 

In  summary,  the  items  and  amounts  approved  for  inclusion  in  the 
1943  program  and  budget  are  as  follows :  * 

A.  GENERAL  PROGRAM 

Total  estimated  Budget  expenditures  for   1943,  $350,000.00 
1.  Public  Information  and  Extension 

Service  in  developing  social  hygiene  activi- 
ties, organizing  new  societies  and  commit- 
tees, training  personnel,  arranging  meetings 
and  conferences;  publication  of  the  Journal 
of  Social  Hygiene,  the  Social  Hygiene  News, 
new  pamphlets,  books  and  publicity  mate- 
rials; production  of  new  motion  pictures 
and  exhibits;  and  conduct  of  general  infor- 
mation service  of  value  to  the  armed  forces, 
war  industrial  workers  and  health,  law  en- 
forcement and  other  official  and  voluntary 
agencies  . 


$58,341.30 


2.  Legal  and  Protective  Activities 

Aid  to  states  and  communities  in  studying 
and  combating  commercialized  prostitution, 
especially  in  the  vicinity  of  Army  camps, 
Xaval  bases,  and  in  war  industrial  areas; 
advice  on  improvement  of  laws  and  their 
enforcement;  study  and  promotion  of  com- 
munity and  youth  protective,  redirection 
and  rehabilitation  activities 

3.  Medical  and  Public  Health  Activities 

Consultation  service  to  voluntary  groups 
and  agencies  and  cooperation  with  Army, 
Navy  and  civilian  health  authorities;  par- 
ticipation in  training  of  Army,  Navy  and 
civilian  personnel;  informational  service  to 
medical,  nursing  and  social  work  groups.  .  . 

4.  Education  Activities 

Studies  of  social  hygiene  instruction  in 
schools,  aid  to  school  authorities  in  plan- 
ning appropriate  instruction  on  syphilis  and 
gonorrhea,  included  as  communicable  dis- 
eases in  health  education  courses;  consulta- 
tion and  other  services  for  parents,  teach- 
ers, church  leaders,  physicians  and  others 
upon  the  special  needs  of  young  people 
for  adequate  sex  education  in  wartime; 
] >n  imotion  of  state,  church  and  community 
.  .  participation  in  protection  of  marriage  and 
family  life,  with  advice  of  the  Association's 
Education  Committee 


20,473.60 


17,373.60 


12,411.80 


*  As  revised  and  approved  at  the  First  Quarterly  Meeting  of  the  Association's 
Board  of  Directors.  The  detailed  requisitions,  accounts  and  annual  audit  cover 
ten  categories — personnel,  travel  expense,  publications  and  printing,  films  ami 
exhibits,  publicity  materials,  expense  of  meetings,  operating  expense  of  national 
headquarters  and  field  offices,  special  projects,  and  an  unassigncd  amount  for 
special  and  emergency  expense. 


THE    ANNUAL    BUSINESS    MEETING 


183 


5.  Field  Service 

Special  field  work  in  all  aspects  of  social 
hygiene  in  relation  to  the  war  effort;  main- 
tenance of  national  and  regional  activities 
in  cooperation  with  state  and  local  social 
hygiene  societies;  lecture  and  conference 
services;  Liaison  activities  in  Washington, 
D.  C.,  and  regional  office  activities  in  Army 
Service  Command  areas,  Naval  Districts 
and  other  military  and  civilian  regions.  .  .  .  65,964.00 

6.  Activities  under  the  direction  of  Committees 

a.  Finance     Committee     program     and     re- 
lated Anti-syphilis  Committee  activities 

b.  Executive  Committee  studies  and  admin- 
istration 

c.  Studies   and   projects   of   Committee   on 
War  Activities 

d.  Membership  Committee  activities 

e.  Activities  of  Joint  Committee  of  Ameri- 
can Pharmaceutical  Association  and  the 
American  Social  Hygiene  Association 

f.  Activities  of  other  standing  and  special 
committees  and  cooperation  with  official 
and  voluntary  agencies  in  promoting  so- 
cial hygiene  work  and  support 

Total  estimated  expense  for  Committee 

activities    24,399.33 

.  7.  Special  projects 

a.  Field  studies   of   prostitution   conditions 
throughout  the  nation 

b.  National    Social    Hygiene    Day    and    re- 
gional conferences 

c.  Industrial  studies 

d.  Studies  of  methods  of  public  education 
and  training  of  personnel  for  social  hy- 
giene work  in  wartime 

e.  Studies  and  cooperation  in  activities  for 
Negroes  and  other  groups 

f.  Participation    in   conferences    and    insti- 
tutes  for  police   and  court   officials   and 
personnel 

g.  Basic  studies  of  causes   of  prostitution, 
and  redirection  and  rehabilitation  of  sex 
delinquents  and  prostitutes 

h.  Special  studies  and  activities  relating  to 
programs   and   materials   for  youth  and 
youth  leaders 
Total    estimated    expense    for    special 

projects    108,870.00 

8.  Unassigned  sections  of  the  budget 

It  is  evident  from  the  experience  of  past 
years,  and  especially  in  1942,  that  some 
portion  of  the  1943  budget  must  be  kept 
free  from  specific  assignment,  in  order  to 
enable  the  Executive  Committee  to  deal 
effectively  with  emergencies  and  supple- 
mental expense.  While  practically  the  en- 
tire Association  program  is  now  concerned 
with  war  essential  activities,  and  each  of 
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the  other  budgetary  items  include  all  the 
specific  expenditures  which  can  be  antici- 
pated, it  has  been  deemed  wise  to  reserve 
for  this  purpose  approximately  four  per 
cent  of  the  budget 14,166.37 

B.  PUBLICATIONS  SERVICE  BUDGET 

For  replacement  of  stock  books,  pamphlets, 
films,  exhibits  and  other  material  dis- 
tributed    28,000.00 


Total $350,000 


"THE  LOWEST  VENEREAL  DISEASE  EATE  IN 
WARTIME  HISTORY" 

A  REPORT  OF  1942  ACTIVITIES  TO  THE  FRIENDS  OF  THE  AMERICAN 
SOCIAL  HYGIENE  ASSOCIATION 

WALTER  CLARKE,  M.D. 

Executive  Director 

In  spite  of  the  terrific  handicap  imposed  by  war,  the  venereal 
disease  fight  in  the  United  States  recorded  genuine  progress  in  1942. 
The  Army  reports  the  lowest  venereal  disease  rate  in  its  wartime 
history.  The  Navy  also  boasts  a  record  it  has  never  before  been  able  to 
achieve  in  time  of  war. 

The  public,  aroused  by  sheer  weight  of  evidence,  is  responding  and 
cooperating.  Congress  in  1941  passed  the  May  Act  which  gives 
Federal  and  State  authorities  an  effective  weapon  against  prostitution 
racketeers.  Many  states  and  communities  have  improved  their  laws  in 
order  to  fight  vice  more  effectively.  The  Social  Protection  Section  of 
the  Federal  Security  Agency  has  been  a  powerful  influence  for  law 
enforcement.  The  International  Association  of  Chiefs  of  Police,  the 
National  Sheriffs  Association  and  the  American  Bar  Association  have 
given  active  and  effective  support. 

The  U.S.O.  with  the  cooperation  of  churches,  clubs  and  millions  of 
ordinary  citizens  has  provided  healthy  recreation  and  facilities  for 
men  off  duty.  Pharmacists  have  joined  in  the  fight  to  educate  the 
unfortunate  and  to  drive  out  the  quacks.  More  than  350  communities 
have  cleaned  up  red  light  districts  and  intend  to  keep  them  closed. 

Through  all  of  this  productive  activity,  and  a  great  deal  more,  the 
American  Social  Hygiene  Association  has  played  a  vital  role — pioneer- 
ing, urging,  persuading,  digging  for  facts,  organizing,  publicizing, 
cooperating  and  demonstrating.  As  Charles  P.  Taft,  Assistant 
Director,  Office  of  Defense  Health  and  Welfare  Services  put  it, 

"This  Office,  the  Army,  Navy,  Public  Health  Service  and  the 
Department  of  Justice  have  a  very  excellent  and  integrated  program 
for  combating  venereal  disease  in  which  the  American  Social  Hygiene 
Association  plays  a  most  necessary  part.  The  program  cannot  suc- 
ceed without  a  wide  educational  campaign  in  which  the  ASHA  takes 
the  lead.  Many  services  are  rendered  by  it  which  are  not  appropriate 
for  government  action  or  for  which  we  cannot  secure  appropriations. 
Its  entire  service  is  now  in  the  war  effort." 

To  make  the  Association's  role  in  the  successful  venereal  disease 
fight  during  1942  more  concrete,  this  report  breaks  down  its  activities 
into  major  headings  and  describes  briefly  a  few  of  the  accomplishments 
under  each. 
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PUBLIC  INFORMATION  AND  EXTENSION 

"Public  opinion  is  everything.  With  ii  nothing  can  fail;  without  it 
nothing  can  succeed. "—Abraham  Lincoln. 

Pamphlets    1,512,286 

Books    6,635 

Posters,  charts,  exhibits 14,451 

Films  distributed   644 

Social   Hygiene   News 148,218 

Journal  of  Social  Hygiene 19,627 

Through  these  means,  as  well  as  thousands  of  meetings,  lectures,  radio 
broadcasts  and  effective  publicity  in  hundreds  of  newspapers  and 
maga/.ines.  the  Association  has  enlisted  widespread  public  support. 
The  results  have  been  a  great  increase  in  the  public  understanding 
and  support  of  the  official  and  voluntary  policy  and  program  for 
dealing  constructively  with  venereal  diseases,  prostitution  and  sex 
delinquency. 

MEDICAL  AND  PUBLIC  HEALTH  ACTIVITIES 

"The  nationwide  organization  of  the  American  Social  Ihn/icn< 
Association  provides  a  connecting  link  between  the  general  public 
and  governmental  efforts  to  control  venereal  disease.  The  American 
Social  Hygiene  Association  is  making  a  real  contribution  to  the 
nation's  health  and  therefore  to  the  nation's  victor  n. "  —Thomas 
Parran,  Surgeon  General,  United  States  Public  Health  Service. 

The  Association  gave  professional  consultant  service  concerning 
the  health  and  medical  aspects  of  a  sound  venereal  disease  program 
to  the  Army,  Navy,  U.  S.  Public  Health  Service  and  the  Social  Pro- 
tection Section.  It  serviced  and  advised  145  social  hygiene  societies 
and  committees  regarding  wartime  programs.  Consultant  services 
and  instructions  were  provided  to  official  training  centers  for  the 
Army.  Xavy  and  civilian  control  officers.  Medical  staff  officers  par- 
ticipated as  members  of  the  U.  S.  Interdepartmental  Committee  on 
Venereal  Disease  and  of  the  National  Research  Council. 

LEGAL  AND  PROTECTIVE  ACTIVITIES 

"Tin  AV/r/y  Department  has  benefited  .  .  .  1  would  mention  j>ar- 
ticularly  the  Association's  surveys  of  vice  conditions  in  towns  and 
cities  frequented  by  sailors  while  on  lea  re." — Secretary  of  the  Xavy, 
Frank  Knox. 

At  the  request  of  the  Army,  Xavy,  U.  S.  Public  Health  Service, 
Social  Protection  Section  and  local  leaders,  the  Association  made  680 
confidential  investigations  in  ")2iJ  communities.  Communities  near 
every  important  military  and  naval  establishment  were  investigated; 
and  the  reports  packed  with  facts  contributed  substantially  to  the 
great  improvement  in  prostitution  conditions  and  to  the  reduction  of 
the  venereal  disease  rate  in  the  armed  forces. 
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Among  other  activities,  this  Division  helped  to  secure  better  laws 
against  prostitution  in  Kentucky,  South  Carolina,  Mississippi  and 
Louisiana,  and  successfully  interpreted  to  the  Congress  the  need 
for  adequate  laws  and  adequate  appropriations  to  meet  wartime 
conditions. 

Recent  studies  in  117  important  communities  near  large  concen- 
trations of  the  armed  forces  reveal  that  85  have,  since  September, 
1939,  instituted  law  enforcement  activities  and  were  found  main- 
taining good  conditions  at  the  time  of  the  last  recheck  survey ;  only  32 
were  found  still  permitting  flagrant  prostitution  conditions. 

EDUCATION  ACTIVITIES 

"As  one  who  has  been  struggling  for  many  months  in  this  com- 
munity to  follow  your  suggestions  regarding  venereal  disease  control,  I 
am  personally  deeply  conscious  of  the  contribution  that  your  Associa- 
tion is  making  toward  the  winning  of  the  war." — Mayor  Harry  P. 
Cain,  Tacoma. 

The  Association  stimulated  and  aided  parents,  schools  and  churches 
throughout  the  country  in  preparing  boys  and  girls  to  meet  the 
difficult  sex  problems  that  will  confront  them  when  they  go  into  the 
armed  forces  or  into  war  industries.  Lowering  of  the  draft  age 
makes  this  problem  even  more  urgent. 

FIELD  SERVICES 

"I  wish  to  make  of  record  my  personal  and  official  appreciation  of 
the  very  great  assistance  you  have  given  to  me  and  others  at  this 
Headquarters,  and  at  the  stations  of  this  Corps  Area,  in  our  efforts  to 
lower  the  rate  of  infection  from  social  diseases  among  our  military 
personnel." — Major  General  Richard  Donovan,  Commanding  the  8th 
Service  Command. 

Through  these  services  the  Association  brought  its  program  to  the 
attention  of  national,  state  and  local  agencies  and  leaders.  Its  staff 
members  visited  every  state  and  many  states  repeatedly.  Frequently, 
workers  remained  for  long  periods  to  work  with  local  and  state 
organizations,  making  basic  studies  of  war  problems,  encouraging 
legislative  measures  for  dealing  with  venereal  diseases  and  prostitu- 
tion, serving  as  consultants,  giving  courses  of  instruction  to  law 
enforcement,  medical  and  public  health  personnel,  and  rallying  public 
opinion.  At  the  present  time  the  Association  has  branch  offices  in 
Washington,  D.  C. ;  Chicago;  San  Francisco;  Atlanta;  and  Dallas. 

SPECIAL  PROJECTS 

A  few  of  the  many  special  projects  in  ivhich  the  American  Social 
Hygiene  Association  was  engaged  during  1942  are: 

Social  Hygiene  Day 

Social  Hygiene  Day,  sponsored  annually  by  the  Association,  stim- 
ulates about  5,000  public  meetings  throughout  the  country,  furnishes 
a  springboard  for  effective  publicity  in  hundreds  of  newspapers  and 
magazines  and  for  many  local  and  national  radio  broadcasts. 
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War  Industry 

In  1942  war  industries  in  fourteen  states  were  studied  and  consul- 
tant service  and  educational  materials  were  supplied.  Industrial  and 
labor  publications  have  given  widespread  publicity  to  educational 
materials  directed  at  the  workers.  A  special  demonstration  of  educa- 
tional methods  was  made  in  one  state  and  special  field  studies  have 
been  conducted  in  seven  states. 

Negro  Armed  Forces 

Statistics  now  available  reveal  that  out  of  the  first  122,550  Negro 
selectees  examined,  30,365,  a  number  equivalent  to  two  modern  Army 
divisions,  were  found  to  have  positive  serological  tests  for  syphilis  and 
were  consequently  rejected  by  the  Army.  In  Florida,  two  out  of  every 
five  Negroes  examined  were  found  infected.  These  staggering  figures 
represent  a  loss  which  industry  too  must  suffer.  The  Association,  with 
limited  funds,  has  stimulated  educational  activities  through  the  Negro 
colleges,  Negro  medical  associations  and  lay  organizations.  It  is  eager  to 
do  more  and  will  do  more  as  additional  funds  become  available  in  1943. 

Pharmacists 

Pharmacists  and  their  employees  are  in  a  strategic  position  to  aid  in 
the  fight  against  venereal  diseases  and  against  quacks.  With  the  coop- 
eration of  the  American  Pharmaceutical  Association,  the  American 
Social  Hygiene  Association  can  report  a  very  great  reduction  in  the 
number  of  drug  stores  which  counterprescribe  for  venereal  diseases; 
and  can  point  to  widespread  cooperation  of  pharmacists  who  are 
referring  large  numbers  of  inquiries  to  reputable  doctors  and  clinics. 

California  Demonstration 

The  great  importance  of  California  as  an  area  of  military,  naval 
and  war  industrial  concentration  led  the  Association  to  spend  $6,000 
in  1942  for  the  development  of  educational  activities  throughout  the 
State  under  a  group  headed  by  Doctor  Ray  Lyman  Wilbur.  Head- 
quarters are  maintained  in  San  Francisco  and  field  service  extends 
throughout  the  State.  Great  improvement  has  been  noted  in  these 
areas  especially  with  regard  to  prostitution  conditions. 

CONCLUSION 

In  conclusion  of  this  brief  resume  of  the  year's  work,  I  feel  that 
the  greatest  achievement  of  all  is  the  obvious  conversion  of  public 
opinion,  and  particularly  of  lay  and  government  leaders  in  strategic 
communities  from  coast  to  coast,  to  a  realization  of  the  importance 
of  the  venereal  disease  fight  and  to  a  belief  that  the  conditions  which 
lead  to  their  spread  can  and  must  be  corrected. 

However,  one  must  face  the  realities.  The  prostitution  interests 
and  the  racketeers  have  retreated  but  are  not  yet  defeated.  Venereal 
diseases  are  still  too  prevalent  and  still  cost  too  much  in  lost  time 
and  inefficiency.  The  fight  begun  so  successfully  is  not  yet  won. 
Expanded  activities,  constant  vigilance  and  increased  vigor  are  even 
more  necessary  as  our  armed  forces  grow  and  as  our  war  industries 
approach  peak  production. 

The  American  Social  Hygiene  Association  pledges  its  continued  and 
relentless  fight  to  conquer  syphilis  and  gonorrhea. 
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JEAN  B.  PINNEY,  Editor, 
Journal  of  Social  Hygiene 

and 

ELEANOR  SHENEHON 
Director,   Community   Service,   American   Social   Hygiene   Association 

Paper  stock  limitations  and  budget  boundaries,  in  terms  of 
both  time  and  money,  being  what  they  are,  the  JOURNAL,  under- 
takes no  detailed  summary  of  the  nation-wide  observance  of 
Social  Hygiene  Day  this  year.  The  reader  will  have  to  take 
the  word  of  the  Social  Hygiene  Day  Service  that  1943  events 
surpassed  anything  seen  in  former  years,  a  statement  easily 
confirmed  for  the  skeptical  by  consultation  of  the  newspaper 
files  of  any  public  library  for  the  month  of  February. 

We  list  here,  however,  a  few  highlights — mostly  pictorial— 
of  the  1943  observance,  with  some  facts  regarding  this  latest 
wartime  advance  in  public  education  about  and  action  against 
the  venereal  diseases  and  against  commercialized  prostitu- 
tion as  a  means  of  spread  of  these  diseases : 

Date:  February  3  marked  the  peak  of  meetings  and  other  observ- 
ances, but  many  events  were  held  before  then,  and  mam"  later. 
''Social  Hygiene  Week"  and  " Social  Hygiene  Month*'  were  cele- 
brated in  some  sections  of  the  country,  usually  state-wide  demonstra- 
tions. Louisiana,  for  example,  celebrates  the  month  from  March  9th 
to  April  9th,  by  proclamation  of  Governor  Sam  Jones. 

Theme:  Social  Hygiene  Takes  Battle  Stations  was  the  theme  upon 
which  many  variations  were  played,  the  most  frequent  being  Take 
Tour  Battle  Stations! 

Auspices:  Two  important  federal  agencies,  the  United  States  Public 
Health  Service,  and  the  Social  Protection  Section  of  the  Office  of 
Defense  Health  and  Welfare  Services,  joined  the  American  Social 
Hygiene  Association  in  national  sponsorship.  Cooperating  closely 
were  representatives  of  the  U.  S.  Army  and  the  U.  S.  Navy  at  AV;ish- 
ington  headquarters  and  in  the  nine  Army  Service  Commands  and 
the  fifteen  Naval  Districts.* 

*  For  further  information  as  to  the  cooperative  working  relations  of  these  five 
agencies,  in  the  wartime  program  see  A.S.H.A.  Pub.  No.  A-499,  Relationships  in 
Venereal  Disease  Control:  Arm/i.  \<n-i/.  Public  llaillh  Service,  Xncial  J'rot,  rlion 
Section  d»d  American  Social  11  n</i<  »<•  Association. 
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Splendid  support  was  given  by  numerous  other  federal  and  by 
national  voluntary  organizations,  including  mens'  and  womens'  clubs, 
church  groups,  parent-teacher  agencies,  police  organizations,  educa- 
tional institutions,  and  many  others.  State  and  local  branches  of  these 
organizations  numbering  literally  thousands,  worked  with  Committees 
on  Social  Hygiene  Day  and  social  hygiene  societies  for  the  success  of 
the  regional  and  community  meetings  and  other  events. 

Results:  Every  state  in  the  Union,  plus  the  territories  of  Hawaii, 
Puerto  Rico  and  Alaska,  participated  in  one,  some  or  all  of  the  ways 
suggested  by  the  Social  Hygiene  Day  Service.*  .  .  .  The  Health 
League  of  Canada  sponsored  events  across  the  border.  .  .  .  Gov- 
ernors of  23  states  issued  proclamations  like  that  by  Governor 
Dewey  of  New  York  shown  on  page  194  or  gave  out  statements  or 
newspaper  interviews  or  otherwise  indicated  official  approval  and 
interest.  ...  A  dozen  or  more  regional  conferences  were  held  in  vari- 
ous parts  of  the  country  (see  programs,  p.  193)  .  .  .  community  and 
group  meetings  totaled  several  thousand  other  events.  .  .  .  Newspapers 
made  Social  Hygiene  Day  meetings  front  page  news,  and  supple- 
mented the  news  stories  by  feature  articles,  editorials  and  cartoons  .  .  . 
nearly  all  cooperating  agencies  having  bulletins  or  magazines  were 
generous  with  space,  and  some,  especially  health  departments,  devoted 
entire  numbers  to  social  hygiene  educational  features  .  .  .  film  showings 
were  numerous,  including  the  A.S.H.A. 's  "Big  Four" — the  one-reel 
talkies  With  These  Weapons,  In  Defense  of  the  Nation,  Plain  Facts, 
and  Health  Is  a  Victory — (a  number  of  schools  showed  these  to  stu- 
dents, in  addition  to  many  showings  to  adult  audiences) ....  The 
radio  "forum"  prepared  by  the  A.S.H.A.  and  included  in  the  Social 
Hygiene  Day  kit,  was  adapted  for  local  use  in  many  communities, 
including  Washington,  D.  C.  and  El  Paso,  Texas.  In  other  communi- 
ties special  scripts  were  prepared  locally  for  addresses,  skits  and  spot 
announcements.  The  American  Medical  Association  Doctors  at  War 
series  over  the  NBC  network  featured  social  hygiene  wartime  problems 
on  January  30th,  with  Surgeon  General  Parran  speaking.  .  .  .  The 
University  of  Buffalo  Round  Table  program  over  WBN  on  the  eve- 
ning of  February  1  presented  an  extremely  interesting  discussion  by 
Dr.  Udo  J.  Wile  of  the  University  of  Michigan,  Dr.  Earle  D.  Osborne 
of  the  University  of  Buffalo,  and  Bishop  John  C.  Ward,  of  Erie, 
Pennsylvania,  and  a  First  World  War  chaplain.  .  .  .  Libraries  and 
department  and  drug  stores  arranged  special  exhibits  and  window 
displays. 

*  See  Social  Hygiene  Day  Number,  JOURNAL  OF  SOCIAL  HYGIENE,  December, 
1942,  and  especially  A  Dozen  Ways  to  Mark  the  Day,  which  was  also  included  in 
the  3,000  kits  of  Program  and  Publicity  Aids  distributed  by  the  Association. 
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ATTEND  The  FREE  MEETINGS  of 
THE  AMERICAN  SOCIAL  HYGIENE 

ASSOCIATION 
MONDAY  .ltd  TUESDAY,  FEBRUARY  I  >nd  2 

HOTEL  STATLER 

The  Social  Diseases,  especially  Syphilis  and 
Gonorrhea,  do  enormous  human  damage. 
They  are  wasters  of  manpower. 

They  can  be  prevented! 
They  can  be  cured! 

READ  what  U.  S.  Commissioner  of  Health, 
Thomas  Parran,  M.D.,  says  about  protecting 
the  American  Home  from  Syphilis  in  his 
"Shadow  on  the  Land"  and  "Plain  Words 
about  Venereal  Disease,"  available  at  the 
BUFFALO  PUBLIC  LIBRARY. 

UNDERSTAND  how  we  can  have  whole- 
some family  life.  Reading  lists  on  marriage 
and  related  subjects  may  be  consulted  at  the 
Readers'  Bureau  of  the  BUFFALO  PUBLIC 
LIBRARY. 

KNOWLEDGE  IS  THE  ANTIDOTE  OF  FEAR 


A  unique  educational  device  was 
this  bookmark,  designed  by  the  Buf- 
falo Committee  on  Social  Hygiene 
Day  to  call  attention  to  the  Regional 
Conference  and  ASHA  Annual  Meet- 
ing, and  distributed  in  all  branches 
of  the  Buffalo  Public  Library  during 
the  week  preceding  Social  Hygiene 
Day.  Special  exhibits  of  social  hy- 
giene books  and  graphic  materials 
were  also  held  in  the  libraries,  and 
librarians  reported  a  considerable  in- 
crease in  public  interest  and  inquiries 
for  such  materials  and  information, 
following  this  educational  effort. 


These  and  many  other  interesting,  ingenious  and  enthusiastically 
carried  out  program  events  went  to  make  up  a  country-wide  observ- 
ance of  which  only  glimpses  can  be  given  here,  but  which,  it  is  believed 
is  none  the  less  recorded  in  the  public  mind,  sharpened  perhaps  by 
wartime  necessity,  as  an  important  forward  thrust  in  the  social 
hygiene  campaign,  and  another  permanent  gain  toward  final  victory. 

The  Social  Hygiene  Service  will  appreciate  information  of  any 
events  or  programs  which  have  not  already  been  reported  to  the 
national  office. 
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A    FEW   SOCIAL   HYGIENE    DAY   MEETING    PROGRAMS 

The  success  of  some  other  events  whose  programs  are  not  shown  here  is  attested 
by  that  fact.  For  example,  Seattle 's  meeting,  held  during  ' '  the  worst  weather  in 
West  Coast  history ' '  drew  200  more  than  expected,,  and  left  not  a  program  for 
the  A.S.H.A.  files.  In  Washington,  D.  C.,  a  capacity  crowd  overflowed  Barker  Hall 
for  luncheon  and  to  hear  Katharine  Lenroot  speak  on  Social  Protection — First 
Class  or  Steerage?  Lack  of  space  prevents  detailed  reports  of  many  other  impor- 
tant events,  as  in  Cincinnati,  Ohio  (the  Social  Hygiene  Society  held  a  luncheon  on 
the  topic  Talcing  Battle  Stations  on  the  Home  Front,  with  afternoon  sessions)  ;  .  .  . 
San  Francisco  (an  extensive  radio  program;  .  .  .  Columbia,  S.  C.  (a  dinner,  a 
broadcast,  a  resolution  towards  forming  a  state  social  hygiene  society) ;  .  .  . 
Chattanooga,  Tennessee  (a  whole  Social  Hygiene  Week  sponsored  by  the  Health 
Council) ;  .  .  .  Chester,  Pa.  (a  dinner  and  exhibit)  ;  .  .  .  Youngstown,  Ohio  (a 
luncheon;  .  .  .  Kansas  City,  Missouri  (a  film  showing,  a  community  meeting, 
good  newspaper  publicity;  .  .  .  Rochester,  N.  Y.  (a  luncheon  sponsored  by  the 
Social  Hygiene  Committee  of  the  Tuberculosis  and  Health  Association  at  the 
Chamber  of  Commerce,  a  radio  talk,  and  numerous  group  meetings) ;  .  .  .  Colum- 
bus, Indiana  (a  series  of  meetings  sponsored  by  the  Public  Health  Nursing  Ass'n., 
in  schools,  factories  and  in  a  public  auditorium,  and  newspaper  stories  and  posters 
in  all  business  places, 
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1  V  E  K  under  my  hand  and 
the  Privy  Seal  of  the  Stats 
at  the  Capitol  in  the  City 
of  Albany  this  second  day 
of  February  in  the  y> 

Lord  One  thoue»nd 
nine  hundred  and  fort;. 


Iwo  Important  Letters  to  the 
American  Public 


Metropolitan  Life  Insurance  Company  is  glad  fo  publish 
these  letters  from  two  prominent  government  officials 


One  of  the  first  duties  of  our  people  in  wartime  is  to  avoid,  so  far 
as  possible,  sickness  and  disease.  Venereal  diseases  are  such  a  se- 
rious threat  to  our  military  and  industrial  efficiency  that  their 
control  is  especially  important.  It  is  largely  a  community  responsi- 
bility. 

By  using  their  influence  to  see  that  existing  laws  operate  effectively, 
public-spirited  citizens  can  do  ouch  to  clean  up  local  conditions 
which  favor  the  spread  of  these  diseases.  Other  steps  to  take  are 
the  organization  of  educational  programs  to  acquaint  every  man  and 
woman  with  the  facts  about  venereal  diseases  —  how  to  avoid  them, 
where  to  go  for  diagnosis  and  treatment;  and  a  community  program  of 
recreation  and  leisure-time  activities  for  service  men.  industrial 
workers,  and  others. 

Let  every  American  do  everything  possible  to  defeat  this  enemy  with- 
in our  gates. 


PAUL  V.  MsNUTT 


To  the  People  of  America: 

Every  community  must  organize  its  health  forces  against  the  venereal 
diseases.  They  can  be  controlled  like  other  epidemics. 

For  the  individual,  the  solution  of  this  problem  is  a  personal 


If  every  person  in  our  country  accepts  full  personal  and  community 
responsibility,  we  shall  have  tremendously  improved  national  health 
and  greater  strength  in  prosecuting  the  war.. 


THOMAS  PARRAN 
Svrgron Om«fal, U.S.  Public  Health  S«rvic« 


Metropolitan  Life  Insurance  Company 

(A    MUTUAL    COMPANY) 


I  MAUISOM  AVF.M.-E.  Ni:w  YORK,  N.  Y. 


COOPERATION    FROM    A   GREAT    INSURANCE   COMPANY 

Annually  the  Metropolitan  Life  Insurance  Company  devotes  one  of  its  series  of 
health  advertisements  to  social  hygiene  and  Social  Hygiene  Day.  The  letters 
aliovc  appeared  in  monthly  and  weekly  magazines  during  the  month  of  January, 
1943,  and  resulted  in  numerous  requests  to  the  A.S.H.A  for  Social  Hygiene  Day 
materials  and  general  information  on  the  campaign  against  the  venereal  diseases. 


TAKE  VOUK  BPTTLE  STflTIOn 


SYPHILIS 

'MUST  GO! 


'MUST  GO.1 


Observe  National  Social  Hygiene  Day 
February  3,  1943 


11  BATTLE  STATIONS  FOR  SOCIAL  HYGIENE  DAY  " 

was  the  theme  of  this  year's  campaign,  and  many  state  and  community  groups 
adapted  the  idea  to  their  needs.  This  is  a  car-card  in  striking  red,  white  and 
blue  effect,  produced  by  the  Oklahoma  State  Department  of  Health,  Division  of 
Venereal  Diseases. 


SOCIAL    HYGIENE    LEADERS    DISCUSS    PLANS    WITH    CLUBWOMENS1    HEAD 

The  above  photograph,  designed  by  the  A.S.H.A.  Publicity  Service  to  emphasize 
cooperation  nt'  tin-  (ieneral  Federation  of  AYomen  's  Clubs  in  Social  Hygiene  Day 
events,  was  i  lade  at  Federation  Headquarters  in  Washington,  D.  C.,  and  was 
widely  used  ii  mat  form  by  newspapers,  especially  local  and  rural  weeklies,  during 
the  month  of  .January.  In  the  picture,  left  to  right,  are:  Major  (ieiieral  Mer- 
ritte  \\'.  Irela  id  (retired),  a  member  of  the  A.S.H.A.  Committee  on  War  Activities 
and  of  the  H  >anl  of  Directors,  and  Surgeon  (ieiieral  of  the  Army  under  (ieiieral 
Persliing:  K:  v  li.  Kverett,  Chairman  of  tlie  A.S.H.A.  Membership  Committee 
and  Executive  Secretary  of.  the  Social  Hygiene  Society  of  the  District  of 
Columbia,  and  Mrs.  John  L.  Wliitelmrst,  Federation  President. 


OURflGHTINCHINHAVf 


TEST! 


A5KYD1PHY51HAN 


HEALTH    EDUCATION    IN    KANSAS 

This  placard,  car-card  size,  is  one  of  a  series  produced  and  distributed  by  the 
Kansas  State  Board  of  Health  to  drive  home  the  need  for  public  education  and 
cooperation  in  the  campaign  against  venereal  diseases.  The  placards  were  widely 
used  throughout  the  state  during  Social  Hygiene  Day  observances. 


BISHOP   MOULTON   AND   DR.  CLARKE  TALK   OVER   UTAH'S   PROGRAM 

This  news  photograph  of  the  RT.  Rev.  Arthur  W.  Moulton,  Episcopal  Bishop  of 
rtali,  ami  Dr.  Walter  Clarke,  A.S.H.A.  Executive  Director,  was  given  front  page 
space  in  Salt  Lake  City  newspapers  in  reporting  the  dinner  and  evening  meetings 
held  in  that  city  on  Monday,  February  8,  in  the  observance  of  Social  Hygiene 
Day.  Bishop  Moulton  presided  at  the  evening  meeting,  and  Dr.  Clarke  spoke.  In 
addition  to  the  Salt  Lake  City  sessions,  meetings  were  also  held  at  Ogden  and 
Provo,  under  auspices  of  the  Utah  Social  Hygiene  Association  and  a  dozen 
cooperating  state  agencies. 


SOCIAL  HYGIENE  EDU- 
CATION IN  DOWNTOWN 
MILWAUKEE 


Milwaukee  's  imposing 
City  Ihill  served  in  Feb 
ruary  as  tlie  background 
for  an  illuminated  sign 
declaring  Social  Hygiene 
Day  objectives  "Eradi- 
cate Social  Diseases." 


PHARMACY    COOPERATION     IN    JOHNSTOWN,     PENNSYLVANIA 

A   prominent   driii; ->t  ore  turn-  over  it-  -h<>\\    window   to  the  .Jolmstown   Society 
for  the   Prevention  of  Tnliereiilosi-.   for  a   Social    Hv-ieiie    Day  exhibit. 


A   SOCIAL   HYGIENE   DAY 
CARTOON 

C.  D.  Batchelor,  fumed 
\ i  ir  Yorlc  Daily  AVir.s1  car- 
toonist, drew  this  effective 
portrayal  of  the  wartime 
menace  of  venereal  diseases 
and  prostitution.  With  sev- 
eral other  cartoons  by  Mr. 
Batchelor,  this  drawing  lias 
been  enlarged  to  poster  six.e 
by  the  A.S.H.A.  and  made 
available  to  Army  camps  and 
for  general  distribution. 


A  POSTER  FROM 
NORTH   DAKOTA 

The  North  Dakota 
^tatc  Department  of 
Health  employed  the  Bat- 
lit  Stations  idea  to  good 
effect  in  this  black  and 
white  cartoon-poster, 
widely  distributed 
throughout  the  state. 
Note  that  an  entire 
month  is  given  over  to 
special  social  hygiene 
educational  work. 


SOCIAL    HYGIENE    MONTH 
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So  much  for  Social  Hygiene  Day,  1043.  Plans  for  Social  Hygiene 
Day,  1944,  are  already  on  foot,  as  witnessed  by  the  prompt  adoption 
at  the  Annual  Meeting  of  the  Resolutions  Committee  proposal  that 
the  first  "Wednesday  of  February,  the  l2nd  day  of  the  month,  be  set 
aside  for  next  year's  observance.  It  will  be  here  before  AYC  know  it, 
and  already  many  of  us  have  set  Social  Hygiene  Day  objectives 
toward  which  we  are  Avorking  and  shall  work  during  the  coming 
months. 

The  need  is  great.  As  we  said  in  the  call  to  battle  for  this  year's 
campaign,  "we  are  doing  well,  but  we  are  not  doing  so  well  that 
we  cannot  do  better."  Venereal  disease  rates,  though  "the  lowest 
in  wartime  history"  among  the  armed  forces,  are  still  far  too  high 
among  the  civilian  population,  and  are  among  the  causes  of  absentee- 
ism of  Avar  industry  workers  who  are  needed  continually  on  the  job. 
There  is  alarm  in  some  quarters  over  increasing  infections  found 
among  young  people  of  high  school  age.  Prostitution  is  still  with 
us,  and  the  clandestine  "unorganized"  street-walking  racket  which 
now  constitutes  our  greatest  problem  is  harder  to  pin  down  and 
deal  with  than  the  openly  conducted  commercialized  red-light  dis- 
tricts which  at  present  are  pretty  Avell  closed  up  and  out.  The 
casually  and  often  unintentionally  promiscuous  young  girl  is  fre- 
quently the  victim  of  this  "unorganized"  vice,  and  the  most  keen  and 
steady  effort  is  needed  to  search  her  out,  to  keep  her  from  becoming 
infected  and  infectious  to  others,  to  help  her  to  self-respect  and  to 
honest  self-support.  Good  sound  training  for  marriage  and  family 
life,  and  all  the  other  positive,  constructive  factors  which  go  into 
the  building  of  character  and  citizenship  are  needed  as  never  before. 

Most  of  all,  in  spite  of  the  fact  that  more  people,  and  more  organ- 
izations than  ever  before  are  lined  up  at  social  hygiene  battle  sta- 
tions, a  good  share  of  our  country's  hundred  and  thirty  million 
population  still  need  to  learn  the  facts  about  syphilis  and  gonor- 
rhea, about  the  part  that  prostitution  plays  in  spreading  these 
diseases,  and  that  none  of  this  illness  and  evil  is  necessary. 

We  say  again,  the  need  is  great;  the  challenge  is  clear;  the  oppor- 
tunity is  open  to  every  man  and  woman  Avho  is  Avilling  to  Avork  for 
the  health  and  happiness  of  American  families,  of  American  com- 
munities, of  the  nation. 

We  have  done  much.   We  can  do  more.   The  Avord  is  "Forward !" 


Remember  the  Day! 
February  2,  1944. 


•  •      c  UDTVJ 
j  KMMJ  City,  lift 
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NO  VENEREAL  DISEASE  TRAGEDIES  IN  THE 
WORLD  OF  TOMORROW  * 

A  PROGRESS  REPORT  ON  VENEREAL,  DISEASE  CONTROL  WORK  IN 

WARTIME 

R.  A.  VONDEELEHR 

Assistant  Surgeon   General,   in   Charge,   Division  of   Venereal   Diseases,    United 
States  Public  Health  Service,  Washington,  D.  C. 

Let  me  tell  you  a  story  .  .  .  the  story  of  Private  Johnny 
Jones. 

' '  Johnny  Jones ' '  is  not  his  real  name,  and  the  other  names 
of  people  and  places  that  I  shall  use  are  not  the  real  ones,  but 
it  is  a  true  story. 

At  10 :15  a.  m.  one  Friday  morning  not  long  ago,  Patrolman 
Patrick  O'Brien  stopped  at  Hill  and  Morris  Streets  on  the 
outskirts  of  a  midwestern  city,  to  ring  in  at  a  call  box.  Notic- 
ing an  automobile  parked  nearby  in  a  vacant  lot,  he  went  to 
investigate.  A  hose  led  into  the  car  from  the  exhaust  pipe. 
The  patrolman  glanced  inside.  At  the  wheel  was  a  soldier, 
slumped  over.  O'Brien  opened  the  door.  The  inside  reeked 
of  gas  fumes. 

*  An  address  given  at  the  Social  Hygiene  Day  Regional  Conference  in  Port- 
land, Oregon,  February  5,  1943. 
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The  soldier  was  dead. 

He  was  identified  as  Private  Johnny  Jones,  23,  attached  to 
an  infantry  unit  at  a  southern  camp.  He  had  been  home  on 
furlough.  A  note  in  Johnny's  pocket  was  addressed  to  his 
mother  at  his  home  in  a  nearby  town.  The  note  read : 

"I'm  sorry  to  have  to  do  this,  Mom.  I  got  mixed  up  with  a  girl 
who  had  something  wrong  with  her  and,  through  my  own  fault,  I 
contracted  it.  I've  got  it  pretty  bad.  I  don't  want  to  go  through 
life  knowing  I  can't  be  cured.  So,  before  I  give  it  to  someone  else, 
I  think  this  is  the  best  way  out." 

You  see,  Private  Johnny  Jones  thought  that  he  had  gonorrhea.  He 
evidently  hadn't  been  in  the  Army  long  and  must  have  missed  out 
on  the  venereal  disease  education  program.  He  didn't  know  what 
was  wrong  with  him,  but  he  thought  he  knew,  because  he  had  been 
"mixed  up  with  a  girl."  He  thought  he  couldn't  be  cured.  So 
Johnny  Jones,  from  a  respectable  family,  who  couldn't  bear  the  idea 
of  what  he  thought  would  be  disgracing  the  family,  took  his  life 
in  panic. 

But  it  remained  for  an  autopsy  to  add  the  crowning  irony.  For 
the  autopsy  revealed  no  trace  of  any  venereal  disease. 

Why  did  Johnny  Jones  die? 

Partly  because  of  his  own  imagination,  stirred  by  some  ailment 
and  inflamed  by  fear — or  perhaps  through  misleading  information 
from  some  quack  or  from  an  equally-ignorant  friend.  But  partly, 
too,  because  of  the  traditional  attitude  toward  the  venereal  diseases, 
that  to  have  one  is  a  disgrace,  a  thing  unmentionable. 

This  attitude,  I  am  glad  to  say,  is  fast  disappearing  as  people 
come  to  know  more  and  more  about  venereal  disease.  But  so  long 
as  there  exist  boys  like  Johnny  Jones,  so  long  as  such  things  can  still 
happen  here,  we  must  realize  that  the  first  requisite  of  control  work 
is  an  informed  people. 

This  case  is  only  one — but  it  is  very  much  in  point.  It  serves  to 
highlight  the  continuing  need  for  education  concerning  venereal 
diseases  and  their  control  in  wartime. 

The  principles  of  control  itself  are,  briefly  stated,  twofold :  first,  to 
find  and  to  treat  infected  persons  until  they  are  cured  or  no  longer 
capable  of  spreading  their  disease;  second,  to  prevent  infection  by 
every  means  at  our  disposal. 

Today  we  have  the  tools  with  which  we  can  effectively  reduce  the 
blight  of  venereal  disease  to  a  thin  shadow  of  its  present  self.  Speedy, 
highly  successful  treatments  for  both  syphilis  and  gonorrhea  are 
already  a  reality.  These  are  weapons  which  man  has  not  had  in  all 
the  dark  centuries  since  they  spread  across  the  world.  For  gonorrhea 
we  have  the  almost  miraculous  sulfa  drugs,  a  new  development  which 
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should  permit  us  to  eliminate  that  disease  almost  completely  in  a 
comparatively  short  time.  For  syphilis  there  are  emerging  from  the 
experimental  stage  several  new  treatment  methods  which  may  mean 
the  same  thing  for  syphilis  as  the  sulfa  drugs  mean  for  gonorrhea. 

What  are  we  doing  then,  with  this  new  knowledge? 

Bare  figures  hide  the  drama — and  sometimes  mislead  us  one  way  or 
another — but  their  citation  draws  an  interesting  picture  of  the  great 
fight.  In  1938  there  were  1,122  venereal  disease  clinics  in  the  United 
States.  Today  there  are  more  than  3,500.  In  1938  there  were 
3,598,000  blood  tests  given  for  syphilis.  In  1942  these  increased  to 
20,000,000.  About  400,000  people  go  to  syphilis  clinics  each  month 
over  the  country.  There  were  8,700,000  doses  of  arsenical  drugs 
given  in  1942  for  syphilis  and  13,800,000  tablets  of  the  sulfa  drugs  for 
gonorrhea. 

Progress  in  control  of  the  venereal  diseases  has  given  us  just 
cause  for  pride  and  some  reason  for  hope.  But  syphilis  and  gonorrhea 
still  remain  among  the  greatest  of  all  threats  to  our  national  health — 
and  therefore  to  our  national  safety.  We  must  both  hold  the  ground 
we  have  won  in  the  fight,  and  at  the  same  time  move  forward  to  further 
decrease  syphilis  and  gonorrhea.  We  must  do  this  to  preclude  the 
weakening  of  our  national  strength  that  the  slightest  letup  against 
venereal  disease  produces. 

It  has  been  only  in  the  last  five  years,  that  national  consciousness 
has  awakened  to  new  realization  of  the  gravity  of  the  menace.  This 
awakening  was  manifest  in  the  passage  of  the  National  Venereal  Dis- 
ease Control  Act  in  1938.  Important  moves  were  made  in  the  great 
campaign — and  then  came  the  war. 

War  did  not  stop  the  fight.  On  the  contrary,  it  gave  even  more 
direction  to  the  attack.  For  we  found  that  among  the  first  million 
selectees  and  volunteers  there  was  a  syphilis  rate  of  45  per  1000. 
Figures  for  gonorrhea  were  not  available,  but  we  know  that  for  each 
new  case  of  syphilis  there  will  be  at  least  three  to  eight  new  cases  of 
gonorrhea. 

At  the  beginning  of  mobilization,  military  camps  made  accurate 
checks  and  found  high  rates  of  infection  among  their  men.  These 
rates  continued  from  month  to  month  and  were  increasing. 

It  was  a  critical  situation  and  called  for  drastic  action.  An  all-out 
program  of  education  and  control  was  instituted  by  the  armed  forces. 
To  supplement  it,  Congress  passed  the  May  Act  in  1941.  Briefly, 
this  act  provides  that,  in  communities  where  law  enforcement  agencies 
are  unable  or  unwilling  to  repress  prostitution  that  is  damaging  the 
men  of  nearby  military  establishments,  the  Federal  Bureau  of  Investi- 
gation, at  the  request  of  the  Secretary  of  War  or  Secretary  of  the 
Navy,  will  step  in  to  eliminate  prostitution. 

That  the  communities  themselves  have  become  alive  to  the  situation 
is  shown  by  the  fact  that  the  May  Act  has  been  invoked  in  only  two 
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places  in  the  U.  S.,  whereas  over  350  towns  and  cities  have  taken 
aggressive  action  to  close  previously  tolerated  red  light  districts. 

As  a  result,  records  of  the  Army  and  Navy  now  show  that  the  move 
against  red  light  districts  and  houses  of  prostitution  has  reduced 
infection  coming  from  these  sources  to  a  mere  fraction  of  its  former 
volume. 

But  this  does  not  mean  that  this  phase  of  the  fight  is  over. 

Far  from  it.  Repression  of  prostitution  is  an  incessant  battle.  But 
the  record  to  date  does  reveal  that  we  are  ready  to  open  a  second 
front  against  the  next  most  important  source  of  venereal  disease. 
This  is  prostitution  as  practiced  outside  the  brothel. 

Engaged  in  this  are  the  streetwalker,  the  call-girl,  the  resident  of 
the  upstairs  side-street  hotel,  the  hostess  in  the  cheap  saloon,  the 
tourist  camp  and  trailer  girl.  These  may  include  some  of  the  pro- 
fessionals who  were  driven  out  when  the  red  lights  were  turned  off. 
They  will  include,  too,  tragically,  young  girls — whom  men  know  as 
"pickups."  Not  bad  girls,  but  simply  misguided  girls,  who  must 
be  protected  from  themselves  as  well  as  be  prevented  from  passing 
a  disease  on  to  someone  else. 

A  definite  plan  of  attack  upon  this  type  of  prostitution  involves 
not  only  community  alertness  to  the  needs  for  venereal  disease  con- 
trol, but  also  the  active  cooperation  of  all  the  agencies  interested  in 
health  promotion.  It  is  not  a  little  problem  or  one  that  stays  solved. 
It  must  be  forever  pressed. 

The  good  citizen  interested  in  social  hygiene  has  a  clear  cut  responsi- 
bility to  insist  upon  the  necessity  of  his  law  enforcement  agencies  and 
health  department  working  together.  The  job  requires  teamwork 
between  city,  county,  and  federal  governments. 

In  connection  with  the  prostitution  problem,  as  well  as  generally 
with  the  care  and  treatment  of  venereally  infected  recalcitrant  per- 
sons, an  outstanding  new  development  is  the  establishment  of  rapid 
treatment  centers  for  venereal  diseases. 

Evolved  by  the  Public  Health  Service  and  other  federal  agencies 
working  with  State  health  authorities,  14  such  centers  all  over  the 
United  States  are  already  in  operation.  Twenty  more  are  planned  to 
start  this  year. 

Adopted  as  a  wartime  measure  to  control  the  spread  of  syphilis 
and  gonorrhea  among  the  armed  forces  and  war  workers,  the  centers 
are  set  up  on  the  principle  that  our  best  chance  of  achieving  this  goal 
is  to  treat  the  people  who  are  spreading  the  disease  and  render  them 
non-infectious  as  quickly  as  possible. 

Because  the  standard  treatment  for  syphilis  required  many  months 
for  a  cure,  or  even  to  make  sure  that  the  patient  would  remain  non- 
infectious,  it  has  previously  been  very  difficult  to  keep  these  patients 
under  treatment  until  they  were  no  longer  a  danger  to  others.  In  many 
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large  clinics,  not  more  than  one-fourth  of  the  infectious  cases  remained 
under  regular  treatment  long  enough. 

Fortunately,  science  has  made  tremendous  strides  in  venereal  dis- 
ease treatment,  as  previously  mentioned,  during  the  past  four  years. 
With  these  new  weapons  we  are  now  able  to  combat  wartime  venereal 
disease  with  new  strategy. 

This  is  embodied  in  the  new  ' '  rapid  treatment  centers. ' '  These  are 
hospitals  to  which  State  health  authorities  may  refer  a  large  number 
of  women  with  the  assurance  that  they  will  receive  prompt,  effective 
treatment  at  no  cost.  In  gonorrhea,  for  example,  it  has  been  found 
that  new  sulfa  drugs  will  cure  over  80  percent  of  all  cases  in 
one- week's  time.  In  syphilis,  too,  advances  have  been  made  that  hold 
much  promise  of  greatly  shortening  the  standard,  70- weeks'  treatment. 

There  is  no  penal  restraint  involved  in  a  woman's  treatment;  no 
stigma  is  attached  to  the  individual.  She  will  be  cared  for  as  if  in  a 
hospital.  In  addition,  much  thought  is  being  given  to  adequate 
rehabilitation  measures  which  will  make  her  a  better  citizen  and 
place  her  in  a  useful  job.  Each  patient  will  be  given  a  complete 
medical  examination  to  determine  her  condition,  her  physical  capacity 
to  benefit  from  the  rapid  treatment  and  the  particular  method  to  be 
given.  She  will  be  expected  to  obey  the  rules  of  the  hospital  for  her 
own  safety  and  the  protection  of  others.  Length  of  stay  in  the  center 
will  depend  upon  the  nature  of  the  disease,  the  type  of  treatment, 
and  the  patient's  condition.  All  patients  will  be  required  to  remain 
for  observation  following  completion  of  treatment,  usually  from  four 
to  eight  weeks.  It  is  expected  that  the  maximum  stay  will  not  exceed 
ten  weeks. 

An  important  phase  is  physical  rehabilitation  of  the  patient.  The 
women  will  be  required  to  follow  a  planned  program  of  rest,  diet, 
and  exercise.  Nutritious  meals  and  recreational  facilities  will  be 
provided,  and  each  patient  will  be  given  the  opportunity  to  perform 
useful  work  at  the  center  during  the  observation  period.  Provision 
has  been  made  for  vocational  counselling  and  placement  service  to  be 
available  in  each  of  the  centers,  and  efforts  will  be  made  to  interest 
the  women  in  entering  war  work  or  vocational  training  when  they 
leave.  Federal,  State,  and  local  employment  services  and  educational 
authorities  will  cooperate  in  extending  facilities  for  getting  a  job  or 
teaching  a  job. 

The  youth  of  the  patients  now  in  these  centers  emphasizes  the 
importance  of  the  rehabilitation  side  of  the  problem.  At  the  Hot 
Springs,  Arkansas,  Medical  Center,  more  than  one  third  of  the  women 
patients  were  under  20.  At  another  center,  60  percent  were  between 
18  and  19,  with  a  surprisingly  large  number  under  18.  And  the 
majority  were  not  from  houses  of  prostitution!  They  came  mainly 
from  the  lowest-paid  occupations  for  women — domestic  service,  retail 
trades,  and  personal  service  industries  where  they  were  employed  as 
clerks,  waitresses,  dishwashers,  hairdressers,  and  so  on. 

Improvement  in  the  physical  condition  of  these  girls  who  pass 
through  the  rapid  treatment  centers,  followed  by  economic  and  educa- 
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tional  rehabilitation,  will  mark  an  important  step  in  the  right  direc- 
tion toward  the  ultimate  solution  of  prostitution.  Here,  again,  let 
it  be  said  that  this  is  not  a  one-week,  one-month,  or  one-year  problem. 
It  is  one  that  must  be  struggled  with  year  in  and  year  out.  Only  by 
constant  endeavor  shall  we  succeed. 

Perhaps  of  even  more  interest  to  Oregonians  is  another  side  of  the 
vast  battle  the  United  States  is  waging  against  the  venereal  diseases. 
This  has  to  do  with  their  control  in  industry. 

Oregon  has  a  production  record  and  a  part  in  the  war  effort  of 
which  she  may  well  be  proud.  The  nation  knows  of  her  ship-building ; 
the  fame  of  her  efficient,  fast-working  yards  is  proverbial.  The  mighty 
planes  built  within  the  State's  borders  are  flying  the  world's  airways 
to  bring  victory  to  the  United  Nations.  And  Oregon  produces  magni- 
ficently in  many  other  things.  But  while  Oregon  may  justifiably 
thrust  out  its  chest  about  these,  there  is  another  and  less  pleasant 
view  of  Oregon's  industry  and  its  manpower. 

Oregon's  manpower,  in  war  and  in  industry  is  losing  thousands 
of  days  because  of  the  venereal  diseases.  Syphilis  and  gonorrhea  are 
holding  down  the  State's  contribution  to  the  war  effort  tremendously. 

These  are  bald  statements,  which  you  may  resent.  Let  me  hasten 
to  say  that  they  are  true  of  every  other  State  in  the  Union.  Indict- 
ment though  it  is,  the  fact  is  undeniable  that  costly,  deadly  syphilis 
and  gonorrhea  are  present  among  industrial  workers  and  among  our 
armed  forces  to  an  alarming  extent. 

Equally  as  irrefutable  is  the  fact  that  they  mean  a  serious  depletion 
of  our  manpower,  one  that  prevents  producing  our  utmost. 

First  of  all,  we  must  realize  that  the  Army  and  industry  in  the 
United  States  involve  a  potential  force  of  some  60  million  persons, 
almost  50  percent  of  the  nation's  population.  Of  the  approximately 
53  million  civilian  workers,  reliable  estimates  reveal  that  a  mil- 
lion to  a  million  and  a  half  workers,  or  more,  have  syphilis. 

It  must,  moreover,  be  admitted  that  syphilis  represents  only  part  of 
the  venereal  disease  problem.  Gonorrhea  attacks  from  three  to  eight 
times  as  frequently  as  syphilis. 

Add  these  two  dread  diseases  together  and  you  see  at  once  that  it 
is  not  idle  fancy  that  promotes  the  assertion  that  America  is  losing 
vital  manpower — and  Oregon  her  share — because  of  them. 

But  it  is  impossible  even  to  guess  at  the  total  cost  to  industry  and 
to  the  human  beings  who  are  its  components. 

The  operator  of  an  extremely  complicated  precision  machine  begins 
making  serious  mistakes  which  tie  up  an  entire  production  line. 
Finally  it  becomes  necessary  to  remove  him  from  the  machine.  A 
few  weeks  later  he  is  committed  to  an  insane  asylum.  Syphilis, 
neglected  for  many  years,  has  finally  got  in  its  deadly  work.  In  the 
meantime  an  important  war  industry  has  been  delayed  in  meeting 
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its  production  schedules  during  the  slow  process  of  training  a  replace- 
ment operator. 

How  much  misery  and  loss  of  life  have  syphilitic  insanity,  heart 
disease,  and  other  manifestations  of  this  deadly  disease  cost  American 
workmen?  How  much  is  the  loss  of  skilled  workmen  delaying  the 
urgent  war  production  job  facing  American  industry? 

There  is  no  way  of  knowing — but  doctors  know  that,  of  the  total 
number  who  die  from  heart  disease  or  are  committed  to  insane  asy- 
lums, a  considerable  percentage  die  as  the  result  of  syphilis. 

In  another  factory,  Bill  Brown,  who  has  charge  of  an  important 
machine  making  airplane  parts,  doesn't  show  up  for  work  one  morn- 
ing. He  goes  to  his  doctor,  finds  he  has  gonorrhea.  He  is  off  the  job 
for  two  weeks,  reports  back  with  the  statement  that  he  has  had  the 
"flu."  His  absence  and  the  loss  in  production  are  charged  to  "flu." 

How  much,  I  wonder,  has  this  sort  of  "flu"  cost  America's  pro- 
duction lines? 

No  one  knows,  but  it  is  undoubtedly  a  great  sum.  We  do  know 
that  we  are  spending  about  $10,000,000  a  year  for  the  syphilitic  blind. 
We  do  know  that  the  19,500  cases  of  paresis,  insanity  from  syphilis, 
in  state  institutions  cost  about  $6,500,000  each  twelvemonth.  But 
these  are  only  fractions  of  the  mighty  total. 

And  the  greater  loss,  in  wartime,  lies  in  what  we  might  have  pro- 
duced— but  did  not. 

This  war  is  total  war.  We  cannot  afford  to  waste  a  single  man  day. 
We  cannot  afford  to  lose  an  iota  of  our  precious  manpower.  Else  we 
may  lose  the  war.  You,  as  citizens  as  well  as  workers  or  employers, 
are  concerned  with  this.  For  industry  and  its  workers  are  an  integral 
part  of  your  community.  So  then  the  question  of  making  workers 
fit  is  a  question  that  really  involves  making  every  possible  man  and 
woman  in  America  fit  to  carry  on  some  significant  part  of  the  war 
activity. 

Your  concern  should  be  shown  through  helping  in  whatever  way  you 
can  the  venereal  disease  program  which  your  community  agencies 
should  be  carrying  on.  It  may  extend  to  actual  stimulation  of  some 
of  these  agencies,  provided  they  are  not  actively  engaged  in  a  con- 
structive venereal  disease  control  program. 

This  consideration  brings  us,  then,  directly  to  your  own  State, 
Oregon.  You  will  be  interested,  perhaps,  in  some  figures  upon  what 
has  been  done. 

In  1940  Oregon  had  budgeted,  from  Federal  and  State  funds, 
$56,066  for  venereal  disease  control  work.  This  roughly  meant  that 
your  State  was  spending  five  cents  for  each  of  her  million-odd  people. 
This  was  considerably  less  than  the  average  in  that  year  for  all  States, 
of  7.8  cents  per  capita. 
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In  the  same  year,  there  were  1,661  cases  of  syphilis  and  1,461  of 
gonorrhea  reported  to  the  State  health  department.  Twenty-five 
clinics  were  reported  as  treating  venereal  diseases.  For  syphilis, 
86,759  laboratory  blood  tests  were  given. 

In  1941,  there  was  a  decrease  in  the  number  of  clinics  reported, 
with  16  shown  as  treating  the  venereal  diseases.  This  year,  however, 
funds  were  increased  to  $72,170.42.  The  total  cases  of  syphilis 
reported  fell  to  1,322  and  of  gonorrhea  to  1,161.  Syphilis  blood  tests 
dropped  7.4  percent,  to  80,316. 

Last  year,  1942,,  the  funds  for  control  work  were  increased  to 
$93,841.41,  a  30  percent  gain  over  1941. 

The  number  of  clinics  reported  treating  venereal  disease  climbed 
to  20  in  1942.  The  cases  of  reported  syphilis  dropped  to  1,093,  and 
those  of  gonorrhea  to  766. 

I  wish  I  could  be  sure  that  this  diminished  number  of  reported  cases 
indicates  a  definite  decrease  of  disease,  but  this  does  not  neces- 
sarily follow.  Encouraging,  though,  was  the  fact  that  a  70.8  percent 
gain  was  registered  in  blood  tests  given  for  syphilis.  In  1942  there 
were  130,217  of  these  tests  given. 

Another  figure  of  interest  in  Oregon  venereal  disease  control  is  that 
of  the  rate  of  syphilis  per  1000  men,  based  on  examinations  of 
Oregon's  part  of  the  first  two  million  Army  selectees  and  volunteers. 
Recently  released  statistics  show  a  rate  of  19.5  per  thousand. 

What  does  this  figure  mean? 

It  means  that  syphilis  eliminated  from  active  military  duty  nearly 
20  Oregon  men  out  of  every  thousand  called  up.  This,  remember,  is 
without  reference  to  how  many  were  barred  from  the  Army  because 
of  gonorrhea. 

Yet  by  no  means  all — in  fact,  perhaps  not  half — of  these  young  men, 
who  were  between  21  and  35,  have  been  brought  under  treatment 
for  their  disease.  Many  are  or  were  in  an  early,  infectious  stage — 
like  so  many  incendiary  bombs  left  to  smoulder  away  among  the  inno- 
cent population,  spreading  a  hideous  trail  of  infection,  suffering, 
death. 

If  these  men  had  been  infected  with  almost  any  other  communicable 
disease — typhoid  fever,  yellow  fever,  or  cholera  for  example — whole 
communities  would  have  been  roused  to  action. 

The  infections  would  have  been  traced  relentlessly  to  the  source — 
and  that  source  brought  under  control.  Treatment  would  have  been 
given  the  patients,  to  benefit  both  themselves  and  their  communities. 
But,  strangely,  though  syphilis  and  gonorrhea  are  communicable 
diseases — and  their  results  in  death  and  disablement  as  terrifying  as 
any  of  the  other  great  scourges  man  has  ever  known,  these  conditions 
have  been  tolerated. 
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From  all  these  glimpses  into  venereal  disease  control  work  in  war- 
time, it  can  be  seen  that  there  is  much  to  be  done,  that  we  cannot  per- 
mit ourselves  to  slacken  the  fight,  that,  indeed,  we  must  step  up  our 
offensive. 

I  urge  active  cooperation  in  this  vital  drive  upon  each  of  you,  first, 
as  your  patriotic  duty,  and  second,  as  your  individual  concern.  Your 
resolve  to  do  what  you  can  to  help  will  make  a  stronger  nation.  From 
your  personal  standpoint,  your  active  interest  will  give  you  a  health- 
ier, safer  community  in  which  to  live. 

Now,  a  word  of  warning.  "We  must  avoid,  by  all  means,  the  experi- 
ence of  the  last  World  War.  Then,  public  enthusiasm  was  aroused 
to  fighting  pitch  and  great  advances  were  made  against  syphilis  and 
gonorrhea.  But  when  victory  came  and  the  urgent  need  to  win  was 
removed,  we  let  down.  We  diminished  our  campaign,  but  syphilis 
and  gonorrhea  did  not.  They  took  no  days  off — rested  not.  And  they 
built  up  infection  reservoirs  as  a  heritage  for  today,  against  which 
we  are  even  now  battling. 

So  then,  let  us  not  forget.  When  Berlin  and  Tokyo  are  taken, 
these  two  enemies,  syphilis  the  killer  and  gonorrhea  the  crippler,  will 
smile,  expect  surcease. 

But  we  must  show  them  no  quarter.  Press  on,  strive  on,  carry  on 
the  good  fight — and  we  shall  surely  banish  from  our  land  these 
harbingers  of  suffering  and  death. 


There  shall  be  no  tragedies  like  that  of  Private  Johnny  Jones. 

Then  the  staggering  toll  that  the  grim  twain  now  exact  shall  b< 
nger  paid. 

I  give  you,  ladies  and  gentlemen,  the  America  of  that  day. 


".  .  .  .  Bear  in  mind 
Your  labor  is  for  future  hours. 
Advance!  spare  not!  nor  look  behind! 

Plow  deep  and  straight  with  all  your  powers! " 

— HOBNB. 
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History  has  proved  itself  a  great  and  wise  teacher — if  we 
but  heed  and  understand  her  lessons.  Her  lessons  in  venereal 
disease  control,  and  in  the  broader  social  hygiene,  have  been 
manifold.  The  venereal  diseases,  history  demonstrates,  have 
been  decisive  factors  in  war  and  peace,  affecting  in  greater 
or  lesser  degree  the  very  course  of  civilization.  They  involve 
the  basic  impulses  and  proclivities  of  mankind,  and  the  medi- 
cal elements  of  the  problem  are  inextricably  bound  up  with 
our  social,  religious,  moral  and  political  mores. 

We  have  learned — or  at  least  the  evidence  has  accumulated 
from  which  we  may  learn — that  we  must  treat  the  social 
and  moral  ills  as  well  as  the  medical  conditions  from  a  point 
of  view  that  takes  into  consideration  the  individual,  his  needs 
and  his  problems.  The  essentially  1 1  authorative "  approach 
of  a  quarter  of  a  century  ago  which  was  made  necessary 
by  the  absence  of  an  informed  public  prior  to  World  War  I — 
is  contra-indicated  by  the  results  recorded.  This  time,  we 
started  with  a  broad  base  of  public  understanding.  The 
results  well  support  the  effort. 

The  fact  is  clear  that,  while  some  fundamentals  involving  basic 
human  relationships  hold,  the  factor  of  change  is  paramount.  We 
need  only  review  the  more  obvious  shifts  in  public  attitudes  and 
customs  of  the  post-war  period,  the  depression,  and  the  present  war- 
time to  appreciate  the  importance  of  understanding  current  condi- 
tions in  planning  effective  control  efforts. 

Likewise  we  cannot — whatever  our  official  duties  or  special  responsi- 
bilities— ignore  the  obvious  fact  that  what  has  occurred,  what  has 
influenced  the  thinking  and  shaped  the  habits  of  the  present  genera- 
tion specifically  affects  what  we  do  today,  how  we  do  it,  and  how 
effective  our  results.  And  what  we  do  today — or  what  we  fail  to  do 
today — in  turn  has  its  tremendous  effect  upon  the  future. 

*  An  address  before  the  Regional  Conference  on  Social  Hygiene,  Buffalo,  New 
York,  February  2,  1943. 
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In  these  lights,  we  might  for  a  moment  profitably  consider  some 
aspects  of  the  current  situation,  especially  as  we  in  the  Navy  see  it. 
A  most  fundamental  change  in  the  total  venereal  disease  control  pic- 
ture has  been  occurring  during  the  past  twelve  or  eighteen  months. 
That  is  the  trend  from  "commercialized  house"  prostitution  to  a 
sexual  pattern  of  a  more  informal,  clandestine,  and  possibly  less 
mercenary  character.  It  may  be  well  to  listen  again  to  Stokes' 
observation  that:1 

' '  The  old  time  prostitute  in  a  house  or  the  formal  prostitute  on  the 
street  is  sinking  into  second  place.  The  new  type  is  the  young  girl  in  her 
late  teens  and  early  twenties,  the  young  woman  in  every  field  of  life  who 
is  determined  to  have  one  fling  or  better.  Such  relations  are  outside  the 
legal  control  framework  entirely  and  can  be  reached  only  by  an  efficient 
contact  tracing  mechanism  and  persuasion  methods.  The  carrier  and  dis- 
seminator of  venereal  disease  today  is  just  one  of  us,  so  to  speak." 

For  some  time  evidence  of  this  shift  has  been  under  the  scrutiny  of 
those  of  us  in  the  Navy  through  the  mechanism  of  an  exposure  and 
contact  survey.  Based  on  a  rough  analysis  of  the  first  1,800  cases 
reported  from  nine  Naval  Districts,  it  is  found  that  "pick-ups" 
account  for  64  per  cent  of  all  contacts,  and  prostitutes  for  21  per 
cent.  It  might  be  noted  that  these  proportions  are  supported  by 
Army  experience  and  by  foreign  reports.  Australian  Army  Hos- 
pital statistics  2  over  an  18  month  period  show  85  per  cent  of  contacts 
to  be  of  an  "amateur"  character,  and  15  per  cent  "professional." 
In  Britain  3  6  per  cent  of  new  infections  are  credited  to  prostitutes, 
80  per  cent  to  "amateurs." 

These  data  can  by  no  means  be  interpreted  as  negating  or  refuting 
the  united  policy  of  repression  of  prostitution.  On  the  contrary, 
they  prove  that  policy  to  have  been  successful. 

The  Navy  has  reported  on  several  occasions 4  the  effects  upon 
venereal  disease  rates  of  the  repression  of  prostitution.  Where  intelli- 
gent, active,  and  continued  efforts  have  been  carried  out,  the  number 
of  Navy  men  who  become  casualties  to  venereal  disease  has  lessened. 
And  that  was  the  objective  of  the  government's  policy. 

As  a  result  of  the  general  success  of  repression  efforts,  "house" 
prostitutes  today,  by  and  large,  are  either  out  of  the  "business,"  or 
have  been  forced  to  change  their  tactics.  Their  "new"  tactics  have, 
consequently,  posed  "new"  problems  for  both  the  military  and  civil- 
ian communities.  Indeed,  when  in  a  given  city  success  has  been 
gained  in  the  repression  of  commercialized  prostitution,  the  fight  has 
only  just  begun. 

The  "scatter"  problem  must  be  countered.  We  have  all  heard  of 
it  many  times — it  is  old  and  familiar,  if  not  honored.  ' '  If  segregated 
districts  are  abolished,"  the  opponents  to  repression  argued,  "then 
you  must  expect  a  scattering  of  prostitution  all  over  the  city."  The 
argument  is  fallacious  in  actual  practice  because  of  the  word  ' '  must. ' ' 
We  ' '  must ' '  expect  scattering  only  if  we  do  not  follow  the  concept  of 
repression  to  its  logical  conclusion. 
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Repression  will  result  in  the  ''scattering"  of  prostitution  and 
indiscriminate  exposure  if  the  entire  local  area  does  not  get  at  the 
problem  by  coordinated  police,  health,  and  social  action.  In  several 
cities  where  repression  efforts  recently  have  been  undertaken — 
unfortunately  without,  apparently,  full  community  support — the 
result  has  been  a  very  substantial  increase  in  the  number  of  itinerant 
prostitutes  and  amateurs.  In  these  few  instances  little  is  being  done 
— and  yet  much  can  be  done  to  prevent  such  circumstances  from 
coming  into  being,  or  to  mitigate  their  influence  if  they  exist. 

The  law  enforcement  profession  has  come  forth  with  tact  and 
courage  to  accept  their  responsibilities  in  this  respect,  and  to  outline 
practical  steps  which  may  be  taken  to  combat  the  menace  of  the 
"pick-up."  In  their  recently  published  report  on  Techniques  for 
Repressing  Unorganized  Prostitution  the  Special  Committee  on 
Enforcement  of  the  National  Advisory  Police  Committee  5  outlined 
the  problem  in  the  following  language : 

The  community  which  still  tolerates  the  house  of  prostitution  is  the 
exception.  Such  a  community  is  providing  every  effective  aid  and  com- 
fort to  the  enemy  by  maintaining  a  hazard  to  the  health  of  our  armed 
forces  and  war  workers.  .  .  . 

We  cannot  relax  in  our  endeavor  to  keep  the  "red  light"  extinguished. 
The  "interests,"  representative  of  "organized"  prostitution,  are  waiting 
for  the  first  let-down  in  vigilance.  They  do  not  believe  it  is  possible  to 
keep  them  out  of  business.  They  must  learn  that  we  are  earnest.  .  .  . 

We  are  now  in  a  position  to  open  a  second  front  against  the  next 
important  source  of  venereal  disease.  This  is  prostitution  as  practiced 
outside  of  the  house  of  prostitution. 

Engaged  in  this  are  the  streetwalker,  the  call-girl,  the  resident  of  upstairs 
sidestreet  hotels,  the  hostess  in  the  cheap  saloon,  the  tourist  camp  and 
trailer  girl.  These  may  include  some  of  the  professionals  who  have  been 
driven  out  of  the  old  district. 

In  repressing  prostitution  insofar  as  the  segregated  district  is  con- 
cerned, the  police  officer  had  a  comparatively  simple  job.  It  either  existed 
or  it  did  not.  To  prosecute  the  new  front  requires  search,  inquiry,  and 
cooperation.  Prostitution  may  be  practiced  in  many  different  ways  in  a 
community,  few  of  which  are  outwardly  apparent. 

The  Committee  has  gone  beyond  a  mere  statement  of  policy  to 
suggest  practical  steps  to  combat  the  streetwalker,  "B-girls,"  taxicab 
"facilitators,"  hotels,  tourist  camps,  and  roadhouses.  Some  of  these 
procedures  have  been  tested  under  fire  in  Norfolk,  Virginia. 

This  area  is  of  great  military  and  naval  importance,  and  if  we  are 
to  believe  all  we  read  in  the  public  prints,  a  sort  of  movie  city  of 
drunken  sailors,  beer  hall  brawls,  and  gilded  vice.  The  situation, 
actually,  is  otherwise.  Recently,  a  combined  effort  on  the  part  of 
the  city  police  and  the  Navy's  permanent  shore  patrol  resulted  in  an 
intensification  of  repressive  activity.  Problems  yet  remain  in  the 
periphery  of  the  city,  where  wholehearted  civil  and  official  coopera- 
tion is  yet  to  be  attained. 
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The  annual  admission  rate  per  1,000  for  all  venereal  disease 
reported  in  the  Norfolk  area — which  includes  Portsmouth,  Vir- 
ginia Beach,  and  Newport  News — stood  roughly  at  30  in  November. 
This  is  a  very  creditable  showing  relative  to  general  Navy  rates,  which 
as  of  September  30,  1942,  was  21  per  1,000  for  continental  stations. 
(See  Table  I.} 

TABLE  I 

COMPARATIVE    BATES   OF  VENEREAL   DISEASE    IN   U.   S.   NAVY 
Annual  Eates  per  1,000  for  first  nine  months,  1941  and  1942  * 

First  First 

Nine  Months      Nine  Months 

1941  1942  , 

All   Forces  Afloat 71.85  68.34 

All  Forces  Ashore 35 . 90  25 .  75 

Entire   Navy 54.85  38.88 

Continental  U.  8.  Stations 31 . 24  21 . 04 

Tenth  Naval  District 148.17  149.28 

Fifteenth  Naval  District 47 . 09  60 .  75 

*  All  rates  tentative. 

Of  great  importance  both  to  the  Norfolk  and  the  national  control 
programs,  however,  is  the  fact  that  cases  being  reported  in  the  Nor- 
folk commands  have  their  sources  to  a  considerable  extent  in  other 
areas.  There  has  been  a  steady  downward  trend  in  the  percentage 
of  exposures  reported  as  occurring  locally.  In  the  first  500  contact 
reports  received  during  1942  there  were  395  local  exposures  and  105 
from  outside  the  Norfolk  area.  In  the  second  500  there  were  298 
local,  195  elsewhere,  7  unknown.  In  the  third  500,  the  outside  expo- 
sures exceeded  the  local — 238  local,  262  elsewhere.  Of  the  final  500 
contact  reports  which  were  received  from  the  principal  stations  of  the 
Norfolk  area,  198  were  local  and  302  outside.  (See  Table  II.} 


TABLE  II 

2,000  VENEREAL  DISEASE   CONTACT   REPORTS 
Naval  Activities,  Norfolk  Area — 1942 

Diagnosis 

Chan-    Gonor-  Syph- 
croid      rhea      His 
(Per   cent) 


1st  500 
(January-May)  3  88 

2nd  500 
(June-August)  3  88 

3rd  500 
(August-October)  3  90 

4th  500 
(November-December)  3  88 

Total  2,000  3  88 


Place  of  Exposure 
Nor-      Else- 
folk      where 

"Race" 
White   Negro 

(Per  cent) 

(Per  cent) 

79           21 

84           16 

60           40 

88           12 

48           52 

80           29 

40           60 

71           29 

57           43 

81           19 

The  venereal  disease  problem  in  Norfolk,  therefore,  is  a  direct 
reflection  of  exposure  conditions  in  other  communities  of  the  Nation. 
The  "outside"  sources  represented  in  the  Norfolk  rate  covered  28 
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states,  Puerto  Rico  and  the  District  of  Columbia.  (See  Figure  I.) 
Thus,  about  66  per  cent  of  the  total  rate  credited  to  Norfolk  appar- 
ently is  not  local  in  nature.* 


FIGURE  I 

WHERE  VD  CASES  COME   FROM— THE   PROBLEM   IS   MORE 
GENERAL   THAN  LOCAL 

Percentage   of   Venereal   Disease   Admissions,   November,   1942 
Reported  in  Principal  Stations — Norfolk  Area 


Mas*. 

1.92 


Texas 

3.21 


Per  cent 


Per  cent 


Alabama 

Arkansas  

California 

Delaware 

Dist.  of  Columbia 

Florida    

Georgia  

Illinois    

Indiana 

Iowa 

Kentucky    

Louisiana   

Maryland    


.64 

3.21 

3.21 

.64 

.49 

.28 

.92 

.49 

.28 

.28 

.64 

1.28 

2.56 


Massachusetts    ...     1 

Michigan    1 

Mississippi 

Missouri    

New  Jersey   

New  York 3 


North  Carolina 

Ohio 

Oklahoma 

Pennsylvania    .  . 
Porto  Rico 
South  Carolina  . 
Tennessee  


92 
.28 
.64 
.64 
.64 
.85 
.56 
.13 
.28 
.64 
.64 
.64 
.64 


Per  cent 

Texas 3 . 21 

Va.(  Norfolk  Area)   33.98 
Va.  (Outside  Area)     6 . 41 

Washington 64 

West  Virginia  ...     3 . 85 
Unknown 4 . 49 


Norfolk  area 
Outside  area 


100.00 
.  33.98 
.  66.02 


100.00 
all  figures  percentages 


The  situation  in  Norfolk  is  not  peculiar  to  that  city.  We  have 
analyzed  case  reports  for  1942  to  determine  where  infections  are 
actually  arising.  These  reports,  while  still  incomplete,  are  from  all 
parts  of  the  Navy,  ashore,  and  afloat.  Ranked  in  order  of  man-days 
lost  (Table  III}  Norfolk  heads  the  list  with  10,830  sick-days.  New 

*  Infections  acquired  in  Norfolk  but  credited  to  ships  in  port  are  not  included 
in  the  Norfolk  reports. 
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TABLE  III 

TIME  LOST  BECAUSE  OF  VENEREAL  DISEASE— U.  S.  NAVY,  1942  » 
Ten  United  States  cities  listed  in  descending  order 

Estimated 

Cities  Cases  man-days 

lost 

1.  Norfolk,  Virginia    1,900  10,830 

2.  New  York,  New  York   867  4,942 

3.  San  Francisco,  California   855  4,874 

4.  San  Diego,  California 583  3,323 

5.  Seattle,  Washington   542  3,089 

6.  Boston,  Massachusetts    434  2,474 

7.  Jacksonville,   Florida    398  2,269 

8.  Corpus  Christi,  Texas 326  1,858 

9.  Philadelphia,  Pennsylvania   323  1,841 

10.  Portland,  Maine    283  1,613 


Totals  6,511  37,113 

*  Incomplete  reports  of  new  admissions  for  calendar  year  1942. 

York  is  next,  with  a  loss  of  4,942  man-days,  followed  by  San  Fran- 
cisco, with  4,874  sick-days.  The  remaining  cities  in  the  first  ten  are 
San  Diego,  Seattle,  Boston,  Jacksonville,  Corpus  Christi,  Philadelphia, 
and  Portland,  Maine.  From  these  cities  alone,  37,113  days  were  lost 
to  the  Navy  because  of  venereal  disease  infections — preventable  infec- 
tions in  the  main. 

In  all  fairness,  these  losses  should  be  viewed  in  the  light  of  the 
Naval  concentrations  in  the  various  areas.  However,  also  keep  in 
mind  that  these  losses  are  not  another  way  of  stating  the  rate  of 
venereal  disease  for  the  Naval  activities  of  the  city.  Rather  they  are 
reflections  of  the  number  of  infections  acquired  in  the  city,  regardless 
of  where  the  case  may  be  reported.  Thus,  an  infection  acquired  in 
San  Diego  may  actually  swell  Seattle's  admission  rate. 

This  is  further  evidence — if  more  be  needed — that  venereal  disease 
control  is  a  matter  of  national  scope.  Obviously,  also,  its  battles  must 
be  fought  in  the  individual  communities  of  the  nation.  More,  its 
battles  must  be  fought  in  the  minds  and  bodies  of  individual  persons. 
We  must  recognize  clearly  that  if  we  are  to  be  successful  in  the  pre- 
vention of  venereal  disease,  we  must  enlist  the  wholehearted  support 
and  understanding — emotionally  as  well  as  intellectually — of  the  per- 
sons with  whom  we  deal. 

We  must  actively  concern  ourselves,  therefore,  with  the  applica- 
tion of  education  in  its  broadest  reaches,  and  to  a  variety  of  groups. 
These  include  the  personnel  of  the  armed  services;  the  adolescents; 
and  the  children. 

It  may  seem  passing  strange  that  the  Navy  should  be  concerned 
with  other  than  its  own  men.  But  as  a  matter  of  fact,  just  as  the 
total  venereal  disease  situation  in  the  Navy  is  a  function,  in  a  manner 
of  speaking,  of  the  civil  community's  control  effort,  so  the  efficiency 
of  the  Navy's  educational  program  is  related  to  that  in  the  civilian 
population. 
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Our  efforts  to  reduce  the  number  of  Naval  exposures  to  venereal 
disease  avail  little  if  the  civil  community  believes,  for  example,  in  the 
regulation  of  prostitution.  Unnecessary  obstacles  must  be  hurdled 
by  our  prophylactic  program  when  local  efforts  are  deficient  or  absent. 
Particularly  important  are  information  and  habits  which  have  been 
absorbed  in  civil  life  by  personnel  now  in  Naval  uniform. 

These  are  factors  with  which  the  military  must  reckon  in  its  educa- 
tional efforts.  They  apply  alike  to  the  short  and  long  view  of  the 
problem. 

The  Navy  and  the  Army  have  immediate  educational  problems, 
involving  the  establishment  of  an  adequate,  accurate  factual  back- 
ground in  every  man,  and  the  development — or  modification — of  cer- 
tain patterns  of  activity  conducive  to  the  maintenance  of  his  good 
health  and  efficiency  and,  through  him  the  welfare  and  striking  power 
of  the  Navy. 

The  techniques  of  education  commonly  in  use  need  no  elaboration 
here.  More  than  mechanics  is  involved,  however.  There  are  subtle 
psychological  and  cultural  influences  to  be  reckoned  with.  I  repeat: 
"We  must  enlist  the  wholehearted  support  and  understanding — 
emotionally  as  well  as  intellectually — of  the  persons  with  whom  we 
deal. ' '  It  does  not  do,  for  instance,  to  assume  that  because  a  man  or 
woman  is  in  the  armed  service  that  we  can  by  order  create  new  habits. 
It  must  be  kept  in  the  foreground  of  our  thinking  that  at  the  crucial 
moment  when  a  decision  must  be  made  by  the  individual  relative  to 
exposure  or  not,  prophylaxis  or  not — and  so  on — he  is  not  under  the 
direct  disciplinary  influence  of  the  military  organization.  What 
counts  then  is  not  only  what  we  have  taught  him,  but  how  we  have 
taught  him.  A  failure  in  teaching  reacts  not  so  much  on  the  man 
as  it  does  on  our  medical  record  and  objectives. 

A  teaching  failure  may  have  many  roots,  and  the  correction  of 
many  may  lie  directly  with  the  internal  program  of  the  Naval  service. 
For  example,  a  poorly  delivered  lecture,  or  material  of  a  technical 
and  not  a  practical  nature,  or  even  a  good  motion  picture  repeated 
and  repeated  to  the  same  group  may  have  distinctly  deleterious 
results.  Other  roots  may  lie  outside  of  the  Navy  and  extend  far  back 
into  previous  civilian  history. 

It  is  patent  that  the  influences  which  have  been  brought  to  bear 
during  their  early  formative  years  shape  largely  the  habits  of  Navy 
personnel  just  as  they  mould  others  in  their  occupations.  Thus,  the 
Navy's  task  is  not  only  to  inform  but  to  reeducate.  In  this  process, 
we  cannot  lose  sight  of  the  fact  that  the  men  and  women  of  the  Navy 
were,  and  probably  will  again  be,  civilians.  What  they  learn  now, 
in  all  likelihood,  will  seriously  influence  the  kind  of  parent  and 
citizen  and  public  servant  they  will  be  in  years  hence. 

The  Navy  is  cognizant  of  its  role  and,  you  may  be  sure,  will  do  all 
in  its  power  to  see  it  through.  Conversely,  however,  we  might  ask: 
"Are  the  civilian  communities  fully  aware  of  the  implications  of  the 
problem,  and  willing  to  assume  now  their  full  burden?"  We  can 
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answer  our  own  question  partially  by  noting  the  excellent  pioneer- 
ing efforts  that  have  been  carried  out  by  many  communities  and  which 
have  been  stimulated  for  30  years  by  the  American  Social  Hygiene 
Association. 

But  the  task  is  for  all  communities,  large  and  small,  and  whether 
or  not  near  military  or  industrial  establishments.  There  would  seem 
to  be  at  least  three  major  problems  which  are  coming  to  the  fore  in 
the  new  pattern  of  venereal  disease  control  which  we  see  unfolding 
before  us.  Let  us  scratch  the  surface  of  each  a  bit. 

First,  there  is  the  ' '  girl ' '  problem  growing  out  of  the  success  of  the 
prostitution  repression  effort  and  the  tremendous  changes  going  on  in 
today's  world.  Before  tackling  this  problem,  let  me  repeat  a  few 
paragraphs  of  warning  from  Richard  H.  Anthony  of  the  Massachusetts 
Society  for  Social  Hygiene  :6 

No  one  will  contend  that  sexual  promiscuity  and  vice  are  produced  by  the 
war.  They  were  with  us  before  Pearl  Harbor;  they  will  remain  with  us 
after  the  peace  is  signed.  War  may,  perhaps,  create  situations  which  tend 
to  make  promiscuity  and  vice  more  prevalent  than  in  peace-time,  but  even 
that  is  debatable.  Their  prevalence  has  also  been  laid  at  the  door  of  the 
post-war  prosperity  of  the  1920 's,  and  to  the  disillusionment  of  the 
depressed  30 's. 

We  shall  do  better  in  our  search  for  a  valid  relationship  between  war 
conditions  and  promiscuity  and  vice  if  we  forget  abstractions  and  translate 
these  labels  into  terms  of  people.  It  is  men  and  women  who  produce 
promiscuity  and  vice;  let  us  see  what  the  war  has  done  to  people. 

The  most  obvious  change  the  war  has  wrought  is  the  creation  of  hordes 
of  soldiers  and  sailors.  Now,  what  is  a  soldier  or  sailor?  The  answer  is 
simple  enough.  He  is  a  man  in  a  uniform,  and  the  emphasis  in  the  defini- 
tion is  that  he  is  a  man. 

Before  he  joined  the  armed  forces  he  was  a  man,  with  all  the  sexual 
drives  and  impulses  that  have  created  problems  since  the  world  began.  He 
is  still  a  man  only  he  is  in  uniform  and  so,  with  his  fellows,  more  con- 
spicuous than  before.  If  he  misbehaves,  the  public  says  he  is  a  soldier 
or  sailor  misbehaving,  not  a  man  misbehaving. 

This  is  admittedly  elemental,  but  important.  Half  the  wrong  thinking 
about  the  soldier  and  girl  problem  proceeds  from  the  erroneous  premise 
that  in  his  transformation  from  civilian  to  soldier  he  has  become  a  robot 
who,  if  you  show  him  a  ping-pong  table,  will  forget  all  about  love.  The 
20-to-30-year-old  soldier  has  come  to  the  Army  with  his  patterns  and 
codes  of  conduct  pretty  well  established.  If  he  has  been  sexually  promiscu- 
ous beforehand,  you  can  expect  him  to  be  promiscuous  as  a  soldier.  If  he 
practiced  continence  beforehand,  he  may  very  well  continue  continent  as 
a  soldier. 

The  problem,  in  essence,  therefore,  is  not  the  soldier-and-girl  problem, 
but  the  man-and-girl  problem  which  we  have  had  with  us  always.  This 
does  not  simplify  the  problem  any,  but  it  saves  us  from  the  errors  that 
would  engulf  us  if  we  sought  to  blame  the  Army  and  Navy  for  the 
promptings  of  Nature. 

The  situation  as  it  exists  today  in  the  experience  of  the  Navy  has 
been  outlined.  Commercialized  prostitution  per  se  has  been  overtaken 
and  engulfed  by  a  surge  of  "amateur"  sources  of  infection.  Appar- 
ently it  involved  a  large  number  of  'teen-age  girls  whose  objectives 
are  not  mercenary  but  even  possibly — according  to  their  lights — 
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patriotic.    The  effects  are  felt  in  the  Army  and  the  Navy,  and  pre- 
sumably also  in  war  industry,  in  terms  of  venereal  disease. 

All  the  facts  are  not  in,  by  far,  and  it  is  not  the  place  of  a  Naval 
medical  officer  to  outline  a  plan  of  solution.  Obviously,  however, 
there  is  a  lack  in  training  and  education  somewhere  along  the  line. 
There  is  a  lack  of  appreciation  of  the  real  and  definite  sabotage  that 
venereal  disease  inflicts  on  the  war  effort. 

There  is  need  for  continuation  of  repressive  activities  against  pros- 
titution, and  of  the  carrying  through  of  further  enforcement  and 
guidance  efforts  with  respect  to  the  so-called  "amateur"  and  "pick- 
up. ' '  There  is  need  for  fundamental  education  for  these  young  people 
and  for  the  persons  who  knowingly  or  not  facilitate  the  spread  of 
infection.  There  is  need  for  recreation  for  the  man  in  uniform  and  for 
the  youth — recreation  which  fits  their  needs,  and  not  so  much  what 
someone  thinks  they  should  have. 

Second  of  the  major  community  problems  revolves  around  the  need 
for  basic  information  in  matters  pertaining  to  venereal  disease.  There 
is  no  need  to  belabor  the  point.  The  need  and  the  effectiveness  of  an 
alert,  informed  public  opinion  is  recognized  by  everyone.  Less  lip 
service  and  more  realistic  action  is  required.  Education  is  a  potent 
offensive  weapon  in  preventing  venereal  disease,  and  in  mitigating 
the  effects  of  indiscriminate  exposures. 

Third  is  "sex  education" — a  term  which  we  use  only  in  lieu  of  a 
more  descriptive  phrase.  Whatever  its  name,  it  encompasses  a  vast 
field  that  bears  directly  on  our  current  problems  and  will  influence  the 
shape  of  things  to  come.  Mrs.  Frances  Bruce  Strain,  in  discussing 
one  aspect  of  this  problem,  recently  pointed  out  that  :7 

' '  In  wartime,  we  recognize,  the  tempo  and  standards  of  life  change.  Boys 
and  girls  become  men  and  women  over  night.  The  urgency  of  the  hour 
accelerates  their  powers — all  their  powers,  mental,  physical,  sexual.  As 
one  young  service  man  said  to  his  mother,  who  protested  his  desire  to 
marry,  on  the  basis  of  youth,  "If  I  am  old  enough  to  fight,  I  am  old 
enough  to  marry."  "What,"  said  the  mother,  "could  I  answer  to  that?" 

There  is  an  answer  to  this  young  man,  to  his  young  lady,  and  to  all  boys 
and  girls  who  are  responding  to  the  mating  call  as  they  are  responding 
to  the  call  to  service.  The  answer  is  guidance — guidance  and  education  in 
human  relationships,  in  the  principles  underlying  sex  attraction,  in  knowl- 
edge of  human  procreation  and  family  life.  This  kind  of  education  and 
guidance  they  will  welcome  and  take  to  their  hearts. 

Beyond  the  merest  elementary  facts  of  human  reproduction,  most  young 
people  are  unacquainted  with  the  relationships  operative  between  the  sexes, 
especially  in  their  social  and  emotional  aspects.  Aware  of  their  own 
deficiencies,  boys  and  girls  are  actively  seeking  appropriate  knowledge.  Yet 
when  they  come  to  us,  we  display  suspicion,  disapproval,  and  uncertainty.  .  .  . 

They  will  not  submit  to  policing  and  protection  of  the  sort  which  we 
give  children  when  they  are  not  mature  enough  to  form  their  own  judg- 
ments, but  they  do  want  and  seek  a  fund  of  knowledge  and  understanding 
which  will  serve  as  a  basis  of  orientation  and  intelligent  judgment  on 
their  own  behalf.  It  is  the  only  sure  protection,  tor  its  strength  lies 
not  in  our  outer  imposed  restrictions  but  their  own  inner  mechanisms  of 
personal  control.  American  boys  and  girls  are  idealistic.  They  are  strong. 
They  are  self-directing  and  intelligent. 
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These  qualities  are  assurance  enough  of  a  stabler  future  for  them  and  for 
the  young  families  they  are  now  so  rapidly  founding  if  we  will  do  our 
part  in  their  equipment.  They  want  love,  they  want  marriage,  they  want 
a  family.  They  also  want  permanence  in  these  possessions  and  will 
sacrifice  for  it,  if  we  will  but  show  them  the  way. 

The  tasks  of  the  Army  and  Navy  in  venereal  disease  control  would 
be  easier — and  in  all  probability  our  striking  power  would  be  greater 
today — if  a  widespread  and  fundamental  effort  at  organized  "sex 
education"  had  been  in  effect  in  years  gone  by.  We  are  not  called 
upon  today  to  decide  whether  or  not  there  shall  be  "sex  education" 
— for  ' '  sex  education  "  of  a  sort  has  been  always  in  existence.  Bather, 
the  task  is  to  channelize  native  interest,  provide  accurate  and  appro- 
priate information,  and  to  relate  our  efforts  to  life  as  it  is  lived  today. 

These  matters  I  have  suggested  are  by  no  means  exclusively  related 
to  venereal  disease,  as  this  audience  knows  full  well,  nor  are  they  the 
only  problems  we  face.  But  they  are,  in  fact,  pressing.  And  while 
one  of  history's  first  lessons  in  venereal  disease  control  has  been  to 
make  haste  slowly,  we  can  shorten  the  haul  best  by  starting  early — 
by  beginning  now.  And  we  may  be  sure  not  only  that  such  efforts 
today  will  smooth  the  path  of  the  future,  but  that  they  will  also  aid 
us  in  our  present  task. 

The  opinions  or  assertions  contained  herein  are  the  private  ones  of  the  writer 
and  are  not  to  be  construed  as  official  or  reflecting  the  views  of  the  Navy  Depart- 
ment or  the  Naval  Service  at  large. 
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SOCIAL  HYGIENE  IN  WAR  AND  PEACE  * 

COLONEL  W.  LEE  HART 

Chief,  Medical  Branch,  Headquarters  Eighth  Service  Command,   United  States 

Army,  Dallas,  Texas 

War  has  always  been  one  of  the  great  episodes  in  human 
experience  that  focuses  the  attention  of  the  people  on  prob- 
lems which  in  the  days  of  peace  are  allowed  to  rest  in  con- 
cealment. Though  venereal  diseases  are  spotlighted  by  war, 
this  does  not  necessarily  mean  a  rise  in  the  incidence  of  the 
venereal  diseases  in  either  the  military  forces  or  the  civilian 
population.  It  means  merely  that  they  are  uncovered,  and 
that  their  true  significance  is  weighed  against  the  availability 
and  efficiency  of  manpower. 

For  over  four  decades  there  has  been  a  steady  rectification 
of  the  erroneous  conception  of  venereal  disease  as  one  of  the 
scourges  visited  on  mankind  by  an  all-wise  Providence  for 
0ur  sins.  The  proper  conception  is  that  they  are  contagious 
diseases  and  like  all  such  must  be  attacked  by  well-known 
medical  processes. 

The  war  effort  now  demands  that  definite  measures  be  taken  to 
eradicate  these  disabling  diseases  from  the  people  of  the  nation  as 
a  whole.  We  must  cease  to  view  the  venereal  diseases  as  pertaining 
to  one  group  or  unit.  It  is  as  important  to  eradicate  them  from  the 
various  components  of  the  civilian  population  as  it  is  from  the  mili- 
tary personnel.  In  this  emergency  the  military  forces  are  primarily 
concerned  that  the  military  personnel  should  not  have  venereal 
diseases  in  order  that  they  may  be  maintained  at  full  strength  in 
the  ranks;  the  civilian  constituents  of  the  population  are  equally 
interested  that  there  be  no  loss  of  those  critical  items — man-days 
and  efficiency — when  the  maximum  effort  is  called  for  from  all.  It  is 
therefore  imperative  that  every  possible  effort  be  put  forth  to  reduce 
this  loss  in  all  elements  of  the  population  to  a  minimum  in  order 
that  a  more  effective  force  may  be  maintained.  It  is  most  encouraging 
that  those  in  authority,  both  civilian  and  military,  are  taking  cog- 
nizance of  the  problem  and  that  vigorous  programs  to  stamp  out 
these  diseases  are  being  put  into  effect  in  more  and  more  communities. 

The  military  authorities  have  brought  to  the  attention  of  all  com- 
ponent personnel  their  individual  responsibilities  for  intensive  and 
unrelenting  effort  to  reduce  the  incidence  of  venereal  diseases. 

*  An  address  before  a  Social  Hygiene  Day  meeting  at  Dallas,  Texas,  February 
4,  1943.  Published  here  by  permission  of  the  author  and  the  magazine  Hygeia, 
in  which  this  article  also  appears. 
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Improvements  have  been  made,  but  the  ultimate  goal  is  not  yet  in 
sight,  and  it  is  impossible  for  the  military  forces  ever  to  deal  suc- 
cessfully with  the  problem  alone.  The  great  emphasis  which  has 
been  placed  on  the  military  phases  of  the  problem  during  the  past 
years  has  tended  to  obscure,  to  some  extent,  one  very  obvious  fact — 
namely,  that  the  problem  is  not  exclusively  military  and,  in  fact, 
that  it  is  not  basically  military  at  all. 

Venereal  diseases  in  the  armed  forces  are  simply  a  reflection  of 
conditions  among  the  civilians,  because  all  of  venereal  disease  in  the 
military  forces  is  acquired  from  the  civilian  population.  Military 
authorities  search  for  and  effectively  isolate  all  cases  under  their 
jurisdiction.  The  usual  spread  of  infection,  therefore,  is  from  civilian 
elements  to  the  military  rather  than  from  the  military  to  civilian. 
The  military  authorities  cannot  hope  to  stamp  out  these  diseases  in 
their  personnel  while  a  great  reservoir  of  infection  still  exists  in 
the  civilian  population.  Such  a  reservoir  will  exist  until  our  people, 
as  a  whole,  are  made  acutely  aware  of  its  presence  and  of  devastating 
effects  upon  the  civil  population  from  which  the  military  is  drawn, 
and  to  which  also  all  venereal  infection  among  the  military  population 
must  be  charged. 

The  losses  in  man-days  incurred  by  the  military  forces  as  a  result 
of  venereal  diseases  are  readily  demonstrated,  and  consequently  it 
is  not  difficult  to  arouse  enthusiasm  in  favor  of  control  from  a 
military  aspect.  Civilian  losses  on  the  other  hand  are  not  so  easy 
to  demonstrate,  but  experience  with  the  draft  in  World  War  I  and 
the  Selective  Service  in  the  present  war  throws  much  light  upon  the 
subject.  The  rate  of  venereal  disease  among  men  called  for  examina- 
tion has  been  consistently  much  greater  than  among  men  in  the  com- 
bined armed  forces.  Since  the  former  represent  a  fair  sample  of  the 
civilian  population  from  whence  they  come,  we  must  conclude  that 
the  incidence  among  civilians  is  correspondingly  greater  than  among 
military  personnel. 

The  losses  to  industry  are  tremendous.  Absence  from  work  and 
hospitalization  because  of  disabilities  incident  to  venereal  diseases 
result  in  great  loss  of  man-days.  This  can  be  illy  afforded  during 
normal  times,  but  during  war  it  is  intolerable.  In  addition,  com- 
plications of  the  venereal  diseases  greatly  reduce  the  efficiency  of 
employees  even  while  they  still  continue  on  duty,  and  the  late 
manifestations  of  syphilis  permanently  remove  many  workers  from 
the  production  lines.  In  modern  war  the  production  line  of  industry 
is  as  important  to  our  war  effort  as  is  the  front  line  of  battle,  and 
any  interference  with  it  is  definitely  against  our  national  all-out 
effort,  amounting,  in  substance,  to  aiding  the  enemy. 

As  has  already  been  done  in  the  military  service,  the  authentic 
facts  regarding  the  venereal  diseases  must  be  clearly  presented  to 
every  section  of  the  civilian  population.  The  characteristics  of 
these  diseases  must  be  recognized,  for  such  recognition  makes  obvious 
the  procedure  necessary  to  accomplish  their  control.  The  present 
success  of  the  military  program  is  due  to  the  fact  that  the  control 
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procedures  adopted  have  been  governed  by  an  understanding  of  the 
nature  of  the  diseases  in  question.  First,  they  are  called  by  their 
right  names  rather  than  ' '  social  diseases. ' '  There  is  nothing  ' '  social ' ' 
about  them.  In  fact  they  are. quite  "anti-social." 

Speaking  of  the  work  of  the  Eighth  Service  Command,  the  vene- 
real disease  control  program  is  based  on  the  very  simple  fact  that 
venereal  diseases  are  communicable  diseases.  This  is  responsible  in 
a  large  way  for  the  progress  that  has  already  been  attained.  The 
characteristic  which  sets  communicable  diseases  apart  from  other 
diseases  is  that  they  are  maintained  by  the  transmission  of  the 
causative  agent  from  infected  to  non-infected  susceptible  individuals. 
Their  control  is  basically  the  same  in  all  instances  in  that  it  depends 
upon  preventing  this  transfer  and  breaking  the  chain  of  infection. 
This  is  ordinarily  done  by  controlling  the  activities  of  infected  indi- 
viduals in  such  a  way  that  susceptible  persons  will  not  be  able  to 
contact  them  in  a  manner  which  will  allow  transfer  of  the  infectious 
agent.  Two  things  are  necessary  to  accomplish  this  in  dealing  with 
the  venereal  diseases: 

First,  the  infectious  individuals  must  be  found,  and 

Second,  some  provision  must  be  made  for  limiting  their  activities 
while  they  are  in  an  infectious  state. 

The  chief  procedure  which  is  of  value  in  discovering  infectious 
venereal  disease  cases  is  the  finding  and  examining  of  all  contacts 
of  known  cases.  To  accomplish  this,  the  Eighth  Service  Command 
originated  the  Contact  History  Report  which  is  required  for  all 
venereal  cases  that  are  diagnosed  in  this  Service  Command.  This 
information  is  conveyed  to  the  State  Health  Officers  and  the  local 
authorities  with  a  plea  that  the  infected  individuals  be  located  and 
treated,  and  isolated  for  this  purpose  if  necessary. 

Since  the  origination  of  the  Contact  History  Reports,  every  infec- 
tious case  of  venereal  disease  discovered  among  Army  personnel  in 
the  Eighth  Service  Command  has  been  questioned  to  determine  the 
identity  of  his  contacts  during  the  period  when  he  may  have  been 
exposed  to  the  infection.  This  procedure  has  resulted  in  the  uncover- 
ing of  thousands  of  venereal  disease  cases  among  civilians,  which 
cases  otherwise  would  not  have  been  found.  Since  every  civilian 
case  thus  located  may  and  frequently  does  infect  scores  of  soldiers, 
the  value  of  tracing  infections  to  their  source  is  incalculable,  pro- 
vided adequate  facilities  exist  for  properly  handling  these  cases  when 
found.  Through  the  cooperative  efforts  of  the  civilian  health  author- 
ities substantial  reduction  in  the  incidence  of  venereal  diseases  in 
military  installations  has  already  been  accomplished.  No  doubt  sim- 
ilar reductions  in  incidence  have  occurred  in  the  civilian  population 
also,  but  these  are  not  so  easily  measured. 

As  has  already  been  stated,  finding  the  infectious  individual  is 
only  half  of  the  problem,  for  the  identity  of  the  person  will  serve 
no  purpose  at  all  unless  something  is  done  to  prevent  further  trans- 
mission of  the  infection.  Provision  must  be  made  for  the  treatment 
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of  cases  discovered  in  order  to  cut  short  their  period  of  infectiousness. 
Treatment  ordinarily  controls  the  infectiousness  of  both  syphilis  and 
gonorrhea  very  rapidly,  but  in  both  diseases  there  is  some  lapse  of 
time  between  the  beginning  of  treatment  and  the  end  of  infectiousness. 
During  this  period  the  case  may  still  transmit  the  disease  through 
sexual  contact.  Some  cases  may  be  trusted  to  refrain  from  such  activi- 
ties during  the  period  of  their  treatment,  but  many  will  continue  to 
spread  infection  if  given  a  chance. 

For  these,  facilities  must  be  provided  in  which  they  can  be  isolated 
during  treatment  or  much  of  the  control  effort  will  be  wasted.  The 
lack  of  adequate  isolation  facilities  is  the  greatest  deficiency  at  the 
present  time. 

An  attempt  has  been  made  partially  to  meet  this  deficiency  by  the 
use  of  jails  for  isolation  purposes.  This  practice  has  undoubtedly  been 
of  great  assistance,  but  it  is  far  from  ideal.  The  mere  fact  that  the 
jails  are  used  puts  an  unwarranted  stigma  upon  both  the  program 
and  the  individual.  Cases  thus  held  are  isolated  and  treated  because 
they  are  sick  and  a  menace  to  the  public  health,  and  not  because  they 
have  committed  a  crime.  Consequently,  they  should  be  isolated  in  a 
hospital  facility  rather  than  a  jail. 

Within  the  last  few  months  a  start  has  been  made  in  this  Service 
Command  toward  providing  proper  isolation  and  treatment  facilities. 
Many  obstacles  have  been  met  and  laboriously  overcome,  so  that  the 
future,  in  so  far  as  facilities  are  concerned,  appears  fairly  bright. 
No  efforts  in  this  direction  should  be  spared,  as  the  need  is  funda- 
mental and  very  great. 

Although  the  contact  tracing  procedures  plus  isolation  and  treat- 
ment are  by  far  the  most  important  part  of  venereal  disease  control, 
there  are  numerous  additional  measures  which  contribute  to  the 
control  program.  In  attacking  a  problem  of  this  magnitude  every 
available  weapon  must  be  used  to  the  limit  of  its  capacity.  The 
chief  supplementary  weapon  available  to  the  military  is  prophylaxis. 
The  exact  contribution  which  prophylaxis  makes  to  the  total  program 
is  difficult  to  determine,  but  we  do  know  that  prophylactic  procedures 
are  effective  in  preventing  infection  if  properly  used.  The  difficulty 
arises  in  inducing  the  men  to  employ  effectively  the  measures  and 
materials  placed  at  their  disposal. 

The  chief  additional  weapon  available  to  civilian  authorities  con- 
sists in  eliminating  undesirable  conditions  which  encourage  promis- 
cuity and  thus  contribute  to  the  spread  of  the  venereal  diseases.  Just 
as  in  the  control  of  malaria  it  is  necessary  to  clean  up  the  swamps 
and  pools  in  which  mosquitoes  breed,  so  it  is  necessary  in  venereal 
disease  control  to  eliminate  insofar  as  possible  all  centers  of  com- 
mercialized prostitution,  since  these  are  inevitably  prolific  reservoirs 
of  venereal  diseases.  Until  very  recently,  in  fact,  the  prostitute,  who 
has  illicit  sexual  relations  for  hire,  and  her  trade  overshadowed  all 
other  factors  as  a  source  of  infection,  but  since  the  application  of 
vigorous  repressive  measures,  the  erotophilic,  who  has  illicit  sexual 
relations  for  reasons  other  than  hire,  especially  of  the  honky-tonk 
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varieties,  has  usurped  the  lime-light.  The  War  and  Navy  Departments 
have  made  it  clear  that  they  regard  the  control  of  prostitution  in  all 
of  its  forms  as  an  essential  part  of  the  program  for  control  of  venereal 
diseases,  and  in  nearly  all  instances  civilian  communities  in  this 
Service  Command  have  cooperated.  While  the  control  of  commer- 
cialized prostitution  is  fairly  well  in  hand,  not  so  much  can  be  said 
for  the  clandestine  varieties. 

Since  this  is  the  sensational  side  of  the  venereal  disease  control 
program  some  individuals  may  have  gathered  the  impression  that  it 
is  the  whole  program,  which  it  is  not  and  can  never  be.  It  is  an 
effective  and  necessary  adjunct,  but  it  alone  will  never  eliminate 
the  venereal  diseases.  The  foundation  upon  which  rests  all  control 
measures  is  a  thorough  understanding  on  the  part  of  the  public  of 
the  seriousness  of  the  problem  and  the  procedures  necessary  for  its 
solution.  The  lack  of  such  a  general  understanding  is  evident  at 
the  present  time.  For  comparison,  if  next  week  fifty  cases  of  meningi- 
tis, infantile  paralysis  or  diphtheria  should  arise  in  any  community, 
every  citizen  would  be  acquainted  with  the  fact  and  deeply  concerned 
about  it.  On  the  other  hand,  it  is  a  small  community  indeed  which 
cannot  yield  at  all  times  at  least  50  cases  of  active  venereal  disease 
concerning  which  the  "nice"  people  and  even  the  local  leaders  often 
know  little  and  do  less. 

When  public  concern  over  the  venereal  disease  situation  is  aroused 
to  a  degree  comparable  with  that  felt  for  the  less  common  com- 
municable diseases  the  problem  will  be  quickly  and  effectively  dealt 
with,  and  facilities  for  hospitalization  of  these  sick  people  will  be 
provided  in  the  same  manner  which  we  now  provide  hospitals  for 
the  insane,  and  the  tuberculous. 

In  conclusion,  it  is  difficult  to  understand  why  we  as  a  nation, 
have  so  long  tolerated  these  disabling  diseases  in  our  midst — diseases 
which  not  only  have  such  untoward  effect  on  the  individual  infected 
but  carry  their  consequences  to  so  many  innocent  ones.  There  are 
thousands  of  helpless  children  who  stand  as  a  mute  indictment  of 
us  for  our  failure,  and  there  are  thousands  yet  unborn  who  would 
call  to  us  from  the  shadow,  if  they  could,  to  give  them  a  chance  to 
come  into  the  world  free  from  the  ravages  of  such  infections. 

The  presence  of  venereal  disease  among  our  population  is  a 
challenge  to  all  of  us;  a  challenge  we  must  meet,  as  we  have  met 
others  in  the  past,  with  resolution  and  determination  that  they  can 
be  eliminated. 


THE  LAW  AND  SOCIAL  HYGIENE  * 

ALAN  JOHNSTONE 
General  Counsel,  Federal  Works  Agency,  Washington,  D.  C. 

As  I  came  to  your  great  city  of  Atlanta  today  to  take  part 
in  this  meeting  I  thought  back  twenty-five  years.  Just  that 
long  ago  I  was  sent  here  by  the  Government  to  attack  the 
same  problem  that  we  consider  now.  We  were  at  war  then 
as  we  are  today.  Then,  as  now,  the  venereal  diseases  were 
the  greatest  cause  of  disability  in  the  armed  forces. 

This  plague  came  to  the  army  from  civil  life.  The  army 
cured  its  soldiers.  It  taught  them  the  truth  about  these 
scourges.  It  combatted  false  standards  of  conduct  and  health. 
Men  learned  to  respect  their  bodies  and  to  think  of  their 
future  wives  and  children.  I  heard  a  great  Commander  of 
that  day — Leonard  Wood — say,  "Do  not  think  of  these  men 
in  uniform  as  anything  less  than  the  best  you  have  got,  and 
they  will  rise  to  the  level  of  your  opinion."  Under  the 
leadership  of  two  great  War  Ministers,  Baker  and  Daniels, 
America  organized  the  cleanest,  fittest  Army  and  Navy  the 
world  had  ever  known.  And  after  peace  the  services  kept  up 
their  fight  for  fitness  so  that  in  1939  the  venereal  rate  of  the 
Army  reached  the  all  time  low  of  30  per  thousand  per  year 
or  3  per  hundred  per  annum.  The  military  authorities  made 
great  strides.  And  so  did  the  civil  population — but  not  so 
great.  When  the  war  clouds  gathered  again  and  men  came 
to  the  army  from  civil  life  the  rate  increased  by  more  than 
25  per  cent  to  42.5  per  thousand  per  year.  Since  then  it  has 
declined  and  is  still  declining  as  military  and  civil  action 
has  quickened. 

We  did  not  finish  the  last  war.  We  won  the  war  but  lost  the  peace. 
This  nation  had  a  new  birth  of  freedom  in  1917-18!  When  the 
tumult  and  the  shouting  died  our  exaltation  passed  away!  We 
became  "practical"  in  the  twenties  and  returned  to  "normalcy."  We 
forgot  our  idealism  and  sought  to  get  rich.  After  the  debauch  of 

*An  address  given  at  the  Southeastern  Conference  on  Social  Hygiene  Day, 
Atlanta,  Georgia,  February  3,  1943. 
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that  decade  came  the  headache.  After  the  joy  ride  the  crash!  The 
great  depression  came  in  the  thirties,  a  depression  of  money  and  of 
mind  and  spirit.  In  agony  we  survived  it.  And  as  we  entered  the 
forties  we  faced  war  again — the  unfinished  war  that  threatens  free- 
dom everywhere  and  holds  in  peril  the  life  of  this  nation.  We  need 
all  our  strength  to  wage  it.  Our  armed  forces  are  the  cutting  edge 
of  our  sword.  The  civil  population  is  the  mass  of  steel  that  gives 
strength  and  rigidity  to  the  blade. 

I  speak  of  the  role  of  the  law  in  the  eradication  of  these  plagues. 
The  law  is  the  expression  of  the  public  opinion  and  conscience  of  the 
people.  For  a  hundred  years  and  until  well  after  the  turn  of  the 
present  century  we  derived  our  opinion  and  schooled  our  conscience 
on  sex  morality  and  hygiene  from  two  great  characters  in  modern 
history.  They  were  Napoleon  Bonaparte  and  Queen  Victoria. 

Napoleon  was  a  great  commander  and  a  great  lawyer.  He  con- 
quered Europe  and  dictated  the  Code  Napoleon — the  finest  re-state- 
ment of  the  Roman  or  Civil  law.  But  in  sex  he  took  counsel  of  his 
lust.  And  on  the  hygiene  of  sex  he  surrendered  his  great  mind  to  a 
complete  fallacy.  He  said  that  there  was  a  sex  necessity  in  men 
which  made  promiscuity  inevitable  and  he  formalized  the  double 
standard  of  sex  morality.  He  established  a  system  of  public  tolera- 
tion and  regulation  of  prostitution  with  medical  inspection  and  cer- 
tification of  prostitutes.  The  first  doctrine  demoralized  modern 
France.  The  second  poisoned  its  blood  stream.  When  Abraham 
Flexner  and  Raymond  Fosdick  published  their  scientific  studies  on 
Prostitution  and  Police  Systems  in  Europe,  they  showed  what  havoc 
the  Napoleonic  system  had  wrought  on  the  police,  the  courts  and  the 
public  health.  And  at  the  second  battle  of  the  Marne  when  France 
nearly  fell  in  the  first  world  war  she  had  more  soldiers  in  hospital 
from  venereal  infection  than  from  battle  wounds. 

Victoria  was  a  woman  of  great  strength  of  character.  She  estab- 
lished a  great  commonwealth  of  nations  in  which  the  humanities 
played  an  important  if  not  the  dominant  role.  She  respected  order 
and  enforced  it.  So  great  was  her  respect  for  order  and  for  decency 
that  when  disorder  appeared  which  she  could  not  conveniently  correct 
she  ignored  it.  When  indecency  occurred  that  baffled  her  administra- 
tion she  convinced  herself  that  it  did  not  exist.  Influenced  by  these 
attitudes  we  established  a  public  silence  on  these  great  scourges  and 
spoke  their  names  only  in  whispers. 

Napoleon's  system  was  seductive.  It  was  thought  to  be  smart  to 
believe  in  it.  Victoria's  attitude  was  smug  and  comfortable.  Under 
it  we  cleansed  ourselves  by  simply  ignoring  the  dirt. 

We  in  the  United  States,  embraced  both  systems.  We  passed  laws  to 
satisfy  our  Victorian  ideas.  We  failed  to  enforce  them  to  satisfy  our 
Napoleonic  complex.  And  so  when  Lord  Bryce  examined  our  institu- 
tions and  wrote  his  critique  on  municipal  government  he  exposed  the 
rot  at  the  core  of  our  great  cities.  Organized  vice  was  so  intrenched  that 
it  was  big  business.  Public  officials  who  had  the  courage  to  expose  it 
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and  to  suppress  it  had  to  run  the  gauntlet.  They  were  blamed  by 
good  people  for  stirring  up  scandal.  They  were  attacked  by  the  under- 
world in  the  political  forum.  Some  of  them  were  actually  indicted  in 
the  courts  for  doing  their  plain  duty. 

I  call  to  mind  Atlanta's  great  police  chief  James  L.  Beevers.  He 
was  indicted  here  for  smashing  the  red  light  district.  He  might  have 
been  convicted  but  for  the  courage  and  sagacity  of  his  counsel  James 
Key.  That  Beevers  was  vindicated  and  Key  was  elevated  to  the 
mayoralty  is  a  tribute  to  the  good  sense  and  decency  of  this  city. 

We  have  come  a  long  way  in  a  quarter  of  a  century.  Almost  uni- 
versally we  have  repudiated  false  notions  and  outgrown  prudery.  In 
the  administration  of  Theodore  Roosevelt  we  attacked  the  interstate 
and  international  traffic  in  women  and  children.  The  Mann  Act 
caught  some  innocent  people  but  it  brought  consternation  to  the 
panderer,  the  procurer  and  the  corrupt  official.  Our  states  have  all 
passed  modern  laws  for  the  repression  of  prostitution.  I  witnessed 
the  passage  of  the  first  one  in  Georgia  in  1918.  It  has  some  defects 
but  it  is  a  good  statute. 

Of  the  fourteen  states  where  the  laws  are  adequate  one  is  in  the 
Southeast.  It  is  North  Carolina. 

Of  the  eight  additional  states  where  laws  are  adequate  except  as 
against  the  male  customers  of  prostitutes,  two  are  in  the  Southeast. 
They  are  South  Carolina  and  Mississippi. 

Of  the  21  additional  states  where  laws  are  fairly  adequate  against 
prostitutes  and  their  exploiters  six  are  in  the  Southeast.  They  are 
Alabama,  Florida,  Georgia,  Louisiana,  Tennessee  and  Virginia. 

While  these  laws  represent  great  advance  in  public  opinion  there 
are  eight  states  in  this  region  in  which  repair  work  is  needed  in  the 
legislature.  The  precise  steps  which  should  be  taken  are  well  known. 
Further  advance  should  be  made  in  this  legislative  year.  Each  of  us 
should  inform  himself  on  the  need  in  his  state  and  see  that  it  is  met. 

The  Congress  too  has  been  alert  to  protect  the  armed  forces  against 
vicious  influences  and  disease.  In  1941  it  passed  the  May  Act.  Under 
its  authority  the  Secretaries  of  War  and  Navy  may  prescribe  a  zone 
around  military  and  naval  establishments  in  which  the  keeping  of 
brothels  or  vicious  practices  violate  the  federal  law.  It  is  a  sound 
statute.  But  a  curious  policy  has  developed  with  respect  to  it.  The 
War  and  Navy  Departments  have  announced  that  the  federal  statute 
will  be  invoked  only  when  state  action  under  state  law  fails.  True 
this  is  a  challenge  to  the  states  but  it  means  danger  to  the  armed 
forces.  The  May  Act  has  been  invoked  in  but  two  places,  parts  of 
Tennessee  and  North  Carolina.  The  underworld  has  no  respect  for 
this  Alphonse-Gaston  attitude.  In  many  places  where  state  action 
has  failed,  federal  action  has  not  been  swift  and  sure.  I  suggest  that 
the  May  Act  should  be  universally  invoked. 

Enforcement  of  state  laws  except  in  spots  is  fairly  good.  It  can  be 
improved.  Constant  vigilance  here  as  in  every  place  of  danger  is  the 
price  of  safety. 
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Let  me  be  emphatic  if  not  dogmatic. 

The  venereal  diseases  are  first  rate  threats  to  our  safety. 

They  can  be  controlled. 

They  are  spread  by  prostitution  and  promiscuity. 

Men  and  women  who  exploit  the  weakness  of  their  fellows  and  profit 
from  this  filthy  business  are  common  outlaws  and  ought  to  be  stopped 
in  their  tracks. 

Toleration  and  attempts  at  regulation  have  uniformly  failed. 

However  pitiful  the  victims  of  this  traffic  they  should  be  appre- 
hended, treated  and  cured. 

We  quarantine  for  smallpox.  How  foolish  to  allow  carriers  of  the 
big  pox  to  roam  at  large. 

The  human  rights  and  public  safety  involved  in  the  enforcement  of 
these  laws  demand  the  attention  of  the  best  minds  in  the  legal  pro- 
fession and  among  our  public  servants. 

Our  police  and  our  courts  need  the  support  of  an  informed  and 
active  public  opinion. 

The  Southeast  is  a  great  military  training  area.  The  camp  and 
station  commanders  need  the  help  of  the  civilian  communities.  A 
soldier  and  a  sailor  are  precious  fighting  units.  They  must  not  be 
disabled  from  community  neglect. 

We  are  getting  ahead  with  the  war.  But  we  need  all  our  strength 
to  win  it. 

In  the  issue  lies  all  that  we  have. 

Our  men  are  dying  on  land,  on  sea  and  in  the  air.  But,  God  rest 
their  souls,  freedom  is  living ! 

We  shall  need  all  our  sagacity  and  force  to  secure  the  peace. 

The  well  springs  of  the  race  must  not  be  polluted. 

Our  liberties  are  dear  to  us.    Our  destiny  in  the  world  is  great. 

The  President  has  said  that  this  generation  has  a  rendezvous 
with  destiny. 

We  must  not  fail  that  rendezvous. 


VOLUNTARY  HEALTH  AGENCIES  GO  FORWARD  * 

GEORGE  J.  NELBACH 

Executive   Secretary,  New   York   State   Committee   on   Tuberculosis   and   Public 
Health,  State  Charities  Aid  Association,  New  York  City 

Eleven  years  ago  yesterday  a  leading  voluntary  unofficial  asso- 
ciation of  public-spirited,  socially  minded  citizens,  known  as  the  State 
Charities  Aid  Association,  joined  the  movement  for  the  control  of 
syphilis. 

Formed  in  1872  to  assist  in  the  development  and  improvement  of 
public  hospitals  and  public  charitable  institutions  and  to  promote  a 
more  effective  administration  of  public  charities  in  general,  the  Asso- 
ciation very  soon  thereafter  introduced  the  great  boon  of  modern 
nursing  care  of  the  sick  into  the  American  scene  by  financing  and 
conducting  a  demonstration  of  the  need  and  value  of  trained  skilled 
nursing  in  several  wards  of  Bellevue  Hospital  in  New  York  City. 
That  led  directly  to  the  establishment  of  the  first  training  school  for 
nurses  in  this  country  and  it  wasn't  long  before  other  hospitals 
throughout  the  land  provided  similar  training  facilities  for  young 
women  desiring  to  enter  this  new  profession. 

A  little  later  on,  in  the  early  eighties,  the  Association  initiated  and 
helped  to  organize  and  conduct  a  movement  for  the  creation  of  a 
state  system  of  medical  care  of  the  insane  in  state  hospitals.  That 
called  for  the  scientific,  sympathetic  care  of  the  insane  as  sick  people. 
One  of  the  objectives  of  this  movement  was  to  bring  about  the  trans- 
fer of  the  indigent  insane  into  the  several  existing  state  hospitals  for 
the  insane  and  others  to  be  designed  and  built  for  their  special  care 
and  treatment,  from  the  custody  of  the  county,  city  and  town  alms- 
houses  where  they  were  generally  cared  for  by  ignorant  and  brutal 
attendants  in  dismal,  repellent  quarters  and  surroundings,  often  in 
basements  and  cellars  and  even  in  cells.  Ten  years  of  public  educa- 
tion and  agitation  were  necessary  to  achieve  this  far-reaching  reform. 

Early  in  the  1900s  the  Association  became  interested  in  the  basic 
underlying  causes  that  make  people  dependent.  Tuberculosis  was 
one  of  them,  for  it  was  then  the  Great  White  Plague,  the  cause  of 
10  per  cent  of  all  deaths  and  the  cause  of  one-third  of  all  deaths 
occurring  between  twenty  and  forty-five  years  of  age,  the  period  of 
greatest  earning  capacity,  and  hence  the  cause  of  much  poverty  and 
public  dependency.  So  in  1907  the  Association  and  the  State  Health 
Department  launched  their  joint  cooperative  campaign  against  tuber- 
culosis in  the  State  outside  of  New  York  City.  All  of  you  are  familiar 

*  An  address  delivered  before  the  Thirtieth  Annual  Meeting  of  the  American 
Social  Hygiene  Association  and  Regional  Conference  on  Social  Hygiene  (Session 
on  topic  Social  Hygiene  Takes  Battle  Stations  for  194S),  February  2,  1943, 
Buffalo,  New  York. 
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with  what  has  since  happened.  How  the  people  of  the  State  were 
informed,  aroused  and  motivated  to  take  appropriate  action  through 
their  representatives  in  government:  state,  county  and  city.  Laws 
were  passed,  sanatoria  built,  clinics  opened,  public  health  nurses 
employed  and  so  on. 

In  the  arousing  and  mobilizing  of  the  public  sentiment  that 
demanded  the  passage  of  enabling  acts  by  the  Legislature  and  the 
establishment  of  30  public  tuberculosis  sanatoria  and  the  provision 
of  clinic  and  public  health  nursing  services  the  voluntary,  unofficial 
citizen  organizations  have  had  a  prominent  part.  At  present  there 
are  county  tuberculosis  and  health  associations  in  all  57  counties  of 
the  state  outside  of  New  York  City  and  5  others  operating  in  cities. 
All  62  Local  Associations  are  federated  with  the  State  Charities  Aid 
Association  through  its  Committee  on  Tuberculosis  and  Public  Health. 
They  work  in  cooperation  with  the  local  public  health  authorities  and 
with  local  medical  and  social  welfare  agencies.  That  unique  fund- 
raising  device,  the  annual  sale  of  Christmas  Seals,  finances  their 
activities.  Over  $600,000  was  raised  in  the  sale  of  these  holiday  tokens 
of  good  will  during  the  past  holiday  season — perhaps  as  much  as 
$625,000  when  the  final  returns  come  in. 

Fifty-three  of  these  62  Local  Associations  employ  executive  secre- 
taries, 39  of  them  on  a  full-time  basis.  They  know  the  techniques  of 
public  health  education,  agitation  and  administration. 

So  much  by  way  of  introduction !  Back  in  1931  a  Temporary  State 
Health  Commission  that  had  been  appointed  by  Governor  Franklin  D. 
Koosevelt  to  formulate  a  program  of  health  work  for  the  next  decade 
embodied  in  its  report  a  recommendation  that  existing  efforts  for  the 
control  of  syphilis  be  extended  and  expanded.  Dr.  Parran  was  then 
the  State  Commissioner  of  Health.  He  turned  to  the  State  Charities 
Aid  Association  for  assistance,  saying  that  the  movement  was  vitally 
in  need  of  the  kind  of  support  and  supplementary  assistance  which 
the  Association  and  its  local  affiliated  bodies  had  been  effectively 
supplying  to  the  tuberculosis  campaign  during  the  past  quarter 
century. 

The  Association  knew  a  good  deal  about  the  consequences  and  evil 
results  of  syphilis.  It  volunteer  visitors  who  inspect  public  general 
hospitals,  almshouses  and  homes  for  incurables  understood  that  hun- 
dreds of  infants  were  born  dead  or  terribly  crippled  or  deformed 
because  of  the  congenital  form  of  syphilis,  that  large  numbers  of 
patients  in  the  hospitals  and  homes  they  visited  were  handicapped 
because  of  cardiac  manifestations  of  the  disease;  that  syphilis  was 
the  undoing  of  many  incurables  who  were  doomed  to  spend  the  rest 
of  their  days  in  wheel  chairs  staring  vacantly  into  space  or  walking 
about  the  wards  with  feeble  and  halting  steps.  Our  volunteer  visitors 
to  the  great  state  hospitals  for  the  insane  knew  that  a  substantial 
percentage  (between  five  and  ten  per  cent  of  the  seventy  odd  thou- 
sand patients  in  those  hospitals  were  afflicted  with  an  incurable  form 
of  insanity,  paresis,  caused  by  syphilis. 
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All  of  these  considerations  and  some  others  influenced  the  Asso- 
ciation's Board  of  Managers  to  authorize  its  Committee  on  Tubercu- 
losis and  Public  Health  to  join  the  State  Health  Department  in 
expanding  and  speeding  up  the  campaign  against  syphilis.  Funds 
were  contributed  by  a  foundation,  also  by  the  American  Social 
Hygiene  Association,  and  we  were  permitted  to  use  a  portion  of  our 
Christmas  Seal  funds  for  this  work. 

Our  first  task  was  to  inform  and  educate  our  own  staff  at  head- 
quarters. Dr.  Snow  and  his  associates  in  the  American  Social 
Hygiene  Association  did  that  by  conducting  an  institute  at  our 
office  and  giving  us  literature  to  read. 

Next  we  approached  the  larger  and  more  effective  Local  Tubercu- 
losis and  Health  Associations.  This  took  time  in  some  cases  because 
of  lack  of  information,  misinformation,  inhibitions  and  a  few  preju- 
dices needed  to  be  overcome.  At  the  end  of  the  first  year  about  ten 
had  taken  up  the  work.  Thereafter  the  number  grew  steadily  and 
presently  all  but  one  or  two  of  the  53  Locals  which  employ  executive 
secretaries  had  enlisted. 

The  job  of  educating  the  people  proceeded  satisfactorily.  The 
public  in  general  was  found  to  be  ready  and  receptive.  The  usual 
channels  and  means  for  communicating  information  to  the  people  in 
the  mass  and  in  selected  groups  were  utilized.  For  a  time  most  news- 
papers and  broadcasting  stations  held  back.  But  as  the  volume  of 
public  interest  and  support  grew  by  leaps  and  bounds,  especially 
that  manifested  by  community  leaders  and  influential  citizens,  several 
outstanding  metropolitan  newspapers  dropped  their  taboo  against  the 
printing  of  news  and  information  about  the  disease.  Others  followed 
suit  and  presently  the  radio  stations  swung  into  line. 

The  second  task  was  that  of  helping  to  secure  more  diagnostic 
and  treatment  facilities  in  the  various  cities  for  that  is  where  the 
disease  is  more  prevalent.  The  State  Health  Department  has  done  a 
fine  job  with  this  phase  of  the  movement.  The  voluntary  health  asso- 
ciations supported  the  requests  of  the  State  Department  for  larger 
appropriations.  A  great  impetus  was  given  to  the  provision  of 
diagnostic  and  treatment  facilities  when  the  State  Department  was 
enabled  in  1934  to  start  making  grants  in  aid  to  the  local  health 
authorities.  Its  appropriation  that  year  was  increased  from  $25,000 
to  $125,000  and  three  years  later  to  $225,000. 

The  voluntary  associations  also  helped  the  United  States  Public 
Health  Service  and  the  American  Social  Hygiene  Association  to 
induce  Congress  and  the  President  to  pass  the  LaFollette-Bullwinkle 
Act  under  which  Federal  grants  in  aid  are  made  available  to  State 
Health  Departments  and  through  them  to  local  departments.  Each 
year  since  then  we  have  helped  to  secure  generous  Federal  appro- 
priations for  implementing  that  act,  beginning  with  $3,000,000  the  first 
year,  then  $5,000,000,  then  $7,000,000,  next  $7,800,000  and  last  year 
$12,500,000. 
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In  numerous  instances  we  voluntary  associations  have  helped  the 
local  health  authorities  to  obtain  better  locations  for  their  clinics — 
more  attractive,  more  roomy,  better  lighted  and  better  ventilated 
quarters  in  place  of  those  out  of  the  way  nooks  and  crannies,  base- 
ments even,  in  which  some  city  or  hospital  authorities  tucked  away 
their  venereal  disease  clinic  quarters.  We  have  assisted  them  in 
getting  old  reasonably  desirable  quarters  repainted  and  repapered, 
more  comfortable  chairs,  greater  provision  for  privacy  and  those 
other  little  things  which  taken  together  make  such  clinics  more  attrac- 
tive and  wholesome  places  to  go  to  for  medical  care  and  treatment. 
Rather  important  factors  when  one  remembers  that  attendance  at 
clinics  is  optional  and  that  the  length  of  time  needed  for  treatment 
to  become  effective  covers  many  months,  often  from  twelve  to  eigh- 
teen months,  of  weekly  visits. 

The  third  division  of  the  broad  social  hygiene  program  is  concerned 
with  promoting  from  childhood  on,  the  incorporation  of  sound  sex 
instruction  and  training  for  marriage  and  parenthood,  as  a  part  of 
human  relations  education.  The  task  involved  is  to  get  such  instruc- 
tion provided  to  the  individual  through  those  three  institutions  of 
society :  the  home,  the  church  and  the  school.  That  is  truly  a  gigan- 
tic long  range  job  and  I  must  confess  that  the  voluntary  agencies  in 
New  York  State  have  for  the  most  part  done  very  little  in  this  field. 
We  have  been  preoccupied  with  what  has  seemed  to  us  to  be  the  more 
immediately  important  things  to  do :  that  is,  the  first  two  divisions  of 
the  program,  namely,  the  arousing  of  the  public  to  the  menace  of 
syphilis,  and  more  recently  of  gonorrhea  too,  as  communicable  diseases 
to  be  recognized  and  dealt  with  as  such,  and  the  getting  of  provision 
made  for  diagnosis,  treatment,  and  for  the  searching  out  of  the 
sources  of  infection. 

This  brings  me  to  the  fourth  and  last  division  of  the  general  social 
hygiene  program. 

With  the  development  of  the  National  Emergency  early  in  1940  and 
especially  just  before  and  since  Pearl  Harbor  the  need  of  doing  much 
more  for  the  repression  of  prostitution  has  become  increasingly  evi- 
dent. For,  prostitution  is  the  chief  source  of  the  venereal  infections. 
We  should  be  concerned  about  this  for  the  protection  of  our  military 
forces,  of  our  industrial  defense  workers  and  of  civilians  generally. 
Here  is  a  great  opportunity  and  challenge  for  constructive  work  for 
the  prevention  of  disease  and  for  the  protection  of  family  health, 
family  welfare  and  solidarity.  Our  voluntary  associations  can  help 
tremendously  in  creating  a  wider  public  understanding  and  recogni- 
tion of  the  devastating  effects  that  prostitution  has  upon  manpower, 
both  industrial  and  military;  that  this  evil  cannot  be  regulated  and 
made  safe  for  anyone,  and  that  it  can  be  reduced  in  volume  through 
unrelenting  enforcement  of  the  excellent  laws  now  on  our  statute 
books  for  its  repression.  Experience  has  demonstrated  that  very  little 
is  accomplished  by  the  occasional  raiding  of  houses  of  prostitution, 
and  the  sentencing  of  their  inmates  to  brief  terms  in  penal  institu- 
tions, or,  worse  still,  by  fining  them  or  ordering  them  to  get  out  of 
town.  The  most  effective  legal  process  for  dealing  with  this  evil  is 
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the  use  of  the  injunction  process  under  which  a  house  of  prostitution 
can  be  closed  without  delay,  its  furniture  and  equipment  can  be 
seized,  and  the  use  of  the  structure  for  any  purpose  whatever  can  be 
prohibited  for  the  period  of  one  year.  It  is  because  such  legal  process 
results  in  money  loss  to  the  various  interests  that  profit  most  from 
this  sordid  degraded  business  that  such  injunctions  of  closure  and 
confiscation  are  feared  most  by  those  engaged  in  this  racket. 

In  this  state  it  is  the  county  district  attorneys  in  whom  the  power 
is  vested  to  invoke  this  injunction-abatement  process.  Relatively 
few  district  attorneys  of  counties  in  upstate  New  York  have  used 
this  extremely  effective  means  of  repressing  commercialized  prosti- 
tution. More  and  more  of  them  will  be  willing  to  do  so  if  they  know 
that  public  sentiment  will  support  their  endeavors.  The  voluntary 
health  agencies  should  encourage  and  stimulate  the  district  attorneys 
to  use  this  injunction-abatement  process,  and  where  necessary  they 
should  arouse  and  focus  such  public  sentiment  as  will  impel  these 
officials  to  act. 

Dr.  Edward  S.  Godfrey,  Health  Commissioner  of  the  State  of  New 
York,  recently  stated : 

"War  may  be  accompanied  by  a  flourishing  growth  in  commer- 
cialized prostitution.  Before  the  beginning  of  the  maneuvers  in 
northern  New  York  in  1940,  this  danger  was  appreciated.  We  had 
learned  of  the  experiences  encountered  in  certain  southern  states 
where  some  of  the  local  authorities  and  commanding  officers  coincided 
in  the  view  that  it  was  a  'necessary  evil,'  whether  they  placed  reliance 
on  the  'prophylactic  package'  or  the  examination  of  the  prostitutes. 

' '  While  the  '  package '  has,  apparently,  considerable  value,  the  medi- 
cal examination  of  the  prostitute  has  none.  No  controlled  experiment 
in  reglementation  has  resulted  otherwise  than  in  an  increase  in  the 
venereal  diseases.  A  physical  examination  can  only  detect  obvious 
evidence  of  disease;  any  laboratory  report  of  value  arrives  too  late. 
The  examination  and  the  specimens,  granting  that  the  latter  are 
taken  as  a  bacteriologist  would  take  them,  are  good  only  for  the 
moment  they  are  made  or  taken.  In  less  than  an  hour  they  may  be 
worthless. 

"Decent  people,  unless  they  have  been  told  of  what  happens  near 
army  camps,  naval  stations,  old-time  mining  and  lumber  camps  and 
modern  war  industry  plants,  can  have  no  conception  of  the  business 
a  commercial  prostitute  does  on  a  payday.*  I  think  people  ought 
to  know.  I  think  they  ought  to  know  that  a  large  share  of  the 
profits  go  to  the  'managers'  of  the  women  or  of  the  'vice-ring'  to 
which  they  belong,  that  there  is  'compulsion  as  well  as  the  lure  of 
profit  and  that  they  are  the  wholesalers  of  venereal  diseases.  The 
so-called  'willing  girl,'  is  a  minor  factor,  while  commercial  prostitu- 
tion is  permitted  to  exist. 

"They,  the  people,  ought  to  know  this,  so  that  they  will  not  condone 
laxity  on  the  part  of  law  enforcement  officials,  be  they  police,  district 

*  I  am  told  that  15,  25,  even  40  customers  a  day  is  not  uncommon.    G.J.N. 
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attorneys,  mayors,  or  what  not;  so  that  they  will  abhor  the  doctor 
who  issues  the  so-called  health  'certificates';  that  they  will  refuse 
the  charitable  contributions  of  the  banker  who  lends  money  for  setting 
them  up  in  business,  and  the  landlord  who  rents  the  property;  so 
that  they  will  know  where  to  place  the  business  man  who  damns  the 
police  for  destroying  a  good  source  of  business.  It  is  a  nasty,  dirty 
business  and  if  people  realized  how  nasty  it  is,  it  would  be  wiped  out. 

"Our  job  as  a  health  department  is  to  render  the  infectious  index 
case  noninfectious  as  rapidly  as  possible;  to  ascertain  the  source  if 
possible  and  render  the  source  noninfectious;  to  find  the  subsequent 
contacts  to  the  index  case  and  prevent  them  becoming  infectious.  It 
is  also  our  job  to  treat  these  cases  or  see  that  they  are  treated  until 
they  are  cured,  if  that  be  possible,  and  to  do  these  jobs  with  kindness, 
sympathy,  and  in  decent  surroundings.  It  is  our  job  to  transfer  the 
contempt  of  society  from  those  unfortunates  who  are  infected  to  the 
respectables  and  near-respectables  who  make  wholesale  infection  possi- 
ble for  our  armed  forces  and  our  war  workers." 

That  is  a  statesmanlike  statement.  It  is  the  kind  we  have  come  to 
expect  from  the  splendid  type  of  public  official  such  as  Dr.  Godfrey. 

Limitations  of  time  will  not  permit  of  a  discussion  by  me  of  the 
manifestations  of  the  social  evil  outside  of  the  brothel.  That  will  be 
dealt  with  adequately,  I  am  sure,  at  one  of  the  round  table  conferences 
this  afternoon. 

With  respect  to  them,  as  well  as  to  the  brothel,  the  very  timely  and 
moral  duty  of  the  voluntary  health  agencies  is  to  tell  the  public  and 
especially  the  opinion-making  leaders  in  the  local  communities  of 
this  state  the  facts  about  this  matter  and  to  encourage  and  stimulate 
the  proper  authorities  to  enforce  the  laws.  It's  a  patriotic  service  of 
the  highest  order.  I  recognize  that  this  is  something  new  for  them, 
the  voluntary  agencies,  to  undertake.  But  one  of  their  basic  purposes 
is  to  prevent  disease.  The  repression  of  prostitution  means  precisely 
that.  So,  let's  all  of  us  take  up  this  job  with  our  characteristic  deter- 
mination, persistence,  vigor  and  resourcefulness. 

It  is  apropos  for  me  now  to  quote  the  closing  lines  of  that  immortal 
poem  The  Chambered  Nautilus  written  by  that  great  poet  and  physi- 
cian, Oliver  "Wendell  Holmes: 

* '  Thanks  for  the  heavenly  message  brought  by  thee, 
Child  of  the  wandering  sea, 
Cast  from  her  lap  forlorn. 
From  thy  dead  lips  a  clearer  note  is  born 
Than  ever  Triton  blew  from  wreathed  horn. 
While  on  mine  ear  it  rings 
Through  the  deep  eaves  of  thought  I  hear  a  voice  that  sings: — 

Build  thee  more  stately  mansions,  O  my  soul, 

As  the  swift  seasons  roll. 

Leave  thy  low-vaulted  past. 

Let  each  new  temple,  nobler  than  the  last, 

Shut  thee  from  heaven  with  a  dome  more  vast, 

Till  thou  at  length  art  free, 

Leaving  thine  outgrown  shell  by  life's  unresting  sea." 


EDITORIAL 

SPRING   PLANTINGS    FOR    VICTORY 

While  the  nation  spades  and  plants  its  Victory  Gardens  for 
fall  harvest  and  full  vegetable  bins,  social  hygiene  workers 
are  tending  another  crop  which  is  already  bearing  fruit.  This 
is  the  new  growth  of  state  and  community  organizations 
springing  up  across  the  country  to  deal  with  social  hygiene 
problems  "on  the  spot,"  and  adding  their  welcome  effort 
and  influence  to  that  of  existing  social  hygiene  agencies,  to 
build  ever  increasing  strength. 

Some  of  these  new  groups  are  state-wide,  some  county, 
some  community.  Some  are  independent  organizations,  others 
are  affiliated  with  civilian  defense  councils,  conferences  of 
social  work,  health  associations,  councils  of  social  agencies 
or  other  established  agencies.  Their  type  of  organization 
includes  societies,  councils  and  committees,  or  just  friends 
around  a  table  talking  things  over.  Some  are  undertaking  all- 
round  social  hygiene  programs,  others  have  chosen  venereal 
disease  control  and  prevention,  social  protection  or  public 
education  for  their  special  concern.  Many  have  come  into 
being  to  study  and  to  try  to  meet  the  growing  needs  of  young 
people  in  the  wartime  emergency. 

Whatever  their  origin  or  their  form  of  organization,  all 
seem  to  be  spurred  by  the  same  incentive  and  possessed  of 
the  same  convictions :  that,  in  spite  of  great  gains,  there  is 
still  far  too  much  damage  to  health  and  strength  from  syphilis 
and  gonorrhea ;  too  much  waste  of  good  human  material  from 
prostitution;  too  many  hazards  for  boys  and  girls  growing 
up  in  our  home  towns — and  that  it  is  up  to  the  home  folks 
to  do  something  about  these  undesirable  surpluses. 
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Watching  and  aiding  in  this  encouraging  development,  a 
number  of  thoughts  come  to  mind: 

....  This  new  interest  and  action  did  not  "just  happen." 
It  is  the  harvest  of  successive  careful  plantings  of  information 
through  such  projects  as  National  Social  Hygiene  Day,  of 
earnest  and  frequent  invitations  to  cooperation,  and  of  dili- 
gent spade  work  by  state  and  community  laborers  already  in 
the  field,  by  representatives  of  the  American  Social  Hygiene 
Association,  of  the  Social  Protection  Division,  of  the  United 
States  Public  Health  Service,  and  of  the  leadership  of  the 
great  national  voluntary  agencies  such  as  the  General  Federa- 
tion of  Womens  Clubs,  the  National  Congress  of  Parents  and 
Teachers,  the  church  groups,  the  Chambers  of  Commerce,  and 
of  many  others. 

....  What  these  new  groups  may  decide  to  call  themselves, 
whether  social  hygiene  societies,  venereal  disease  control 
committees  or  social  protection  councils,  matters  little.  Nor 
is  it  important  which  of  the  leadership  agencies  is  responsible 
for  their  coming  into  existence,  so  long  as  they  work  along 
sound  and  practical  lines  and  accomplish  the  ends  desired. 

....  If  they  are  to  succeed,  they  need  all  the  interest  and 
help  and  cooperation  that  seasoned  social  hygiene  workers 
can  provide. 

....  Finally,  if  this  new  resource  can  continue  to  grow  and 
be  built  firmly  into  community  and  state  life  now,  it  promises 
for  post  war  America  the  brightest  hope  yet  seen  of  a 
nation,  strong,  healthy  and  happy. 

The  JOURNAL  and  the  SOCIAL  HYGIENE  NEWS  will  bring  to 
readers  as  rapidly  as  possible  information  about  the  new 
groups,  and  bespeaks  for  them  the  cordial  reception,  the 
friendly  hand,  and  free  exchange  of  news  and  knowledge  that 
mean  so  much  to  all  of  us  in  striving  to  reach  our  common 
goals. 


NATIONAL   EVENTS 

National  Advisory  Police  Committee  Reports  Progress  in  Repression 
of  Prostitution. — Support  and  effort  of  law  enforcement  officials 
throughout  the  country  have  contributed  greatly  to  reduction  in 
venereal  disease  rates  in  the  armed  forces  and  to  the  virtual  disappear- 
ance of  tolerated  red-light  districts  from  American  cities,  Charles  P. 
Taft,  assistant  director  of  the  Office  of  Defense  Health  and  Welfare 
Services  and  chairman  of  the  NAPC,  told  members  of  the  Committee 
at  a  special  meeting  called  April  2  and  3  in  Washington,  D.  C.,  at  the 
request  of  Federal  Security  Administrator  Paul  V.  McNutt,  to 
review  progress  and  map  future  plans.  His  statement  was  supported 
by  Commander  T.  J.  Carter,  U.  S.  Navy,  Lt.  Col.  Thomas  B.  Turner, 
U.  S.  Army,  Dr.  Otis  L.  Anderson,  U.  S.  Public  Health  Service,  and 
other  members  of  the  Committee,  including  Dr.  William  F.  Snow, 
ASHA  Executive  Committee  Chairman. 

Robert  Christenberry,  of  the  American  Hotel  Association,  E.  S.  Higgins  of 
the  Yellow  Cab  Company,  Philadelphia,  and  Howard  Jones,  of  the  Council  of 
Alcoholic  Beverage  Industries,  reported  cooperation  extended  by  their  companies 
and  explained  procedures  used.  Other  speakers  were  Lt.  Col.  George  Baker, 
chief  of  the  manpower  division  of  the  Selective  Service  System,  and  Collis 
Stocking,  associate  Director  of  bureau  of  program  requirements,  who  discussed 
manpower  problems  of  law  enforcement  agencies. 

On  the  second  day  of  the  meeting,  the  NAPC  Executive  Committee,  Captain 
Donald  S.  Leonard,  Michigan  State  Police,  chairman,  met  to  draft  and  approve 
a  manual  of  enforcement  techniques  dealing  with  various  phases  of  combating 
both  organized  an  "unorganized"  prostitution,  clearance  of  information  with 
health  authorities,  working  contacts  with  the  military  authorities,  et  cetera.  It  is 
planned  to  publish  this  manual  soon,  and  to  make  it  available  to  law  enforcement 
officials  in  quantities  sufficient  for  distribution  to  vice  squad  men  within  each 
department.  The  manual  is  designed  not  only  as  a  general  and  instructional 
guide,  based  on  best  police  practices,  but  also  to  assist  in  training  new  police 
personnel  replacing  trained  and  experienced  men  now  in  the  armed  forces. 

Executive  Committee  members  in  addition  to  Chairman  Leonard  are:  Chief 
Joseph  T.  Owens,  Rome,  N.  Y.,  (president  of  the  International  Association  of 
Chiefs  of  Police);  Superintendent  Don  F.  Stiver,  Indiana  State  Police;  Chief 
John  L.  Sullivan,  Pittsfield,  Mass.,  (treasurer  of  the  IACP) ;  Chief  John  F. 
Woods,  Norfolk,  Virginia;  Director  Homer  Garrison,  Jr.,  Texas  Department  of 
Public  Safety,  (secretary  of  IACP  State  and  Provincial  Section)  ;  Superintendent 
Edward  J.  Kelly,  Rhode  Island  State  Police,  (executive  secretary  IACP) ;  Sheriff 
William  Souter,  Erie  County,  Ohio  (president  of  the  National  Sheriffs  Associa- 
tion) Charles  J.  Hahn,  (secretary  of  the  NSA)  and  Eliot  Ness,  director,  Social 
Protection  Section,  ODHWS. 

Other  officers  of  the  International  Association  of  Chiefs  of  Police  attending 
by  special  invitation  were:  the  first  vice-president,  Michael  F.  Morrissey,  Beehtel- 
McCone-Parsons  Co.,  Birmingham,  Alabama;  the  second  vice-president/Brigadier- 
General  D.  C.  Draper,  Chief  Constable  of  Toronto,  Canada;  the  sixth  vice- 
president,  Chief  Joseph  Kluchesky,  Milwaukee  and  the  Secretary,  Chief  Peter 
F.  Brady,  Harrison,  New  Jersey. 
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Child  Health  Day  May  1. —  The  Health  of  Young  Workers  was  the 
theme  of  this  year's  Child  Health  Day,  sponsored  by  the  U.  S. 
Children's  Bureau,  and  observed  under  the  auspices  of  state  depart- 
ments of  health  throughout  the  nation.  Miss  Katharine  Lenroot, 
Chief  of  the  Bureau,  stressed  the  need  of  considering  this  topic,  in 
view  of  the  large  number  of  .children  now  working  full  or  part  time. 
"Pressure  to  take  children  out  of  school  for  work  is  growing  con- 
stantly," she  said.  "Some  cities  report  that  from  50  to  75  per  cent 
of  the  14  to  18  year  olds  are  now  working.  Some  employers  make 
requests  for  school  children  to  work  on  four  to  eight  hour  shifts  that 
require  them  to  be  on  duty  as  late  as  12  and  1  o  'clock  at  night,  result- 
ing in  failure  in  school  work. ' ' 

The  Bureau  plans  lie  along  two  fronts:  an  educational  drive  through  state 
health  departments  and  a  campaign  aimed  at  local  communities  through  civilian 
defense  committees  and  other  citizen  groups.  Six  points  for  community  action 
will  be  stressed:  (1)  a  baby  clinic  in  every  community;  (2)  care  for  children 
of  employed  mothers;  (3)  school  lunches  in  every  school;  (4)  schooling  for 
every  child;  (5)  play  and  recreation  programs  in  every  community;  (6)  employ- 
ment safeguards  for  every  boy  and  girl. 

National  Family  Week  Celebrated. — Representatives  of  American 
religious  bodies,  Protestant,  Catholic  and  Jewish,  sponsored  this 
observance  for  the  week  of  May  2—9  and  state  and  local  Defense 
Councils  cooperated  with  the  churches  in  community-wide  programs. 
The  occasion  served  to  focus  attention  on  the  pressing  wartime  neces- 
sity of  strengthening  and  safeguarding  family  life.  President 
Roosevelt,  in  a  letter  to  the  sponsors  said : 

"No  more  important  task  faces  the  American  community  today  than  that  of 
maintaining  its  homes.  The  health  and  happiness  of  children,  the  guidance  of 
youth,  the  security  of  families  must  be  guarded  from  impairment  in  wartime  so 
that  the  well-being  of  the  Nation  is  assured.  ...  I  trust  that  no  community,  no 
church,  no  sincerely  religious  citizen  throughout  this  land,  will  fail  to  find  a 
way  to  share  in  this  Nation-wide  observance." 

Secretary  of  the  committee  on  National  Family  Week  is  Rev.  Harry  C.  Munro 
of  the  International  Council  of  Religious  Education.  Other  members  of  the 
Committee  are,  the  Rev.  Edgar  Schmiedeler,  secretary  of  the  National  Catholic 
Conference  on  Family  Life,  and  Rabbi  Israel  Goldstein,  president  of  the  Syna- 
gogue Council  of  America.  Social  hygiene  societies  were  invited  to  take  part  in 
the  observances. 

National  Boys  and  Girls  Week  Holds  1943  Observance. — April  24  to 
May  1  were  the  dates  of  this  Annual  nation-wide  event,  sponsored  by 
the  National  Boys  and  Girls  Week  Committee  for  the  United  States. 
Learning  the  Ways  of  Democracy  was  the  theme  and  the  recommended 
program  included  suggestions  for :  A  Parade  Day,  Day  in  Churches, 
Day  in  Schools,  Day  in  Occupations,  Day  of  Athletics  and  Entertain- 
ment, National  Service  Day,  Health  and  Safety  Day  and  a  Day  Out- 
of -Doors.  Of  special  importance  was  the  Evening  at  Home,  Saturday, 
May  1st,  suggested  to  stress  the  mutual  responsibility  of  parents  and 
children  as  members  of  the  family  group.  The  National  Committee 
provided  a  manual  of  suggestions  and  an  Advance  Herald.  Head- 
quarters of  the  National  Committee  are  at  35  East  Wacker  Drive, 
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Chicago,  Illinois.  Chairman  of  the  Committee  is  John  L.  Griffith  and 
S.  Kendrick  Guernsey  is  Secretary. 

National  War  Fitness  Conference  at  Cincinnati. — Victory  Through 
Fitness  was  the  theme  of  the  Annual  Conference  held  by  the  American 
Association  for  Health,  Physical  Education  and  Recreation  at  Cincin- 
nati, Ohio,  April  13-16.  The  Middle-west  and  Southern  District 
Associations  joined  in  sponsorship  of  the  meeting  and  pre-conferences 
of  a  number  of  affiliated  organizations  were  held.  One  of  these  was 
the  National  Association  of  Directors  and  Teachers  of  Physical 
Education  for  College  Women,  which  Professor  Maurice  A.  Bigelow, 
Chairman  of  the  ASHA  National  Education  Committee,  attended, 
and  addressed  on  the  subject  Social  Hygiene  in  Wartime  Education. 
Professor  Bigelow  also  participated  during  the  main  sessions  in  a 
panel  discussion  for  men  teachers  in  high  schools  and  colleges  on  the 
topic  Physical  Fitness.  During  his  visit  to  Cincinnati  he  met  with 
Directors  and  guests  of  the  Cincinnati  Social  Hygiene  Society,  and 
addressed  them  on  The  Trend  of  Social  Hygiene  Education  in  the 
Schools. 

The  ASHA  was  one  of  a  group  of  agencies  showing  educational 
exhibits  during  the  Conference,  the  Cincinnati  Social  Hygiene  Society 
cooperating  in  looking  after  the  exhibit  booth. 

U.  8.  Public  Health  Service  Outlines  Policies  and  Responsibilities 
toward  Rapid  Treatment  Centers. — In  the  March  1st  issue  of  the 
V.  D.  War  Letter,  the  Division  of  Venereal  Diseases,  U.  S.  Public 
Health  Service  makes  the  following  statement  in  order  to  make  clear 
its  policies  and  responsibilities  in  the  new  nation-wide  system  of 
Rapid  Treatment  Centers  for  persons  infected  with  venereal  disease :  * 

' '  The  basic  responsibility  of  the  Public  Health  Service  is  to  provide  consul- 
tation service  to  other  agencies  cooperating  in  the  program  and  to  furnish 
specially  trained  physicians,  nurses  and  technical  personnel  to  operate  the  centers. ' ' 

More  than  thirty  centers  will  be  in  operation  by  the  end  of  1943.  It  is 
estimated  that  15,000  infected  persons  will  be  admitted  to  the  centers  and 
rendered  non-infectious,  their  disease  either  arrested  or  cured,  during  the  war. 

The  Rapid  Treatment  Center  program  is  an  outgrowth  of  the  national  venereal 
disease  control  program  begun  in  1938,  and  has  been  developed  by  state  health 
departments,  the  U.S.P.H.8.,  the  Office  of  Defense  Health  and  Welfare  Services 
and  the  Federal  Works  Agency  as  a  direct  and  realistic  effort  to  combat  a 
definite  wartime  threat  to  our  national  strength.  Federal  funds  are  made  avail- 
able for  the  establishment  of  the  centers  under  the  Lanham  Act  which  is  admin- 
istered by  the  Federal  Works  Agency.  Each  State  project  approved  by  the  FWA 
is  subject  to  prior  review  and  certification  by  the  U.S.P.H.S. 

The  establishment  of  hospital  facilities  to  which  State  health  authorities  may 
send  a  large  number  of  infected  persons,  with  the  assurance  that  they  will  receive 
prompt  effective  treatment,  will  mean  real  progress  in  the  ultimate  eradication 
of  venereal  diseases  as  well  as  immediate  assistance  to  wartime  control.  Federal, 
State  and  local  health  authorities  will  gain  valuable  experience  in  the  adminis- 
tration of  this  type  of  institution.  Finally,  by  applying  the  newer  technics  in 

*  See  also  Social  Hygiene  Year  Book,  1942,  pages  209-214. 
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the  treatment  of  syphilis  and  gonorrhea,  under  the  best  medical  supervision  avail- 
able in  this  country,  we  shall  be  able  to  demonstrate  the  effectiveness  of  these 
treatment  methods  on  a  large  scale,  in  order  that  the  entire  medical  profession 
may  profit  by  the  experience  thus  accumulated. 

Public  Health  Service  physicians  assigned  on  request  by  State  health  officers  will 
be  responsible  for  the  medical  program  in  most  of  the  Rapid  Treatment  Centers 
now  operating,  and  others  will  be  assigned  to  those  established  in  the  future.  The 
physicians  assigned  to  centers  are  given  special  training  in  the  new  technics  of 
intensive  treatment  of  syphilis  and  gonorrhea  at  Ann  Arbor  and  Detroit, 
under  the  supervision  of  Doctor  Udo  J.  Wile  of  the  School  of  Medicine,  University 
of  Michigan.  Public  Health  Service  nurses  assigned  to  the  centers  are  similarly 
trained  at  the  City  Isolation  Hospital,  St.  Louis,  Missouri. 

Every  syphilis  patient  admitted  to  a  Rapid  Treatment  Center  is  given  a  complete 
medical  examination  to  determine  physical  capacity  to  benefit  from  rapid  treat- 
ment, and  the  particular  method  to  be  used. 

Length  of  stay  in  the  center  will  depend  upon  the  nature  of  the  disease,  the 
type  of  treatment  given,  the  patient's  condition  and  the  length  of  the  observation 
period.  It  is  expected  that  the  maximum  length  of  stay  will  not  exceed  10  weeks. 

Four  rapid  treatment  plans  ranging  from  the  one-day  massive  dose  with  fever 
therapy  to  the  6—8  week  multiple  injection  method  are  being  used  at  the  present 
time  in  syphilis  control.  No  one  of  these  has  been  accepted  as  standard  by  the 
Public  Health  Service  or  by  the  medical  profession.  All  of  the  current  methods, 
or  modifications  of  them,  are  used  or  considered  for  use  at  the  Rapid  Treatment 
Centers. 

Following  is  a  tabulation  of  Rapid  Treatment  Centers  by  State  and  status  of 
operation,  as  of  February  13,  1943: 

I.  Sapid  Treatment  Centers  already  in  operation 

State  City  Capacity 

Arizona  Phoenix  56 

Colorado  Denver  40 

Illinois  Chicago  350 

Indiana         .  Indianapolis  25 

Louisiana  Leesville  75 

Missouri  Monet  25 

Oklahoma  Rush  Springs  150 

Puerto  Rico  Aguidilla  300 

Puerto  Rico  Caguas  150 

South  Carolina  Goldville  125 

South  Carolina  Pontiac  125 

Tennessee  Knoxville  50 

Tennessee  Chattanooga  150 

Utah  Salt  Lake  City  40 

II.  Proposed  Eapid  Treatment  Centers  for  which  applications  have  been  approved 

by  the  Federal  Works  Agency  and  the  President  but  which  have  not  started 
operations. 

State  City  Capacity 

Florida  Ocala  100 

Florida  Wakulla  100 

Louisiana  New  Orleans  200 

Mississippi  McLain  60 

Panama  Balboa  Heights  200 

Tennessee  Memphis  150 

Tennessee  Nashville  150 

Virgin    Islands  St.  Thomas  25 
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U.  S.  Army  Venereal  Disease  Control  Officers. — The  current  list  as 
reported  by  Lieut.  Col.  Thomas  B.  Turner,  Chief,  Venereal  Disease 
Control  Branch,  Office  of  the  Surgeon  General,  reads  as  follows : 

a.  Service  Commands 

First    Service    Command:    Headquarters,    808    Commonwealth    Avenue,    Boston, 
Massachusetts;  Major  Glen  W.  McDonald  (MC) 

Second  Service  Command:     Lt.  Col.  Lyman  Duryea,  Governor's  Island,  New  York 

Third  Service  Command:    Headquarters,  U.   S.   Post   Office   and   Court   House, 
Baltimore,  Maryland;  Major  Albert  F.  Doyle  (MC) 

Fourth  Service  Command:  Headquarters,  Post  Office  Building,  Atlanta,  Georgia; 
Major  Ernest  B.  Howard  (MC) 

Fifth  Service  Command:     Headquarters,  Fort  Hayes,  Columbus,  Ohio;  Lt.  Col. 
Walter  B.  Lacock  (MC) 

Sixth  Service  Command:     Headquarters,  Post  Office  Building,  Chicago;    Major 
Oscar  D.  Schwartz  (MC) 

Seventh  Service  Command:  Headquarters,  New  Federal  Building,  15th  and  Dodge 
Sts.,  Omaha,  Nebraska;  Major  James  H.  Gordon  (MC) 

Eighth   Service   Command:    Headquarters,    Santa    Fe    Building,    Dallas,    Texas; 
Lt.  Col.  William  C.  Summer  (MC) 

Ninth  Service  Command:  Headquarters,  Fort  Douglas,  Salt  Lake  City;  Captain 
Wayne  C.  Sims  (MC) 

b.  Annies 

Eastern  Defense  Command  and  First  Army:     Headquarters,  Governor's  Island, 
New  York;  Major  Daniel  Bergsma  (MC) 

Second  Army:     Headquarters,  Memphis,  Tennessee;  Major  R.  R.  Sullivan  (MC) 


c.  Army  Air  Forces 

Army  Air  Forces  Headquarters:  Office  of  the  Air  Surgeon,  Washington,  D.  C., 
Major  Robert  Dyar  (MC) 

First  Air  Force:  Headquarters,  Mitchell  Field,  Long  Island,  New  York,  Major 
Joe  Smith  (MC) 

Second  Air  Force:  Headquarters,  Fort  George  Wright,  Washington,  Major  Thomas 
E.  Gibson   (MC) 

Third  Air  Force:  Headquarters,  Tampa,  Florida,  Major  Onis  G.  Hazel  (MC) 

Fourth  Air  Force:   Headquarters,  San  Francisco,  California,  Major  William  H. 
Bennett   (MC) 

Fifth  Air  Force:  Southeastern  Training  Center,  Headquarters  Army  Air  Forces, 
Maxwell  Field,  Alabama,  Captain  G.  W.  Larrimore  (MC) 

Gulf  Coast  Training  Center:   Headquarters  Army  Air  Forces,  Randolph  Field, 
Texas,  Major  E.  M.  Holmes  (MC) 

West  Coast  Training  Center:  Headquarters,  Army  Air  Forces,  Santa  Ana,  Cali- 
fornia, Major  A.  W.  Multhaus  (MC) 

Army  Air  Forces  Proving  Ground:  Eglin  Field,  Florida,  Captain  H.  A.  Hudgins  (MC) 

Army  Air  Forces  Air  Service  Command:  Headquarters,  Patterson  Field,  Fairfield, 
Ohio,  Lieutenant  L.  W.  McDonald  (MC) 
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Army  Air  Forces  Troop  Carrier  Command:  Headquarters,  Stout  Field,  Indian- 
apolis, Indiana,  Captain  R.  B.  Allen  (MC) 

Army  Air  Forces  Air  Transport  Command:   Headquarters,  Washington,  D.  C. 
Captain  Robert  H.  Riedel   (MC) 

Army  Air  Forces  School  of  Applied  Tactics:    Headquarters,  Army  Air   Base, 
Orland,  Florida,  Captain  A.  L.  Stebbins   (MC) 

Army  Air  Forces  Technical  Training  Command:  Headquarters,  Knoll  wood  Field, 
Southern  Pines,  North  Carolina,  address  "  Venereal  Disease  Control  Officer." 

Major  Gaylord  W.  Anderson,  formerly  of  the  Education  Section  of  The  Venereal 
Disease  Control  Division  has  been  made  a  Lieut.  Colonel  and  becomes  Chief  of 
the  Medical  Intelligence  Division. 

It  should  be  noted  that  in  the  new  three-part  divisional  set-up  of  "Army  Air 
Forces,"  "Army  Ground  Forces,"  and  "Army  Service  Forces,"  the  Surgeon 
General 's  Office  is  under  the  ' '  Army  Service  Forces. ' ' 

Changes  in  Navy  Venereal  Disease  Officer  Assignments. — The  fol- 
lowing transfers  of  duty  for  Navy  personnel  are  reported : 

Third  Naval  District 

To  Receiving  Ship,  New  York;  Lt.  Commdr.  B.  L.  Toothaker,  MC-V(S),  USNR 

formerly  of  Receiving  Station,  South  Brooklyn,  New  York 
To  Naval  Training  Station,  Sampson,  New  York;  Lt.  Louis  Goodkin,  MC-V(S), 

USNR  formerly  of  Receiving  Ship,  New  York 

Sixth  Naval  District 

To  District  headquarters,  Charleston,  South  Carolina;  Lt.  Commdr.  H.  W.  Reed, 
MC-V(S),  USNR,  formerly  of  NAS,  Seattle,  Washington 

Tenth  Naval  District 

To  Naval  Operations  Base,  Guantanamo  Bay,  Cuba;  Lt.  Commdr.  Frederick  M. 
Lee,  MC-V(S),  USNR,  formerly  of  Receiving  Station,  Norfolk,  Virginia. 

Please  see  December  1942  JOURNAL  OP  SOCIAL  HYGIENE  and  Social  Hygiene 
Year  Book  for  full  list  of  50  officers. 


Social  Protection  Section  Becomes  Division. — By  Executive  Order 
of  President  Roosevelt,  the  Office  of  Defense  Health  and  Welfare 
Services  has  been  transferred  from  the  Office  of  Emergency  Manage- 
ment to  the  Federal  Security  Agency,  and  will  be  known  as  the  Office 
of  Community  War  Services.  The  ODHWS  Social  Protection  Section 
becomes  the  Division  of  Social  Protection  of  the  Office  of  Community 
War  Services.  Charles  P.  Taft,  formerly  Assistant  Director,  ODHWS, 
will  serve  as  Director  of  CWS,  and  the  staff  of  the  Social  Protection 
Division  remains  as  previously,  with  Eliot  Ness  as  Director.  The  May 
JOURNAL  will  list  SPD  personnel  at  headquarters  and  in  the  field. 


NEWS  FEOM  THE  48  FRONTS 

Legislative  News. — Since  the  JOURNAL  last  reported  on  progress  in 
the  states  in  regard  to  passage  of  new  social  hygiene  laws  (see 
February  JOURNAL,  page  114)  we  have  received  further  information 
as  follows : 

In  all,  34  state  legislatures  out  of  42  convening  have  considered 
social  hygiene  legislation. 

Laws  for  repression  of  prostitution:  In  Texas  the  bill  which  had 
passed  one  house  when  reported  on  previously  has  now  become  law. 
The  second  bill  introduced  in  Arizona,  following  failure  of  a 
first  bill,  also  failed  of  passage.  In  Florida,  seven  bills  covering 
various  aspects  of  prostitution  repression  were  introduced  in  the 
early  days  of  the  session,  and  the  majority  of  them  have  already 
passed  both  Senate  and  House  of  Representatives  and  were  signed 
by  Governor  Holland.  In  Alabama,  it  is  expected  that  a  bill  similar 
to  those  in  other  states  will  be  introduced  during  the  legislative 
session  just  starting. 

Premarital  Examination  Laws:  Missouri,  last  reported  as  having 
passed  such  a  bill  in  one  house,  has  now  a  full-fledged  law,  signed 
by  the  Governor.  Nebraska,  also  reported  in  the  February 
JOURNAL  as  on  the  pending  list,  passed  its  premarital  law.  South 
Carolina  has  a  law  awaiting  signature  of  the  Governor.  North 
Dakota,  Maine,  and  Connecticut  amended  existing  premarital  laws 
to  make  operation  smoother.  Similar  amendments  are  pending  in 
Iowa,  Ohio  and  Massachusetts  at  this  writing.  Florida  intro- 
duced a  premarital  bill  at  the  same  time  the  prostitution  bills  were 
brought  in. 

Prenatal  Examination  Laws:  In  Kansas  and  Nebraska,  pre- 
natal bills  have  been  signed  by  the  respective  Governors.  Florida, 
doing  a  thorough  job,  is  considering  a  prenatal  law.  (It  may  be 
said  that  Governor  Holland  in  his  message  to  the  legislature  asked 
that  laws  against  prostitution,  to  control  venereal  disease,  and 
to  require  premarital  and  prenatal  examinations  for  syphilis, 
be  considered.) 

Venereal  Disease  Control  Laws:  Indiana,  Nevada,  New  Mexico, 
South  Dakota,  Tennessee,  Texas,  and  West  Virginia  enacted  laws 
strengthening  the  job  of  reporting  and  treating  venereal  diseases. 
A  bill  to  permit  examination  of  suspects  failed  in  Vermont. 

Additional  Legislation  of  Special  Interest:  A  bill  introduced 
recently  in  the  Florida  legislature  proposes  to  require  all  persons 
rejected  or  deferred  from  military  service,  who  are  infected  with 
venereal  disease,  to  report  to  clinics  operated  by  the  State  Board  of 
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Health  for  treatment.  In  Oklahoma,  the  Governor  signed  H.B.  37 
on  March  18,  1943,  relating  to  the  examination  and  treatment  of 
persons  confined  in  public  or  private  institutions,  or  any  person 
arrested  by  lawful  warrant  for  vagrancy,  prostitution  or  other  sex 
crimes  for  the  purpose  of  determining  if  they  are  infected  with 
syphilis  or  gonorrhea. 

California  Social  Hygiene  Association  Reports  Progress. — Lawrence 
Arnstein,  Executive  Secretary  of  the  above  Association,  sends  in  the 
following  interesting  report  of  development  throughout  the  State  in 
connection  with  the  CSHA's  work: 

"The  California  Social  Hygiene  Association  has  an  organization  which  consists 
of  four  Boards  of  Directors,  set  up  in  San  Francisco,  Los  Angeles,  San  Diego 
and  San  Jose,  totaling  approximately  200  members.  In  each  city  the  Board  of 
Directors  represents  a  fine  cross-section  of  the  social,  labor,  and  business  life  of 
the  community. 

The  Association  acts  whenever  necessary  as  a  liaison  agency  between  the  depart- 
ments of  public  health  and  the  public  in  the  dissemination  of  venereal  disease 
education. 

Much  stress  has  been  laid  on  the  educational  programs  carried  on  by  the  health 
departments  with  the  labor  unions.  The  California  Social  Hygiene  Association 
has  been  of  material  assistance  in  obtaining  the  approval  of  the  executive  boards 
of  the  various  labor  councils  in  the  furtherance  of  these  programs.  The  Asso- 
ciation and  the  health  departments  also  work  with  individual  unions  to  arrange 
to  tell  the  story  of  venereal  disease  and  show  appropriate  films  to  union  members. 
As  a  result  of  this  cooperation,  educational  programs  consisting  of  lectures,  film 
showings  and  blood  tests  have  been  presented  to  over  10,000  union  members  in 
San  Francisco  and  to  more  than  6,000  in  Los  Angeles,  and  we  are  now  working 
on  programs  in  San  Diego  and  San  Jose. 

In  San  Francisco,  California  Social  Hygiene  Association  is  cooperating  with 
the  health  Department,  labor  unions,  and  plant  management  in  an  educational 
and  case-finding  program  in  industry.  The  procedure  varies  in  relationship  with 
the  organization  at  each  plant.  For  example,  at  the  Bethlehem  Steel  Company's 
Shipbuilding  Division,  a  series  of  printed  leaflets  are  being  placed  in  the  pay 
envelopes  of  over  18,000  employees.  These  leaflets  were  prepared  by  the  San 
Francisco  Department  of  Public  Health  and  the  printing  costs  wre  paid  by  the 
Metal  Trades  Council.  When  the  series  of  leaflets  have  been  distributed,*  free 
blood  tests  will  be  made  available  on  a  voluntary  basis  to  the  employees.  The 
serology  will  be  performed  at  the  plant  by  health  department  personnel.  At 
the  American  Can  Company  Machine  shop  the  educational  program  was  carried  on 
by  bulletin  board  notices,  posters  and  direct  contact  to  the  personnel  through 
the  foremen  and  shop  stewards.  Both  serologic  examinations  for  syphilis  and 
fluoroscopic  examinations  for  tuberculosis  in  cooperation  with  the  San  Francisco 
Tuberculosis  Association  were  offered  on  a  voluntary  basis.  Eighty-one  per  cent 
or  272  members  of  the  entire  plant  personnel  took  the  examinations.  We  hope 
to  extend  this  gradually  to  other  plants  of  the  American  Can  Company. 

In  Los  Angeles  the  Association  made  arrangements  with  the  Mental  Trades 
Council  to  appoint  a  committee  to  work  with  the  health  department's  educator 
to  bring  the  program  to  their  large  membership. 

In  San  Francisco  the  Metal  Trades  Council  Executive  Board  approved  the  adop- 
tion of  required  blood  tests  for  all  new  members.  This  is  the  first  step  in  setting 
up  a  lasting  venereal  disease  control  program  in  the  labor  unions.  The  C.I.O. 
Warehousemen's  Union  in  San  Francisco  plans  to  adopt  required  blood  tests  for 
all  members  in  the  near  future.  In  all  of  these  cases  the  results  of  the  serology 
will  be  confidential  between  the  individual  and  the  health  department.  Neither 
the  union  or  the  employer  will  be  notified  as  to  the  results. 
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In  budget  matters  the  Association  has  worked  with  the  State  and  various  local 
health  departments  to  endeavor  to  help  them  to  get  adequate  budgets  to  carry 
out  an  ideal  venereal  disease  control  program.  This  has  been  quite  successful  in 
a  number  of  localities.  In  suppression  of  prostitution,  the  Association  has  worked 
in  close  contact  with  the  ODHWS  Social  Protection  Section  in  helping  to  establish 
women's  courts,  urging  judges  to  give  adequate  sentences  for  amateur  and  pro- 
fessional prostitutes  and  in  each  district  endeavoring  to  tie  the  whole  community 
to  the  program  and  make  clear  the  necessity  for  suppression  as  a  help  to  the 
eradication  of  venereal  disease. 

At  the  request  of  the  United  States  Public  Health  Service,  the  Association  was 
fortunate  enough  to  convince  one  of  its  Board  of  Directors,  a  leading  producer, 
to  do  some  work  for  the  Service  in  getting  out  a  new  film  for  mixed  audiences. 
Arrangements  have  just  been  officially  completed  through  the  State  Health  Depart- 
ment. As  to  future  plans  as  the  year  progresses  we  hope  to  work  in  some  of 
the  smaller  cities. 

As  emphasized  all  through  this  memorandum,  all  of  our  efforts  are  with  and 
through  the  local  and  State  health  authorities  and  in  this  way  we  can  obtain 
maximum  results  from  our  efforts. 

Dr.  Ray  Lyman  Wilbur  serves  as  President  of  the  California 
Association,  and  headquarters  are  at  45  Second  Street,  San  Francisco. 

District  of  Columbia  Police  Department  Instructs  Hotel  Employees. 
— Major  Edward  J.  Kelly,  superintendent  of  police,  recently  sought 
the  cooperation  of  bellboys  and  other  hotel  employees  in  Wash- 
ington, D.  C.,  by  calling  them  together  at  police  headquarters  to 
hear  local  prostitution  conditions  discussed  and  to  learn  how  they 
might  assist  in  ridding  the  city  of  prostitution.  The  employees 
were  informed  that  their  employers  had  promised  complete  coopera- 
tion and  were  warned  that  they  might  find  themselves  in  serious 
trouble  if  they  violated  the  laws  by  engaging  in  the  practice  of 
procuring  women  for  hotel  guests.  Inspector  Harvey  G.  Callahan, 
assistant  superintendent  of  police,  called  the  attention  of  the  group 
to  the  increase  in  venereal  diseases  reported  by  Army  officials  among 
soldiers  and  stated  that  "  any  individual  responsible  for  securing  a 
diseased  woman  for  a  member  of  the  armed  forces  '  is  surely  giving 
aid  and  comfort  to  the  enemy  '." 

The  group  was  also  shown  a  series  of  slides  depicting  the  ravages 
of  the  venereal  diseases  and  was  given  additional  information  con- 
cerning the  seriousness  of  these  infections. 

Following  the  meeting,  police  and  F.B.I,  agents  proved  that  they 
meant  what  they  said  by  continuing  the  active  campaign  against 
prostitution  in  raids  of  several  local  places  where  violation  of 
District  and  Federal  prostitution  laws  had  existed. 

Illinois. — Through  error,  it  was  stated  in  the  February  JOURNAL 
that  the  Illinois  Social  Hygiene  League  clinic,  formerly  at  9  East 
Huron  St.,  Chicago,  had  been  transferred  to  the  University  of 
Chicago  campus.  The  clinic,  of  course,  is  now  conducted  under  the 
auspices  of  Northwestern  University,  as  stated  elsewhere  in  the  item. 
Dr.  Bertha  M.  Shafer,  Executive  Director  of  the  League,  writes  that 
the  address  should  be  listed  as  303  East  Chicago  Avenue. 
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Kansas  Produces  Health  Education  Posters.  -  -  The  illustration 
shown  here  is  one  of  a  series  of  placards,  car-card  size, 
produced  and  distributed  by  the  Kansas  State  Board  of  Health. 
Through  such  educational  devices  as  this  and  its  monthly  News 
Letter  sent  out  to  a  sizable  mailing  list,  the  Health  Department 
reaches  the  Kansas  public  regularly.  Comments  on  the  text  and 
advice  presented  in  this  poster  would  be  welcomed  by  the  Association. 


Don't  wait  for  symptoms  .  .  .  many  cam  (how 
no  outward  signs  .  .  .  half  of  syphilis  victims 
are  Innocently  Infected  .  .  .  a  regular  blood 
test  each  year  for  everyone  should  be  a  public 

health  must 


BLOOD  TEST  FOR  EVERYONE 
.  THE  ONLY  SURE  CHECK 


KANSAS  STATE  BOARD  OF  HEALTH 

TOPEKA,  KANSAS 


Louisiana  Discusses  Wartime  Needs. — Army  and  Navy  Venereal 
Disease  Control  Officers,  officials  of  the  U.  S.  Public  Health  Service, 
Division  of  Venereal  Diseases,  the  Social  Protection  Section,  state 
health  and  police  officials  and  representatives  of  the  American 
Social  Hygiene  Association  and  other  voluntary  agencies  came 
together  at  the  state  Capitol  at  Baton  Rouge  April  2  for  an  all  day 
conference  on  war  time  social  hygiene  problems  in  the  state  of 
Louisiana.  Presiding  was  Mr.  Joss  W.  Hair,  Director,  Public  Health 
Education,  Louisiana  State  Board  of  Health.  Governor  Sam  Jones 
proclaimed  the  meeting  as  an  important  event  in  Social  Hygiene 
Month,  and  Dr.  David  E.  Brown,  President,  State  Board  of  Health, 
opened  the  meeting  with  welcoming  remarks.  The  morning  session 
included  the  following  topics  and  speakers: 

The  Venereal  Disease  Problem  in  Louisiana: 

From  the  Civilian's  Standpoint — Dr.  Ira  L.  Schamberg,  Director,  Section  of 
Venereal  Disease  Control,  State  Board  of  Health. 

From  the  Army's  Standpoint — Major  W.  Carroll  Summers,  Venereal  Disease 
Control  Officer,  Eighth  Service  Command,  Dallas,  Texas. 

From  the  Navy's  Standpoint — Commander  T.  A.  Fears,  Venereal  Disease  Con- 
trol Officer,  Eighth  Naval  District,  New  Orleans,  Louisiana. 

From  the  Air  Corps'  standpoint — Captain  Edward  M.  Holmes,  Jr.,  Venereal 
Disease  Control  Officer,  Gulf  Coast  Air  Corps  Training  Center,  Randolph  Field 
Texas. 

How  the  Civilian  Health  Authorities  Can  Better  Cooperate  with  the  Armed 
Forces — Major  Onis  G.  Hazel,  Venereal  Disease  Control  Officer,  Third  Air  Forces, 
Tampa,  Florida. 
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How  the  Armed  Forces  Can  Better  Cooperate  with  the  Civilian  Health  Authori- 
ties— Dr.  David  C.  Elliott,  P.  A.  Surgeon,  TJ.  8.  Public  Health  Service,  and 
Brigadier  General  L.  D.  Guerre,  Director  of  Internal  Security  Division,  Eighth 
Service  Command,  Santa  Fe  Building,  Dallas,  Texas. 

Detention  Hospitals — Dr.  George  M.  Leiby,  Director,  Division  of  Preventive 
Medicine,  Louisiana  State  Board  of  Health. 

The  American  Social  Hygiene  Association — Bascom  Johnson,  Associate  Director 
in  Charge  of  Legal  and  Protective  Activities,  Dallas,  Texas. 

In  the  afternoon,  following  discussion  by  Attorney  General  Eugene  Stanley  of 
the  state  venereal  disease  laws,  representatives  of  nine  agencies  joined  in  a 
panel  discussion  on  the  subject  How  Our  Organizations  Can  Cooperate  in  the 
Venereal  Disease  Control  Program.  Those  participating  were:  Department  of 
Revenue,  Sam  Feinbloom;  Ration  Board,  George  S.  Michinard;  Brewery  Founda- 
tion, Roland  Howell;  Federal  Bureau  of  Investigation,  R.  A.  Guerin;  Louisiana 
Association  of  Peace  Officers,  Lester  Gonzales;  Department  of  State  Police, 
W.  D.  Atkins;  Social  Protection  Division,  Whitcomb  H.  Allen;  Department  of 
Institutions,  Claude  Harrison;  Louisiana  Hotel  Association,  Ray  Hindelberg. 

Last  item  on  the  program  was  the  appointment  of  a  committee  on  recommenda- 
tions for  future  action.  Members  of  the  committee  were:  Col.  J.  K.  Boles,  Dr. 
John  M.  Whitney,  Commander  Fears,  Mr.  Atkins,  and  Mr.  Lester  Herman. 

Maryland:  Baltimore  Venereal  Disease  Council  Committees  Report. 
— As  announced  in  the  February  JOURNAL  the  recently  organized 
Baltimore  Venereal  Disease  Council,  as  its  first  action,  appointed 
three  committees  to  study  social  hygiene  conditions.  At  the  Council 's 
second  meeting  on  March  3rd  reports  from  these  committees  were 
considered  and  approved.  The  JOURNAL  presents  them  herewith 
practically  as  given  and  reported  in  the  Baltimore  Health  News  for 
March,  1943,  as  examples  of  what  such  a  group  can  do  towards 
bringing  to  light  and  remedying  local  conditions. 

Report  of  the  Committee  on  Eehabilitation : 

This  committee  consists  of  T.  J.  S.  Waxter,  Chairman;  James  M.  Hepbron, 
Dr.  Esther  L.  Richards,  Dr.  Nels  A.  Nelson  and  Francis  A.  Davis. 

Prostitutes  are  individuals  and  differ  widely  in  their  personality  make-up. 
However,  for  any  proper  approach  to  a  Rehabilitation  Program,  they  may  be 
divided  into  the  following  major  groups:  1.  Older  professional  women;  2.  Mental 
cases;  3.  Younger  girls  for  whom  rehabilitation  service  is  possible. 

1.  The  first  group  of  older  professionals  may  be  sub-divided,  as  follows: 

a.  Old   professional   prostitutes   who    are    established    residents    of    houses    of 
prostitution. 

b.  Street  walkers  who  take  men  to  their  cheap  rooms  or  to  their  hotels. 

c.  "Sitters"  who   date  men  in  taverns  and  arrange  to  take  them  to   cheap 
rooming  houses  or  to  hotels. 

d.  "Bats"  or  superannuated  prostitutes  rendered  unattractive  by  drink  and 
drugs  and  by  contact  with  the  least  particular  of  bums  and  homeless  men. 

e.  Established  prostitutes  who  abroad  would  be  called  ' '  boulevard  women, ' ' 
who  live  in  residential  hotels  and  in  better  type  apartments. 

f.  Kept  women  who  may  supplement  their  income  from  their  regular  patron 
by  mercenary  relations  with  other  men. 

g.  Loose  married  women  who  deceive  their  husbands  and  receive  pay. 
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h.  Call  girls  who  receive  remuneration.  These  girls  are  dated  by  telephone 
calls  from  taxicab  drivers,  hotel  keepers  and  the  like. 

For  the  various  groups  above  who  have  been  in  the  business  of  prostitution  for 
a  considerable  period  of  time,  it  is  felt  that  little  can  be  done  except  to  enforce 
the  law  rigidly,  and  to  have  the  judicial  authority  hand  out  maximum  penalties 
under  the  law.  In  other  words,  the  effort  should  be  made  to  remove  this  group 
from  the  streets  for  as  long  a  period  as  possible  in  terms  of  the  crimes  committed 
and  proved. 

2.  A  percentage  of  prostitutes  are  suffering  from  a  definite  mental  handicap 
and  it  is  felt  that  institutional  facilities  should  be  available  for  this  type  of  girl. 
In  this  connection,  it  is  strongly  urged  that  the  courts  employ  the  services  of 
competent  psychiatrists  in  dealing  with  all  women  who  are  charged  with  a  viola- 
tion of  vice  laws.    It  is  felt  that  for  an  experimental  period  competent  psychia- 
trists in  the  city  might  volunteer  any  additional  services  that  cannot  now  be 
supplied  by  the  regular  psychiatrists  attached  to  the  Criminal  Court.     It  is  felt 
that  this  is  most  essential  from  the  point  of  view  of  proper  judicial  action  and 
social  treatment.     This  recommendation  is  based  upon  the  proposed  procedure 
of  having  all  cases  referred  direct  to  the  Criminal  Court  of  Baltimore  City  rather 
than  being  tried  by  the  several  Magistrates  Courts. 

3.  Younger  prostitutes  for  whom  certain  rehabilitation  services  may  be  con- 
sidered are: 

a.  Juvenile  prostitutes,  from  10  to  15  years  of  age,  who  frequently  appear  in 
juvenile  courts  on  sex  charges. 

b.  Potential  prostitutes  who   are  willing   to   accept   money   for   sex   relations 
which,  however,  may  also  be  on  a  volunteer  or  free  basis. 

c.  Mature  prostitutes  who  sell  themselves  occasionally  but  who  continue  to  live 
at  home. 

d.  Young  professional  prostitutes  who  have  recently  entered  the  regular  life 
of  supplying  sexual  service  for  a  charge. 

For  these  types  of  young  women  it  is  suggested  that: 

I.  An  arrangement  be  made  with  the  public  and  private  family  agencies  of 
the  city,  so  that  they  together  may  offer  to  the  court,  probation  services  to  work 
with  and  possibly  rehabilitate  young  offenders.    It  is  felt  that  the  social  agencies 
in  Baltimore  would  be  exceedingly  interested  in  such  a  joint  venture  for  an 
experimental  period. 

It  is  felt  that  insofar  as  possible  young  girls  should  make  their  own  living 
arrangements  and  that  the  social  agencies  would  be  more  effective  in  their  work 
under  such  circumstances.  The  social  agencies  would  make  available,  if  needed, 
funds  for  maintenance  until  a  proper  social  adjustment  could  be  worked  out. 

II.  The  Department  of  Public  Welfare  request  funds  to  lease,  equip  and  main- 
tain two  scattered  homes  for  approximately  15  to  20  girls  each,  for  an  experi- 
mental period ;  one  such  home  to  be  for  white  girls  and  one  for  colored  girls.    The 
homes  would  be  administered  by  the  Baltimore  City  Department  of  Public  Welfare. 
Each  home  would  have  a  matron  in  charge  with  an  assistant  matron,  one  woman 
in  the  kitchen  and  probably  an  older  outside  maintenance  man.     Social  service 
would  be  given  direct  by  the  home  itself  through  the  employment  of  professional 
social  workers  or  by  the  existing  public  and  private  family  agencies  with  their 
present  staffs.     It  is  felt  that  the  regular  clinics  could  be  used  for  treatment. 
A  physician  from  the  staff  of  the  Department  of  Welfare  would  be  on  call  for 
other  medical  needs. 

It  will  be  noted  that  the  proposal  does  not  involve  detention  facilities  for  girls 
suffering  from  venereal  infection.  The  whole  basis  of  the  proposal  is  to  give 
care  and  assistance  to  girls  who  are  in  trouble  and  need  help. 

In  concluding  this  report,  it  must  be  stressed  that  in  its  final  analysis,  prostitu- 
tion exists  because  of  the  urge  for  sexual  gratification  in  numerous  males,  on  the 
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one  hand,  and  the  inadequacies  of  conventional  social  arrangements  to  meet  these 
demands.  For  some  men  marriage  has  to  be  deferred  or  is  impossible.  A  certain 
percentage  of  other  men  are  unable  to  find  sex  satisfaction  in  marriage.  Restraint 
in  such  circumstances  is  the  social  ideal  but  many  are  not  able  to  curb  their  desires. 

There  are,  of  course,  a  variety  of  explanations  as  to  why  women  sell  themselves 
to  the  desires  of  men.  In  most  instances,  the  women  comes  from  a  low  economic 
background  and  is  the  product  of  promiscuity,  license  and  indecency.  The  total 
situation  which  has  surrounded  her  growing  years  is  usually  the  most  important 
factor.  In  this  way,  prostitution  ties  up  with  inadequate  income,  bad  housing, 
insufficient  diet,  lack  of  proper  recreation  and  the  other  facets  of  total  life. 
In  making  this  statement,  it  is  well  recognized,  of  course,  that  there  are  a  small 
number  of  women  who  enter  prostitution  because  of  an  overwhelming  craving 
for  sex  stimulation. 

The  control  of  venereal  diseases  necessitates  the  working  together  of  many 
forces  within  the  community.  There  must  be  a  flexible  but  coherent  program. 
This  program  must  be  interpreted  to  the  public.  A  sustained  program  of  educa- 
tion is  absolutely  essential  to  any  success.  The  facts  must  be  presented  over  and 
over  again  until  the  average  citizen  appreciates  the  importance  of  the  problem. 
There  is  no  substitute  for  this  in  a  general  program.  Of  all  the  various  sides 
of  the  problem,  education  is  perhaps  the  most  important. 

Seport  of  the  Committee  on  Legislation 

Your  committee  was  charged  with  the  responsibility  of  determining  what  new 
legislation,  if  any,  is  necessary  to  help  combat  the  spread  of  venereal  disease. 

A  study,  therefore,  was  made  of  the  laws  concerning  vice  and  venereal  disease 
control  in  this  and  other  states.  The  digest  of  the  vice-repressive  laws  of  the 
United  States,  compiled  by  the  American  Social  Hygiene  Association,  listed 
Maryland  as  having  adequate  laws  dealing  with  this  problem. 

Your  committee  felt  at  first,  however,  after  reviewing  the  Maryland  laws,  that 
certain  changes  might  prove  effective.  It  considered  the  advisability  of  re-enact- 
ing the  Injunction  and  Abatement  Law,  passed  in  1918,  and  which  was  in  force 
during  World  War  I  and  for  two  years  thereafter.  It  likewise  thought  of  some 
minor  changes  in  the  definition  of  the  term  ' '  prostitution. ' '  It  also  considered 
certain  changes  in  the  law  concerning  "female  sitters."  It  contemplated  a 
repeal  of  the  Bouse  Act  insofar  as  it  pertains  to  prostitution.  It  studied  the 
question  of  the  possible  repeal  of  the  "O 'Dunne  Law"  as  it  affects  the  minimum 
penalty  for  prostitution. 

In  addition  to  these,  your  committee  discussed  and  considered  the  question  of 
legislation  concerning  the  examination  and  treatment  of  persons  suspected  of 
having  a  venereal  disease. 

After  conferring  with  the  present  sitting  judges  in  the  Criminal  Court  of 
Baltimore  City — the  Hon.  Eugene  O 'Dunne  and  the  Hon.  Joseph  N.  Ulman — 
your  committee  has  reached  the  conclusion  that  no  new  or  additional  legislation 
is  necessary  if  the  following  plan  can,  in  substance,  be  carried  out.  This  plan 
has  the  approval  in  principle  of  the  sitting  judges  and  the  State's  Attorney, 
the  Hon.  J.  Bernard  Wells. 

Under  this  plan,  all  sex  cases  would  be  sent  to  the  Criminal  Court  for  trial. 
This  would  be  accomplished  in  one  of  two  ways:  first,  by  agreement  with  the 
police  magistrates  (with  whom  the  matter  has  already  been  discussed  and  who 
are  most  cooperative)  ;  secondly,  by  the  State  pleading  a  jury  trial  in  all  such 
cases. 

All  such  cases  would  be  assigned  to  one  judge.  A  definite  philosophy  regarding 
them  would,  in  very  broad  and  general  terms,  be  somewhat  as  follows:  an 
attempt  would  be  made  to  deal  with  buyer  as  well  as  seller;  considerably  aug- 
mented social  services  and  facilities  (see  report  of  Judge  Waxter's  Committee) 
would  be  made  available  to  the  Court  to  enable  it  to  handle  the  younger  and  less 
hardened  offenders  in  the  hope  that  they  might  be  rehabilitated  and  jobs  in  indus- 
try secured  for  them ;  the  more  hardened  offenders,  who  really  fattened  and 
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profited  by  the  business,  would  be  dealt  with  as  the  facts  and  circumstances  in 
the  particular  case  warranted. 

It  was  also  believed  that  the  Liquor  License  Board,  whose  rules  and  regula- 
tions have  the  force  and  effect  of  law,  could  deal  successfully  with  some  of  the 
problems  without  additional  legislation. 

James  M.  Hepbron,  Chairman,  Robert  F.  Stanton,  Charles  T.  LeViness. 

Beport  of  the  Committee  on  Medicine,  Public  Health  and  Pharmacy 
This  Committee  has  considered  the  following  matters : 

1.  Support  by  the  Council  of  new  appropriations  out  of  State  Funds,  for  the 
State  Health  Department's  Venereal  Disease  Control  Program,  at  the  rate  of 
approximately  $45,000  a  year  for  the  two  fiscal  years  of  1943-44  and  1944-45. 

2.  Support  by  the  Council  of  new  appropriations  out  of  City  Funds,  for  the 
Baltimore  City  Health  Department's  Venereal  Disease  Control  Program  for  the 
current  fiscal  year. 

3.  A  request  by  the  Council  to  the  State  and  City  Health  Departments  for  a 
full  statement  as  to  a  desirable  program  for  venereal  disease  control  and  as  to 
the  funds  necessary  to  support  such  a  program.     This  statement  to  be  available 
from  the  City  Health  Department  in  time  to  enable  the  Council  to  determine  to 
what  extent  it  should  support  requests  for  appropriations  for  1944,  and  from 
the  State  Health  Department  before  the  next  legislative  session  in  1945. 

4.  Legislation  to  prohibit  the  advertisement  of,  and  to  prohibit  the  sale  without 
a  physician's  prescription,  of  remedies  for  the  treatment  of  venereal  diseases. 

5.  Legislation  to  prohibit  the  issuance,  by  physician,  of  certificates  of  freedom 
from  infection  from  venereal  disease,  to  patients  or  other  unqualified  persons; 
such  certificates  to  include  laboratory  reports. 

The  Committee  is  prepared  to  make  the  following  recommendations  as  to  the 
above  stated  matters: 

1.  That  the  Council  support   the  State   Health  Department's   request   to   the 
Legislature  for  approximately  $45,000  of  new  appropriation  for  venereal  disease 
control  for  each  of  the  two  fiscal  years,  1943-44  and  1944  45. 

2.  That,  since  the  City  Health  Department  is  now  operating  upon  its  appropria- 
tions for  the  current  year  and  since  Commissioner  of  Health  of  Baltimore  is  not 
yet  prepared  to  make  any  recommendations  as  to  program  expansion  for  the 
current  year,  no  action  be  taken  by  the  Council  for  the  support  of  added  appro- 
priations for  this  year. 

3.  That  the  Council  formally  request  of  both  the  State  and  City  Health  Depart- 
ments statements  as  to  desirable  programs  and  the  funds  necessary  to  carry  out 
such  programs,  as  outlined  in  3. 

4.  That  the  Council  support  the  following  legislation,  to  be  introduced  by  the 
Maryland  Pharmaceutical  Association,  to  prohibit  the  advertising,  and  sale  without 
a  physician's  prescription,  of  drugs  for  the  treatment  of  the  venereal  diseases. 
This  legislation  has  been  considered  by  the  Maryland  Pharmaceutical  Association 
(on  Feb.   23)    after  the  entire  membership   had   been   circularized   with   copies 
of  it,  and  it  has  been  voted,  by  the  Association,  to  recommend  its  passage  at 
the  current  legislative  session. 

Advertising  Cures 

No  person  or  persons,  firm,  company  or  corporation,  shall  advertise  or  permit 
to  be  advertised,  or  in  any  manner  whatsoever  call  public  attention  to,  any  drug, 
medicine,  preparation  or  substance  for  the  treatment,  alleviation  or  cure  of  gon- 
orrhea, syphilis,  chancroid  or  any  other  venereal  disease  or  of  any  diseased  con- 
dition of  the  human  genitalia  caused  by,  related  to  or  resulting  from  the  afore- 
said venereal  diseases,  or  to  any  person  from  whom,  or  to  any  place  at  which,  such 
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drug,  medicine,  preparation  or  substance  may  be  obtained,  except  that  the  pro- 
visions of  this  section  shall  not  apply  to  any  health  department  or  other  govern- 
mental agency,  or  to  any  health  or  medical  agency  approved  under  this  section  by 
the  State  Board  of  Health,  or  to  medical,  pharmaceutical  or  other  professional 
publications  not  subject  to  public  sale  or  distribution,  or  to  bona  fide  news  items 
or  bona  fide  articles,  published  in  newspapers,  magazines  or  books.  Penalty: — 
Not  less  than  fifty  nor  more  than  five  hundred  dollars  for  each  offense. 

Sale  of  Eemedies 

No  person  or  persons,  firm,  company  or  corporation,  except  as  hereinafter 
provided,  shall  sell,  dispense  or  give  to  any  person  any  drug,  medicine,  preparation 
or  substance  for  the  treatment,  alleviation  or  cure  of  gonorrhea,  syphilis,  chan- 
croid or  any  other  venereal  disease  or  diseased  condition  of  the  human  genitalia 
caused  by,  related  to  or  resulting  from  the  aforesaid  venereal  diseases,  or  sell, 
dispense  or  give  to  any  person  any  sulfonamide  drug  or  preparation  which  con- 
tains such  sulfonamide  drug,  except  upon  the  written  prescription  of  a  physician 
licensed  to  practice  medicine.  Such  prescription  shall  bear  the  date  upon  which 
it  was  written,  the  signature  and  address  of  the  physician  by  whom  it  was 
written,  and  the  date  upon  which  it  was  filled.  Such  prescription  shall  not  be 
refilled  except  on  order  of  a  licensed  physician,  shall  be  open  to  the  inspection  of 
state  and  local  health  authorities,  and  shall  be  kept  on  file  for  at  least  two 
years  after  it  was  filled.  The  provisions  of  this  section  shall  not  apply  to  any 
physician  licensed  to  practice  medicine,  to  any  health  department  or  other  govern- 
mental agency,  or  to  the  otherwise  lawful  conduct  of  business  between  commercial, 
medical,  pharmaceutical,  scientific  or  governmental  agencies.  Penalty: — Fifty 
dollars  for  the  first  offense,  two-hundred  and  fifty  dollars  for  the  second  and  any 
subsequent  offense. 

J.  E.  Moore,  M.D.,  Chairman,  Charles  Austin,  Charles  E.  Austrian,  M.D., 
N.  A.  Nelson,  M.D.,  Ralph  J.  Young,  M.D. 

The  approval  of  the  three  reports  was  not  in  each  instance  by  unamious  vote 
but  by  a  very  considerable  majority  of  the  twelve  members  of  the  Council  who 
were  present.  In  attendance  were  also  Mr.  Eobert  O.  Bonnell,  Chairman  of  the 
Baltimore  Mobilization  Committee,  Lieutenant  Colonel  Thomas  B.  Turner,  U.  S. 
Army  Medical  Corps,  and  Dr.  Ralph  F.  Sikes,  Acting  Director  of  the  Bureau  of 
Venereal  Diseases  in  the  Baltimore  City  Health  Department. 

Massachusetts  Social  Hygiene  Society  Holds  Annual  Meeting. — 
The  Society  is  holding  its  annual  meeting  on  Wednesday,  May  12th, 
at  the  Hotel  Sheraton,  Boston,  with  Captain  Rhoda  J.  Milliken, 
Director  of  the  Women's  Bureau  of  the  Metropolitan  District  Police, 
Washington,  D.  C.,  as  guest  speaker.  The  subject  of  her  address: 
Why  Policewomen  f  Miss  Jean  B.  Pinney  represents  the  ASH  A  at 
this  meeting. 

New  York  Strengthens  Its  Premarital  Examination  Law. — Governor 
Thomas  E.  Dewey  on  April  13  signed  a  bill  recently  passed  by  the 
New  York  legislature  to  permit  persons  intending  to  be  married 
within  the  State  to  obtain  the  license  from  any  town  or  city  clerk, 
instead  of  from  the  clerk  in  the  community  where  the  woman 
resides.  The  law,  which  becomes  effective  on  May  13,  will 
strengthen  statutory  provisions  relating  to  required  statements  that 
the  applicants  have  undergone  serological  tests.  Thereafter  appli- 
cants for  marriage  licenses  must  submit  a  statement  from  the 
physician  giving  the  name  and  address  of  the  applicant,  stating  that 
the  serological  test  for  syphilis  was  performed,  the  date  on  which  the 
specimen  was  taken,  and  the  name  and  location  of  the  laboratory  in 
which  the  test  was  made. 
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The  bill  was  introduced  by  Senator  Thomas  Desmond  who  spon- 
sored the  original  premarital  examination  law,  passed  in  1938  by 
the  New  York  legislature. 

New  York:  Social  Hygiene  Committee,  Onondaga  Health  Associa- 
tion, Has  New  Chairman. — Arthur  W.  Towne,  Secretary,  Onondaga 
Health  Association,  writes  that  Rabbi  Irwin  I.  Hyman,  formerly 
Chairman  of  the  Association's  Social  Hygiene  Committee,  has  now 
become  a  chaplain  in  the  Army.  The  new  chairman  is  Dr.  Thomas 
F.  Laurie,  professor  of  neurology  in  the  Medical  College  of  Syracuse 
University,  regional  epidemiologist  in  syphilis  control  for  the  New 
York  State  Health  Department,  and  prominently  identified  with  the 
local  social  hygiene  program  for  a  number  of  years.  Dr.  Laurie  is 
also  a  member  of  the  Board  of  Directors  of  the  Onondaga  Association. 

Ohio:  University  of  Cincinnati  Offers  Social  Hygiene  Courses  for 
Teachers. — Mr.  Roy  E.  Dickerson,  Executive  Secretary,  Cincinnati 
Social  Hygiene  Society,  sends  in  a  catalog  listing  the  following 
courses  offered  during  the  semester  just  concluded  and  to  be 
repeated  during  the  first  semester  of  the  summer  session : 

ED.   190.      1   SOCIAL   HYGIENE  ASPECTS  OF  HUMAN   RELATIONS. — Mr.   Dickerson,    Mrs. 

Dana  F.  Robinson,  Educational  Assistant,  Cincinnati  Social  Hygiene  Society. 
Basic  material  regarding  the  psychology,  biology,  sociology,  and  ethica  of 
sex,  together  with  principles  and  methods  for  the  use  of  these  materials 
in  teacher,  counselling,  and  other  forms  of  guidance  within  the  social  hygiene 
area;  provides  orientation  with  regard  to  present-day  knowledge  and  increases  the 
effectiveness  of  parents,  teachers,  professional  or  volunteer  social  workers,  and 
others  dealing  with  the  social  hygiene  aspects  of  human  relations. 

ED.  190.  2.  EDUCATING  FOR  FAMILY  LIFE. — Mr.  Dickerson,  Mrs.  Robinson.  Knowl- 
edge providing  an  insight  into  the  problems  of  home  life ;  a  basis  for  constructing 
a  program  for  the  public  schools;  four  areas  of  interest — the  American  family 
under  stress  and  strain;  the  family  an  educational  agency;  preparation  for 
marriage,  parenthood,  and  home  life ;  building  an  educational  program  concerned 
with  solving  family  problems. 

Mr.  Dickerson  comments  as  follows  on  these  courses :  ' '  This  repre- 
sents a  definite  integration  into  the  Teachers  College  program,  Uni- 
versity of  Cincinnati,  of  courses  designed  to  prepare  teachers  and 
volunteers  to  work  in  the  field  in  which  we  are  interested.  This  is  a 
significant  part,  I  believe,  of  the  total  approach  being  made  in 
Cincinnati  to  social  hygiene  work,  using  that  term  to  include  the  full 
range  of  interest  and  activities  of  the  movement." 

Ohio:  Toledo  Social  Hygiene  Council  Celebrates  Silver  Anniversary. 
— On  Tuesday  evening,  April  20,  the  Social  Hygiene  Council  of 
Toledo,  founded  in  1918,  celebrated  the  completion  of  25  years  of 
voluntary  service,  at  a  dinner  meeting  held  at  St.  Mark's  Episcopal 
Church.  The  occasion  was  also  the  annual  meeting,  with  election  of 
officers  and  a  special  program,  with  Dr.  Lawrence  D.  Miller  presiding, 
and  Dr.  Earl  E.  Kleinschmidt,  City  Health  Director,  as  chief  speaker. 
Mrs.  H.  P.  Strater,  a  charter  member,  reviewed  the  quarter  century 
of  work,  and  greetings  were  given  by  Mayor  Lloyd  E.  Roulet  and 
from  the  A.S.H.A.  Among  the  guests  were : 
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Captain  Bobert  Pocotte,  MC,  U.S.A.  of  the  Toledo  Becruiting  Station;  Lieutenant 
L.  E.  Beal,  U.S.N.,  Senior  Medical  Officer,  Toledo  Beeruiting  Station;  Eugene 
Shenefield,  executive  secretary  of  the  Toledo  Council  of  Social  Agencies,  and 
representatives  of  city  and  county  health  and  social  service  agencies  and  parent- 
teacher  groups,  nurses  and  Bed  Cross  organizations.  Heartiest  congratulations 
from  the  JOURNAL. 

Texas:  Dallas  Schools  Conduct  Social  Hygiene  Educational  Pro- 
gram.— Through  the  agency  of  the  Association's  Southwestern 
states  office  of  which  Bascom  Johnson,  ASHA  Associate  Director,  is  in 
charge,  an  interesting  social  hygiene  educational  project  was  recently 
arranged  by  the  Dallas  Department  of  School  Health  Work.  During 
the  week  of  March  22nd,  the  ASHA  one  reel  talking  films  With  These 
Weapons  and  Health  Is  a  Victory  were  shown  to  approximately 
13,000  students  in  Senior  High  Schools,  for  both  white  and  Negro 
scholars.  In  addition,  an  especially  written  folder  Boys,  You  Need  to 
Know  These  Facts  (taken  from  the  ASHA  folder  for  soldiers  and 
sailors  So  Long  Boys,  Take  Care  of  Yourselves,  Pub.  No.  A-454) 
was  given  to  the  boys;  while  the  folder  Calling  All  Women  was 
given  to  the  girls.  Dr.  Lloyd  B.  Sheffield,  Director  of  School  Health 
Work  in  Dallas  writes  the  following  letter: 

I  saw  these  films  in  February  on  a  Social  Hygiene  Day  program  sponsored  by 
the  Public  Health  Committee  of  Dallas  City-County  Civilian  Defense  Council. 
At  that  time  it  was  pointed  out  that  Texas  ranked  second  in  the  Nation  in 
incidence  of  syphilis  based  on  serologic  reports  of  1,895,788  Selective  Service 
Men.  (Journal  American  Medical  Association,  December  26,  1942.) 

Some  seventy-five  people  were  present  (mixed  audience)  and  I  raised  the 
question  if  it  were  not  time  and  possible  now  to  bring  the  fight  more  in  the 
open  and  show  these  films  in  senior  high  schools.  There  was  opposition  to  it 
when  a  vote  was  taken. 

Upon  request  of  the  School  Health  Department,  the  two  films  were  shown  to 
members  of  the  Central  Dads  Club,  Central  Parent-Teacher  Association  and 
Board  of  Education  and  approved  to  be  shown  to  students  of  eight  senior  high 
schools  of  Dallas  in  separate  groups. 

These  films  were  shown  to  some  10,743  students  in  white  and  2.277  students 
in  Negro  schools  last  week.  Since  it  was  an  open  meeting  to  parents,  some 
seventy-five  mothers  and  fathers  saw  the  films  giving  their  approval  and  wishing 
that  the  fight  could  have  been  brought  out  in  the  open  years  ago. 

The  Dean  of  each  high  school  took  charge  of  the  girls  assembly  and  I  made 
some  remarks  after  the  films  were  shown  to  the  girls.  The  Principal  was  in 
charge  of  the  boys  assembly  and  I  made  remarks  before  the  films  were  shown 
to  them  (about  fifteen  minute  talk),  calling  attention  to  an  article  on 
Gonorrhea  in  the  April  issue  of  Hygeia,  and  giving  out  leaflets  provided  by  the 
American  Social  Hygiene  Association. 

The  plan  originally  had  been  to  show  the  films  also  to  the  Junior 
High  Schools,  but  that  was  abandoned  because  of  the  nearness  to 
the  end  of  the  term  and  the  necessity  for  concentrating  on  prepara- 
tion for  forthcoming  examinations.  Dr.  Sheffield  plans  to  show  the 
films  to  these  latter  groups  next  year. 
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Sulfathiazole  Therapy  of  Five  Hundred  Prostitutes  with  Chronic 
Gonorrhea. — Hyman  Strauss,  M.D.,  and  Isaak  Grunstein,  M.D., 
Journal  of  the  American  Medical  Association,  April  10,  1943. 

This  article,  which  states  the  belief  that  infected  prostitutes  should 
be  denied  their  liberty  and  should  be  compelled  to  aid  in  the  effort, 
is  summarized  in  the  AM. A  News  of  April  8,  1943,  as  follows : 

"If  the  state  can  call  on  a  man  for  his  life  in  this  grave  emergency,  surely 
the  common  welfare  demands  that  the  'right'  of  an  infected  prostitute  to  be  at 
liberty  while  still  infectious  be  disallowed,  at  least  for  the  duration  of  the  war, ' ' 
Hyman  Strauss,  M.D.,  and  Isaak  Grunstein,  M.D.,  Brooklyn,  declare  in  The 
Journal  of  the  American  Medical  Association  for  April  10  in  a  report  on  their 
findings  from  a  study  of  615  women  with  gonorrhea  who  were  hospitalized  at 
the  Kingston  Avenue  Hospital,  Brooklyn. 

"We  feel,"  they  explain,  "that  a  prostitute,  although  treated,  remains  poten- 
tially infectious  for  approximately  three  months,  during  which  time,  if  at  large, 
she  is  a  source  of  infection  and  as  such  forfeits  her  right  to  the  benefit  of  doubt. 

"The  cure  of  an  infected  prostitute  requires  adequate  compulsory  hospitaliza- 
tion.  Repeated  offenders  should  be  interned  for  the  duration  and  compelled  to 
aid  in  the  war  effort.  If  the  law  now  does  not  adequately  remove  this  public 
health  hazard,  as  it  does  in  most  contagion,  remedial  statutes  should  at  once  be 
enacted  toward  that  end.  ..." 

The  two  physicians  report  that  their  "study  of  615  hospitalized  gonorrheal 
patients  shows  that  60  grains  of  sulfathiazole  daily  for  one  week  gives  a  95  per 
cent  apparent  cure  rate.  The  administration  of  sulfathiazole  or  sulf apyridine  to 
the  failures  increases  this  to  98.9  per  cent. 

"This  very  high  cure  rate  must,  however,  be  carefully  scrutinized  in  order  to 
determine  the  permanence  of  our  immediate  results.  It  must  be  ascertained 
in  each  case  whether  there  has  been  sufficient  treatment  and  an  adequate  period 
of  observation. 

"Furthermore,  and  most  important,  it  must  be  determined  whether  the  criteria 
of  cure  employed  are  sufficient  to  ensure  protection  of  the  public  against  further 
infection.  The  difficulty  in  detecting  the  asymptomatic  [without  symptoms] 
carrier  cannot  be  emphasized  too  strongly.  Health  departments  defeat  their  own 
purpose  by  hospitalizing  patients  to  control  infection  and  then  releasing  them 
before  cure  in  the  custody  of  a  private  physician,  because  of  an  interpretation 
based  on  the  present  law.  ..." 

For  example,  the  two  men  explain  that  out  of  the  group  of  women  they 
studied  109  infected  patients  were  discharged  by  the  Department  of  Health  by 
special  releases  before  treatment  was  completed.  Drs.  Strauss  and  Grunstein  say 
that  "Assuming  that  only  100  of  these  109  girls  return  to  prostitution  as  a  live- 
lihood, and  allowing  them  sixty-five  days  for  idleness  and  menses,  and  granting 
the  average  number  of  daily  exposures  to  be  even  less  than  their  admitted  mini- 
mum of  twenty,  approximately  half  a  million  men  could  be  infected  in  a  year 
while  the  girls  are  under  private  medical  care  and  yet  continue  to  practice  their 
profession  at  the  same  time.  The  futility  of  follow-up  in  ambulant  patients 
whose  very  livelihood  depends  on  deliberate  and  persistent  reexposure  is  obvious. 
When,  in  addition,  the  asymptomatic  carrier  is  considered,  the  problem  is 
complicated  many  fold.  ..." 

The  two  men  point  out  that  not  only  would  the  interning  of  repeated  offenders 
possibly  lead  to  their  permanent  rehabilitation  but  also  "the  added  cost  of  such 
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undoubted  prevention  of  loss  of  time  and  efficiency  in  our  war  industries  and 
hospitalization  will  be  more  than  offset  by  considerations  of  health  and  the 
armed  forces  on  whom  our  national  safety  depends." 

The  average  period  of  hospitalization  for  those  women  studied  who  had  gonor- 
rhea alone  was  thirty-one  days  and  for  those  with  gonorrhea  and  syphilis  forty-five 
days.  Most  of  them  were  between  20  and  30  years  of  age,  the  youngest  being 
16  years  and  the  oldest  49  years. 

"In  our  opinion,"  they  say,  "at  least  four  consecutive  negative  cultures  and 
smears  should  be  made  at  weekly  intervals  and  the  patient  should  be  clinically 
negative  and  be  under  a  further  period  of  observation  for  at  least  six  weeks 
before  she  can  be  reasonably  regarded  as  noninfectious.  Additional  studies  will 
prove  whether  it  is  safe  to  decrease  the  dosage,  treatment  time  and  the  period 
of  observation.  The  ultimate  desideratum  of  cure  in  female  gonorrhea  will  be 
the  failure  to  reproduce  the  infection  after  human  exposure.  ..." 

Industry:  Educational  social  hygiene.  Extension  to  industrial 
employees  for  the  Control  of  gonorrhea  and  Syphilis.  Thomas 
A.  Storey,  M.D.  Industrial  Medicine,  Chicago,  11:411-414, 
September,  1942. 

Because  of  practical  experience  gathered  from  its  participation  in 
the  social  hygiene  problems  of  the  Army,  the  Navy  and  the  civilian 
population  during  the  first  World  War,  the  American  Social  Hygiene 
Association  concentrated  its  services  in  1940  and  1941  on  the  social 
hygiene  problems  of  our  armed  forces  in  communities  adjacent  to 
military  and  naval  establishments  and  the  defense  industries.  The 
Association  is  now  focusing  its  attention  particularly  on  social  hygiene 
problems  of  men  and  women  engaged  in  war  industry  production. 

It  is  obvious  that  the  strength  of  men  and  women  serving  "back  of  the 
line"  in  war  industries  or  in  other  essential  occupations  depends  on  the  bodily, 
mental,  and  social  health  of  the  individual  members.  The  experience  of  the 
American  Social  Hygiene  Association  has  taught  that  the  approach  to  the  problems 
involved  may  be  through  (1)  plant  facilities;  (2)  community  facilities;  (3)  labor 
organizations;  (4)  courses  or  classes  or  schools  that  prepare  prospective  employees 
for  skilled  service  in  factories,  etc.;  and  (5)  public  school  and  college  student 
health  programs. 

The  avenues  available  for  the  extension  of  educational  social  hygiene  to  indus- 
trial employees  are  outlined  by  the  author:  (1)  By  the  way  of  plant,  through 
the  plant  physician;  use  of  pamphlet  racks;  the  plant  nurse;  the  first  aid  assis- 
tant; plant  bulletin  boards;  placques;  pay  envelope-stuff ers ;  distribution  of 
pamphlets  to  employees  going  off  duty;  the  lunchroom;  a  company  publication; 
employee  volunteer  classes  preparing  employees  for  skilled  services;  employees' 
meetings;  foremen's  groups  and  groups  made  up  of  plant  representatives. 

(2)  By  community  facilities  available  for  the  extension  of  educational  social 
hygiene  programs  to  industrial  employees  for  the  control  of  gonorrhea  and  syphilis. 

(3)  Company-owned  villages.      (4)    Local  labor  organizations.      (5)    Vocational 
schools,  trade  schools,  and  other  organized  facilities  for  the  preparation  of  secon- 
dary school  students  and  older  people  for  skilled  service  in  industry.     (6)   The 
regular  school  system  as  an  avenue  available  for  the  extension  of  educational 
social  hygiene  to  prospective  industrial  employees  for  the  prevention  and  control 
of  gonorrhea  and  syphilis. 

Mississippi:  What  is  being  done  about  selectees  with  venereal 
disease.  Dr.  A.  L.  Gray  of  the  Mississippi  State  Board  of 
Health  states  in  the  Mississippi  Doctor,  for  September,  1942 : 

It  is  only  in  the  past  few  months  that  rapid  progress  has  been  made  in 
Mississippi  in  placing  selectees  who  were  found  to  have  syphilis  under  treatment 
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and  keeping  them  there.  Through  an  agreement  between  the  State  Board  of 
Health  and  the  Selective  Service  System  all  health  officers  were  appointed  aa 
additional  examiners  in  charge  of  the  laboratory  section.  By  this  arrangement 
selectees  whose  first  blood  test  or  gonorrheal  smear  was  positive  report  to  the 
health  officer  as  additional  examiner.  In  most  counties  the  second  blood  tests  are 
being  done  in  the  health  department  clinics.  Begulations  have  been  passed  giving 
the  health  officer  authority  to  require  treatment  and  prescribing  how  this  should 
be  done.  The  plan  is  working  extremely  well ;  in  many  counties  80  to  90  per  cent 
of  rejected  registrants  are  under  treatment,  although  in  others  only  30  to  50 
per  cent. 

Early  in  1942,  24  additional  clinics  were  established  in  19  counties  specifically 
for  providing  treatment  for  these  men.  The  State  Board  of  Health  supplies 
necessary  funds,  personnel  and  equipment;  local  governmental  or  other  agencies 
supply  clinic  quarters  and  utilities,  and  local  private  physicians  operate  the  clinics 
on  an  hourly  basis.  Tip  to  April  15  there  were  6,217  registrants  (5,884  Negro  and 
333  white)  with  syphilis  under  treatment  in  the  237  clinics  of  the  State.  Probably 
1,000  additional  cases  have  been  added  since  then,  making  a  total  of  more  than 
7,000  of  those  rejected  because  of  syphilis  now  under  treatment  in  the  clinics  of 
Mississippi.  Most  of  the  1,430  cases  of  gonorrhea  rejected  have  been  treated 
and  referred  to  local  boards  for  reclassification.  It  is  felt  that  by  July  1,  1942, 
between  80  and  90  per  cent  of  the  registrants  rejected  because  of  venereal  disease 
will  be  under  treatment.  Private  physicians  are  urged  to  treat  as  many  of  these 
cases  as  possible. 

In  the  discussion  Post  said  that  the  appointment  of  the  local  health  officers  aa 
additional  medical  examiners  in  charge  of  laboratory  sections  had  done  more  to 
coordinate  the  Selective  Service  venereal  disease  program  than  anything  that  has 
been  done  since  its  organization. 

Weeks  reported  that  the  counties  in  which  he  is  working  have  only  recently 
begun  to  try  to  locate  and  get  under  treatment  selectees  who  were  rejected  in 
1940  and  1941.  He  believes  that  one  of  the  most  forward  steps  toward  eradica- 
tion of  syphilis  in  the  United  States  has  been  made  in  the  compulsory  treatment 
of  syphilitic  selectees.  At  the  Vanderbilt  University  syphilis  clinic  242  cases 
of  early  syphilis  reported  783  family  contacts;  among  these  contacts  719  contacts 
were  found  and  565  examined.  Among  the  565  examined  there  were  155  with 
positive  tests,  98  of  which  were  early  cases.  Among  the  242  cases  there  were  294 
sex  contacts,  of  whom  246  were  located  and  210  examined;  of  the  154  found  to 
have  positive  tests,  139  were  early  cases. 

The  continuous  treatment  card  system  for  handling  syphilis  in 
transient  merchant  seamen.  Harry  C.  Knight  and  David  E. 
Price.  Hospital  News  (processed),  U.  S.  Public  Health  Service, 
Washington,  9  :l-5,  July  1,  1942. 

Until  the  establishment  of  the  continuous  treatment  card  (C.T.C.) 
system  by  the  United  States  Public  Health  Service,  the  treatment  of 
syphilis  in  transient  merchant  seamen  was  not  satisfactory.  The  contin- 
uous treatment  card  enables  the  seaman  to  establish  headquarters  at 
the  issuing  clinic,  which  assumes  responsibility  for  the  outline  of  his 
treatment.  The  patient  is  urged  to  return  to  this  clinic  at  intervals 
for  reexamination  and  extension  of  the  treatment  outline.  Plans  are 
worked  out  according  to  travel  schedule,  so  that  practically  continuous 
treatment  is  obtained.  Using  this  card  the  patient  visits  clinics  or 
private  physicians  at  ports  touched,  or  he  can  pay  the  ship's  doctor 
for  the  treatment.  Each  time  the  patient  reports  to  the  issuing  clinic 
his  treatment  is  summarized  on  the  master  card,  and  a  new  outline 
is  given.  This  plan  encourages  the  patient  to  keep  up  regular  and 
directed  courses  of  treatment. 
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It  has  been  found  that  the  system  works  with  great  efficiency.  A  total  of 
460  cases  of  primary  or  secondary  syphilis  in  transient  merchant  seamen  have 
been  treated  in  the  clinic  at  the  TJ.  S.  Marine  Hospital,  San  Francisco,  in  approxi- 
mately 6  years.  These  patients  have  all  received  treatment  with  mapharsen  and 
bismuth.  Of  these  patients  192  have  been  treated  under  the  C.T.C.  system 
and  268  under  the  non-C.T.C.  system.  The  results  of  treatment  in  cases  who 
continued  their  treatment  regularly  under  either  system  are  about  the  same — 90 
per  cent  satisfactory  results.  The  loss  of  patients  during  the  first  course  of  treat- 
ment was  approximately  the  same  with  either  system.  The  great  advantage  of 
the  C.T.C.  method  is  seen  in  the  total  patients  lost  from  treatment  after  the 
first  course — only  6.2  per  cent  for  the  C.T.C.  series  as  compared  with  49.2  per 
cent  in  the  non-C.T.C.  series. 
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"Con  Estas  Annas"  Widely  Used. — Maurice  Feuerlicht,  Chief, 
Health  and  Medical  Film  Unit,  Motion  Picture  Division,  Office  of 
the  Coordinator  of  Inter-American  Affairs,  writes  that  the  Spanish 
version  of  the  Association's  film  With  These  Weapons,  the  Story  of 
Syphilis,  released  February  9,  1942,  has  had  333  showings  in  the  other 
American  republics,  with  a  total  audience  of  104,470  persons.  For 
information  concerning  prints  of  this  film,  inquire  of  the  Association 
at  1790  Broadway,  New  York. 

Costa  Rica. — Dr.  Jose  Amador  Guevara,  well  known  in  this  country 
and  trained  under  the  Rockefeller  Foundation  has  recently  been 
appointed  to  direct  a  venereal  disease  control  program  in  Costa  Rica. 

Mexico. — Dr.  Victor  Fernandez  Manero,  Minister  of  Health  of 
Mexico,  has  been  a  recent  visitor  to  the  United  States.  In  Wash- 
ington Dr.  Manero  and  Dr.  Spoto,  Liaison  officer  between  the 
U.  S.  Public  Health  Service  and  the  Mexican  Public  Health  Service, 
joined  with  Dr.  Francisco  Castillo-Najera,  Mexican  Ambassador  to 
the  United  States,  in  the  presentation  to  Dr.  Thomas  Parran,  Surgeon 
General  of  the  United  States  Public  Health  Service,  and  to  Dr.  Hugh 
S.  Gumming,  director  of  the  Pan  American  Sanitary  Bureau  of  the 
decoration  of  Doctor  Lyceaga.  This  decoration  was  created  by  Mexico 
to  acknowledge  extraordinary  contributions  to  sanitation. 

Mexico:  Mexico  City. — The  National  Hygiene  Museum  of  Mexico 
City,  opened  in  May,  1942,  in  the  annex  of  an  historic  church,  devotes 
a  large  part  of  its  exhibit  to  the  communicable  diseases  and  their 
prevention.  Educational  exhibits  regarding  sex  problems  and 
venereal  diseases  are  included. 

In  the  first  six  months  of  its  operation,  nearly  100,000  persons 
visited  the  museum  which  is  open  both  in  the  day  time  and  evening. 
Dr.  Manual  Urrutia  is  the  director. 
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more, Maryland. 

VENEREAL  DISEASE  INFORMATION.  March,  1943.  The  Importance  of  Diagnosis 
of  Gonorrhea  in  the  Woman  in  the  Control  of  this  Disease.  Adolph 
Jaeoby,  M.D. 

March,  1943.     An  Experimental  Evaluation  of  Intensive  Methods  for 

the  Treatment  of  Early  Syphilis.     II.  Therapeutic  Efficacy  and  Margin  of 
Safety.     Harry  Eagle,  Passed  Assistant  Surgeon  Ralph  B.  Hogan,  Passed 
Assistant  Surgeon. 
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BIBLIOGRAPHIES:  Set  of  5  bibliographies  of  books  on  Family  Relationships,  Sex 
Education,  Youth  Adjusts  to  Life,  Modern  Marriage,  and  Love  at  the  Thres- 
hold. Selections  by  staff  members  of  the  Library  Association  of  Portland, 
the  Oregon  State  Library,  and  the  Division  of  Social  Hygiene  Education  of 
the  University  of  Oregon  Medical  School. 

BIBLIOGRAPHY — SEX  EDUCATION.  American  Association  for  Health,  Physical  Edu- 
cation and  Recreation.  A  department  of  the  National  Education  Association, 
1201— 16th  Street,  N.W.  Washington,  D.  C. 


ANNOUNCEMENTS 

The  JOURNAL  takes  pleasure  in  announcing  the  following  additions 
of  personnel  to  the  Association 's  staff,  with  assignments  as  indicated : 

(For  further  details  and  photographs,  please  see  the  SOCIAL  HYGIENE  Nsws 
for  May.) 

National  Headquarters,  1790  Broadway,  New  York,  19,  N.  Y. 
BLAKE  CABOT,   to  serve   as  Director  of  the   Public   Information 

Service. 
PERCY    SHOSTAC,    to    aid    in    developing    cooperation    with    labor 

organizations. 

THOMAS  A.  LARREMORE,  to  serve  as  Legal  Consultant. 
MRS.   SHIRLEY  K.   GREENE,   to   be   Assistant   in   the   Publications 

Service. 
MRS.  ISABEL  H.  COLLINS,  assigned  for  work  under  the  Education 

Committee  with  Professor  Bigelow  and  Dr.  Snow. 

Field  Service  Assignments: 

CHARLES  E.  MINER,  formerly  of  Chicago,  to  serve  as  Field  Repre- 
sentative for  states  in  the  Third  Army  Service  Command.  Ad- 
dress, 603  N.  Charles  Street,  Baltimore,  Maryland. 

RAYMOND  H.  GREENMAN,  formerly  of  Rochester,  N.  Y.,  to  assist 
Mr.  Bascom  Johnson  in  the  Southwestern  States  Office,  Dallas, 
Texas,  with  probable  later  assignment  to  states  in  the  Ninth  Army 
Service  Command.  Address  in  Dallas,  Cliff  Towers. 

WADE  T.  SEARLES,  formerly  of  Indianapolis,  to  serve  as  Field  Rep- 
resentative for  states  in  the  Fifth  Army  Service  Command,  with 
headquarters  at  Columbus,  Ohio. 

MRS.  EDNA  W.  Fox,  R.N.,  of  New  York,  to  assist  Dr.  Thomas  A. 
Storey  in  the  Southeastern  States  Office,  and  to  be  in  charge  of 
that  office  during  Dr.  Storey's  absence  in  the  West  during  the 
summer  months.  Address,  Hotel  Georgian  Terrace,  Atlanta,  3,  Ga. 

KENNETH  MILLER,  of  Philadelphia,  to  assist  with  social  hygiene 
work  in  that  city  and  the  State  of  Pennsylvania.  Address,  311 
S.  Juniper  Street,  Philadelphia. 

MRS.  JOSEPHINE  D.  ABBOTT,  of  Boston,  to  serve  the  field  at  large  as 
Consultant  on  Delinquency  Problems.  Address,  care  the  Asso- 
ciation, 1790  Broadway,  New  York,  19,  N.  Y. 

GEORGE  GOULD,  ASHA  Legal  Consultant,  to  serve  after  June  26,  as 
Field  Representative  in  the  states  of  the  Seventh  Army  Service 
Command,  with  headquarters  at  Omaha,  Nebraska. 

NOTE:  In  setting  up  areas  for  field  service  the  Association  is  using  the  divi- 
sional plan  of  the  Army  Service  Commands,  and  field  representatives  will  have 
their  fixed  posts  in  the  Command  headquarters  cities,  but  by  frequent  field  trips 
will  maintain  liaison  and  service  with  and  for  regional  and  district  representa- 
tives of  Navy,  Public  Health  Service  and  Division  of  Social  Protection,  in  cases 
where  these  officers  are  stationed  elsewhere,  as  well  as  with  social  hygiene,  health, 
welfare,  education,  law  enforcement  and  other  related  agencies  in  the  states 
included  in  the  Service  Command. 

The  Field  Service  is  under  the  personal  direction  of  Dr.  Walter  Clarke, 
A.S.H.A.  Executive  Director,  with  Mrs.  Betty  A.  Murch  serving  as  his  Assistant 
in  connection  with  field  itineraries  and  reports,  and  with  certain  projects 
carried  out  under  the  supervision  of  Miss  Eleanor  Shenehon,  Director  of  Com- 
munity Service. 
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On  April  29,  1943,  President  Roosevelt  issued  an 
Executive  Order  terminating  the  emergency  Office  of 
Defense  Health  and  Welfare  Services  and  setting  up 
in  its  place  the  Office  of  Community  War  Services, 
under  the  Federal  Security  Agency,  parent  organization 
of  the  United  States  Public  Health  Service,  the  United 
States  Office  of  Education  and  other  programs  for 
public  benefit. 

Immediately  following,  Federal  Security  Adminis- 
trator Paul  V.  McNutt  announced  the  appointment  of 
Charles  P.  Taft,  formerly  Assistant  Director  of  ODHWS 
as  Director  of  Community  War  Services,  and  of  Eliot 
Ness,  for  two  years  past  Director  of  the  Social  Protec- 
tion Section,  ODHWS,  as"  Director  of  the  Division  of 
Social  Protection  of  the  newly  established  Community 
War  Services.  The  Division's  field  staff  functions  di- 
rectly under  Federal  Security  Agency  regional  offices, 
as  heretofore. 

The  continued  assignment  to  this  field  of  work  of 
these  competent  leaders,  whose  photographs  appear  on 
the  next  page,  as  well  as  the  trend  towards  permanency 
indicated  by  the  establishment  of  the  social  protection 
program  under  such  desirable  auspices,  pleases  all  who 
have  the  successful  progress  of  this  important  effort  at 
heart,  and  promises  well  for  future  achievement. 
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Social  Hygiene  in  Wartime.  VIII. 
The  Social  Protection  Program  in  Action 

EDITORIAL 

SOCIAL  PROTECTION EVERYBODY'S  JOB 

As  the  phrase  "social  security"  in  the  past  ten  years  has 
come  to  mean  the  nation's  plan  for  financial  safety  for  old 
age,  and  aid  for  the  ill,  the  helpless  and  the  needy,  so  another 
phrase  "social  protection"  is  rapidly  becoming  familiar  as 
representing  personal  safety  for  members  of  the  population 
who  need  a  helping  hand  in  another  way.  It  is  a  good  phrase, 
with  a  reassuring  sound,  and  the  program  it  stands  for  is 
basic  in  the  building  of  enduring  national  strength.  No 
country  can  grow  and  prosper  as  it  should  without  taking 
care  to  safeguard  the  health  and  happiness  of  youth  and 
family  life,  and  when  possible  to  salvage  those  who  have 
fallen  into  trouble  for  lack  of  such  safeguards.  The  main- 
tenance of  clean  community  surroundings,  free  from  the  sor- 
did disease-spreading  hazards  of  commercialized  prostitution ; 
the  provision  of  wholesome  recreation  and  leisure-time  activi- 
ties ;  aid  to  those  victimized  by  the  prostitution  "facilitators," 
especially  aid  for  women  and  girls,  and  for  their  redirection 
to  normal  and  useful  living — these  are  and  have  been  always 
foundation  stones  in  the  four-square  social  hygiene  program. 

In  wartime  these  efforts  to  safeguard  and  salvage  are  more 
than  ever  vital,  for  on  them  to  a  definite  extent  depends  the 
strength  of  our  armed  forces  and  industries  in  the  allout 
drive  for  victory. 
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Every  thoughtful  person  recognizes  these  truths,  but  some 
at  first  glance  may  fail  to  see  a  second  equally  plain  fact: 
that,  as  in  the  case  of  the  original  social  security  plan,  social 
protection  must  have  cooperation  from  all  sides  to  make  it 
work.  It  is  not  a  job  for  government  alone,  nor  for  the 
voluntary  agencies  which  interpret  and  back  up  government, 
nor  for  the  individual  who  especially  benefits.  It  is  a  job  as 
well  for  parents  and  teachers,  for  clubwomen,  for  pastors 
and  church  workers,  for  business  men  and  women,  for  old 
and  young,  city  and  country,  rich  and  poor — in  fact,  for  all. 
Everybody  has  a  responsibility.  There  is  an  assigned  sta- 
tion waiting  for  all  who  will  join  up.  And  if  all  will  work 
together  in  this  teamwork  job,  swift  and  good  results  will 
come. 

The  Proceedings  *  of  the  Chicago  Regional  Conference  on 
Social  Protection,  published  in  this  number  of  the  JOURNAL, 
indicate,  we  think,  how  such  teamwork  can  be  secured.  The 
late  John  H.  Wigmore,  Dean  of  Northwestern  University 
School  of  Law,  said  at  the  opening  session : 

"This  Conference  has  been  so  wisely  organized  that  it  promises 
well  for  an  effective  solution  of  the  portentous  problem  of  Social 
Protection  in  the  Chicago  area. 

"The  thing  that  it  emphasizes  is  the  coordination  and  willing 
cooperation  of  all  the  distinct  agencies  that  can  contribute,  each  in 
its  own  sphere  of  duty.  Lawyers  and  legislators,  bench  and  bar, 
police  and  psychiatrists,  war  agencies  and  welfare  agencies — you  have 
brought  them  all  together  in  a  common  purpose.  All  have  pledged 
themselves  to  lend  a  helping  hand,  for  no  one  of  them  alone  has  all 
the  responsibility  or  all  the  power." 

This,  it  seems  to  us,  expresses  the  spirit  which  guides  social 
protection  in  its  truest  sense,  and  points  out  the  method  of 
work. 

The  JOURNAL  takes  pleasure  in  devoting  this  eighth  issue  of 
the  series  on  Social  Hygiene  in  Wartime  to  The  Social  Pro- 
tection Program  in  Action. 

*  The  Proceedings  are  also  available  in  reprint  form,  Pub.  No.  A-498,  size 
6x9  inches,  96  pages,  price  35  cents  postpaid.  Address  the  American  Social 
Hygiene  Association,  1790  Broadway,  New  York,  19,  N.  Y. 


SECTION  I 

THE   NATIONAL    POINT    OF    VIEW    REGARDING    THE 
CONTROL  OF  VENEREAL  DISEASE  IN  WARTIME 

THE  UNITED  STATES  ARMY  AND  NAVY 


Statement 


* 


BEAR   ADMIRAL    CHARLES    8.    STEPHENSON,    U.    S.    Navy    Department, 
Washington,  D.  C. 

"From  whatever  standpoint  considered,  the  venereal  diseases 
present  the  largest  preventive  medicine  problem  confronting  the  mili- 
tary surgeon.  They  surpass  in  magnitude  and  administrative  signifi- 
cance all  other  communicable  diseases.  .  .  . 

"There  has  been  more  fuzzy  thinking  ...  on  the  control  of  vene- 
real disease  and  one  of  its  major  causes  (prostitution),  than  on  any 
other  subject  in  the  realm  of  medical  and  social  sciences ;  possibly  due 
to  the  fact  that  these  problems  are  seldom  approached  in  an  objective 
and  realistic  manner.  .  .  . 

"Unfortunately  there  are  those  in  the  military  who  think  that  a 
segregated  district  is  the  solution.  Examples  of  this  or  that  experi- 
ence are  cited,  but  they  never  tell  the  whole  story — perhaps  they 
really  don't  know.  It  has  been  my  fortune  to  have  seen  some  of  these, 
and  their  administration  has  not  convinced  me  of  their  efficiency.  .  .  . 

"I  was  in  touch  with  the  Marine  Corps'  experience  in  the  Dominican 
Republic  in  1918  when  they  had  a  venereal  disease  rate  of  170.56  per 
1,000.  This  was  thought  too  high  and  a  'control  measure'  was 
adopted  in  Barahona.  This  was  one  time  when  the  Marines  did  not 
'  have  the  situation  well  in  hand. '  After  46  weeks  of  controlled  pros- 
titution, the  rate  did  not  fall  from  170.56  but  climbed  to  243.36 
per  thousand. 

"All  my  professional  life  I  have  been  opposed  to  the  so-called 
'  controlled  prostitution, '  both  on  moral  and  purely  technical  grounds. 
However,  if  any  of  you  who  may  advocate  'controlled  prostitution,' 
as  against  repression  of  prostitution,  can  prove  to  me  that  you  can 
save  our  soldier  or  sailor  for  the  task  he  is  trained  to  do,  I  will  change 
my  views.  But,  mind  you,  I  will  demand  proof !  .  .  . 

"These  remedies  are  apparent  and  should  be  adopted: 

(1)  Repression  of,  as  against  segregated,  prostitution. 

(2)  Treat  venereal  disease  as  a  disease  rather  than  a  disgrace  until  the 
victims  are  no  longer  a  menace  to  themselves  or  their  community. 

(3)  Moral  precept  and  example  by  those  qualified  to  administer  such  a 
program. 

*  It  is  regretted  that  the  statement  made  at  the  Conference  by  Admiral 
Stephenson  cannot  be  reproduced  here,  but  the  following  statement  made  by  him 
in  1941  before  the  Conference  of  Morale  Officers,  Washington,  D.  C.,  seema 
appropriate. 
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(4)  Widespread  educational  program. 

(5)  Adequate  recreation. 

(6)  Prophylaxis — moral,  chemical,  and  mechanical. 

' '  I  would  like  it  understood  that  these  are  my  personal  opinions. ' ' 

Statement  (from  stenographic  notes). 
COLONEL  G.  S.  McCULLOUGH,  U.  S.  War  Department,  Washington,  D.  C. 

The  War  Department  is  wholeheartedly  supporting  the  campaign 
for  the  repression  of  prostitution  and  the  elimination  of  segregation. 
In  particular  it  is  working  hand-in-glove  with  the  Social  Protection 
Section  of  the  Federal  Security  Agency.  We  have  been  able  to  impress 
upon  most  of  the  Army  the  need  for  such  a  campaign.  The  Army 
is  able  to  protect  its  men  within  the  confines  of  posts,  camps,  and 
reservations,  but  we  are  limited  in  our  efforts  in  civilian  communities, 
and  that  is  where  all  of  you  come  in.  I  can  now  hear  you  say,  ' '  Your 
weapons  are  stronger  than  you  think — how  about  the  invocation  of 
the  May  Act  and  the  methods  used  so  often  by  local  commanders — 'out 
of  bounds'?"  My  answer  to  that  is  we  don't  like  to  use  those  means 
except  as  a  last  resort.  It  is  public  notice  to  the  communities — and 
in  the  case  of  the  May  Act,  to  the  whole  country — that  local  law 
enforcement  officials  either  will  not,  or  cannot,  enforce  the  law.  That 
lowers  the  prestige  of  your  law  enforcement  officials.  That  weakens 
public  confidence  in  the  police  forces,  which  is  the  thing  the  War 
Department  most  emphatically  does  not  like  to  do.  We  much  prefer 
to  cooperate  with  the  local  officials  and  the  Social  Protection  Section 
in  the  hope  that  they  will  take  care  of  their  own  problems. 

At  all  of  our  posts  we  provide  recreational  features  that  will  keep 
men  away  from  vice.  In  addition,  our  campaign  of  education  on 
the  subject  is  very  complete.  Every  man,  before  his  entry  into  the 
service,  is  given  a  pamphlet  on  sex  hygiene ;  we  show  him  movies ;  he 
is  given  lectures  by  chaplains,  doctors,  health  officers,  and  his  own 
company  officer.  And  if,  in  spite  of  all  that,  he  still  insists  on  straying 
from  the  path  of  virtue,  we  teach  him  how  to  take  care  of  himself  and 
set  up  prophylactic  stations  for  his  use.  Every  commander  is  charged 
with  the  responsibility  of  keeping  down  the  venereal  rate  of  his  organ- 
ization. He  tries  hard  not  to  get  a  bad  efficiency  rating  by  means  of 
these  methods — education,  prophylaxis,  and  cooperation  with  local 
officials  and  the  Federal  Security  Agency  which  have  produced,  and 
are  producing  now,  gratifying  results. 


Statement   (from  paper  submitted). 

COMMANDER  T.  J.  CABTEE,  Chief,  Division  of  Preventive  Medicine,   U.  S. 
Navy,  Washington,  D.  C. 

There  is  little  of  the  academic  in  the  Navy's  concern  with  venereal 
disease  and  prostitution.     Even  in  this  period  when  casualties  from 
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enemy  action  are  of  prime  concern  to  the  medical  officer,  the  medical 
department  of  the  Navy  gives  special  attention  to  the  casualties 
caused  by  the  spirochete  and  the  gonococcus.  These,  too,  are  casual- 
ties from  enemy  action — at  least  in  their  effect. 

In  general,  Navy  rates  both  for  this  and  foreign  countries  have 
exceeded  Army  rates.  However,  the  situation  today  is  more  favor- 
able than  ever  in  the  past.  Admission  rates  are  declining,  as  are 
non-effective  ratios.  It  will  be  noted  that  the  rate  for  the  entire 
Navy  has  dropped  about  one-third;  from  62.28  to  39.38.  Note  also 
that  while  a  declining  trend  is  apparent  the  rate  for  forces  afloat 
lead  those  ashore;  that  the  Tenth  Naval  District,  which  includes 
Puerto  Rico,  has  a  rate  of  148.89  per  1,000;  and  the  rate  for  the 
Fifteenth  Naval  District,  including  the  Panama  Canal  Zone,  is  62.07. 

This  downward  trend  is  undoubtedly  related  to  the  effective  appli- 
cation of  modern  methods  of  treatment  and  prevention  by  the  trained 
medical  officers  of  the  service.  Diagnosis  and  treatment  are  not  only 
general  responsibilities  of  all  medical  personnel  who  come  in  contact 
with  venereal  disease,  but  the  special  concern  of  venereal  disease 
control  officers.  These  men,  specially  trained,  are  stationed  with 
major  naval  activities  and  on  the  staff  of  the  senior  medical  officers 
of  the  naval  districts. 

Their  duties,  especially  district  venereal  disease  control  officers, 
are  to  correlate  the  elements  of  the  Navy  program,  and  to  cooperate 
with  public  health  and  public  authorities  in  off-the-station  activities. 
They  are  guided  by  the  policies  enunciated  in  the  Eight-Point 
Agreement. 

It  is  axiomatic  that  the  source  of  venereal  infection  is  not  on  the 
ship  or  in  the  naval  shore  establishment,  but  in  the  civilian  com- 
munity ;  and  it  is  quite  apparent  that  the  factors  in  civilian  communi- 
ties influencing  the  spread  of  venereal  disease  to  military  personnel 
are  numerous  and  varied.  On  the  positive  side  is  the  need  for  ade- 
quate, imaginative  recreation;  for  the  establishment  of  a  better 
informed  and  active  public  opinion;  for  the  development  of  a  more 
reasonable  and  kindly  relationship  between  civilians  and  service  men ; 
for  adequate,  accessible  venereal  disease  treatment  facilities.  On  the 
other  side  of  the  ledger  are  commercialized  prostitution  and  related 
forms  of  exploitation,  with  all  of  the  associated  social,  economic,  and 
medical  problems. 

Prostitution  in  some  form  or  other  is  generally  conceded  to  be  the 
main  source  of  venereal  disease.  Probably  fifty  percent  of  the  syphilis 
and  gonorrhea  reported  in  the  Navy  for  forces  afloat  and  in  Caribbean 
or  foreign  waters  comes  from  professional  prostitutes.  On  this  Con- 
tinent the  proportion  is  apparently  lower.  There  is  discernible  a  defi- 
nite trend  away  from  what  has  been  known  as  "commercialized 
prostitution. ' ' 

The  reservoirs  of  syphilis  and  gonorrhea,  the  "house  of  prostitu- 
tion" and  the  "red  light  district"— at  least  in  the  old  sense  of  these 
terms — are  giving  way  to  the  "drink  hustler,"  the  tavern  or  "B" 
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girl,  and  the  "pickup."  In  the  Navy  at  the  present  time  an  extensive 
study  is  under  way  directed  particularly  toward  uncovering  informa- 
tion about  sources  of  infection  and  types  of  exposures.  Preliminary 
data  reveals  the  percentage  distribution  of  venereal  disease  by  source 
of  cases  as  follows:  prostitution  23  per  cent,  pickup  65  per  cent,  and 
girl  friend  11  per  cent. 

These  figures  can  only  be  considered  as  indicating  trends,  but  the 
experience  of  many  of  our  venereal  disease  control  officers  bears  out 
these  impressions.  A  partial  explanation  of  the  unduly  large  propor- 
tion of  "pickups"  is  probably  found  in  the  reluctance  of  the  men  to 
"inform"  on  the  girls,  particularly  if  it  is  discovered  that  the  infor- 
mation is  used  as  a  basis  for  health  or  police  action.  It  is  easier — and 
more  "chivalrous"  perhaps — to  describe  her  as  a  "pickup."  It  may 
well  be  also  a  matter  of  protection  of  the  sailor 's  recreation ! 

Here  in  the  Chicago  area,  this  modern  trend  in  the  character  of 
prostitution  is  quite  evident.  During  the  past  four  months  (August 
through  November),  1,272  contacts  were  reported  from  Navy  venereal 
disease  cases.  The  breakdown  is  as  follows : 

Contacts  Per  cent 

Prostitutes   214  16 . 7 

Pickups 761  59.8 

Girl  Friends 263  20.5 

Wife    .                                                 34  2.6 


1,272  100 

Thus,  in  the  opinion  of  the  district  venereal  disease  control  officer, 
"prostitution  does  not  appear  to  be  of  major  consequence  in  this  Naval 
District."  But  the  "pickup"  and  the  "girl  friend"— the  1942  style 
carriers — comprise  eighty  per  cent  of  contacts  and  are  of  paramount 
concern. 

This  "new"  problem  was  denned  recently  by  Dr.  John  Stokes  of 
Philadelphia  in  these  words : 

"The  old-time  prostitute  in  a  house  or  the  formal  prostitute  on  the  street 
is  sinking  into  second  place.  The  new  type  is  the  young  girl  in  her  late 
teens  and  early  twenties,  the  young  woman  in  every  field  of  life,  who  is 
determined  to  have  one  fling  or  better.  Such  relations  are  outside  the  legal 
control  framework  entirely  and  can  be  reached  only  by  an  efficient  contact 
tracing  mechanism  and  persuasion  methods.  The  carrier  and  disseminator 
of  venereal  disease  today  is  just  one  of  us,  so  to  speak." 

As  I  have  previously  mentioned,  the  Navy  is  an  active  party  to  the 
Eight-Point  Agreement,  relative  to  venereal  disease  control  and 
repression  of  prostitution,  which  was  entered  into  by  the  military  and 
health  authorities  in  1940. 

By  General  Order  No.  156  of  October  13,  1941,  Secretary  Knox  put 
the  full  weight  of  the  Navy  behind  the  May  Act  and  pointed  out  that : 

' '  The  primary  purpose  of  this  law  is  to  assist  the  military  and  naval  estab- 
lishments in  controlling  venereal  disease  in  their  commands  by  removing, 
as  far  as  possible,  contact  with  the  major  source  of  venereal  disease. 
Commanding  Officers  will  not  neglect,  however,  other  means  of  reducing 
venereal  disease  in  their  respective  commands  but  will  continue  to  exert 
every  effort  toward  this  objective." 
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From  extensive  and  current  experience,  the  Navy  is  convinced  that 
the  policy  of  repression  of  prostitution  reaps  dividends  in  reduced 
venereal  disease.  Some  idea  of  what  happens  to  the  Navy's  venereal 
disease  problem  when  repression  of  prostitution  becomes  a  factor  may 
be  gained  from  the  knowledge,  therefore,  that  the  battle  against  prosti- 
tution must,  for  practical  purposes,  be  a  permanent  one  in  which  no 
letup  can  be  permitted  until  total  victory  is  assured. 

The  venereal  disease  trend  is  particularly  significant  especially  in 
light  of  the  recent  Gallup  Poll  which  reported  on  November  13  that 
fifty-five  per  cent  of  the  public  surveyed  would  ' '  require  all  prostitutes 
to  take  a  regular  weekly  medical  examination  and  quarantine  those 
who  are  diseased."  The  remainder  of  the  total  sample,  forty-five  per 
cent,  would  ' '  conduct  police  drives  to  drive  out  all  prostitutes. ' ' 

Some  of  the  unpublished  data  are  interesting.  Dr.  Gallup  reports 
that  there  appear  to  be  no  significant  differences  in  the  general  reac- 
tions between  economic  groups  or  between  family  groups  that  did  or 
did  not  have  a  member  in  the  armed  forces.  Townspeople  in  cities  of 
100,000  or  over  tended  to  examination  and  regulation  by  57  per  cent, 
in  cities  between  10,000  and  100,000  by  55  per  cent.  The  poll-geo- 
graphic-section including  Illinois  and  Indiana,  however,  voted  for 
"police  drives"  by  53  per  cent;  Wisconsin  by  52  per  cent. 

The  unfortunate  wording  of  these  questions  and  the  apparent  lack 
of  an  up-to-date  background  on  the  part  of  the  poll-takers  quite 
likely  has  influenced  these  figures.  In  spite  of  this,  however,  an 
unhealthy  state  of  public  understanding  of  the  facts  of  the  case  is 
revealed.  Intensive  public  education  is  imperative. 

Some  of  the  most  crucial  groups  of  the  public,  however,  are  well 
aware  of  the  facts  and  are  prepared  to  act  upon  them.  In  this  audi- 
ence, of  course,  are  many  such.  The  very  real  progress  in  under- 
standing and  facing  the  situation  that  has  been  demonstrated  by  law 
enforcement  officials  throughout  the  Nation  is  to  be  commended.  The 
statements  and  leadership  of  the  National  Advisory  Police  Committee 
on  Social  Protection  and  the  International  Association  of  Chiefs  of 
Police  will  mean  much  in  this  total  effort  to  smash  the  axis  of  uncon- 
trolled syphilis,  gonorrhea,  and  their  satellite  diseases. 

While  the  incidence  of  venereal  disease  among  personnel  of  the 
Naval  Training  Station  at  Great  Lakes  at  present  stands  at  a  record 
low,  it  can  so  remain  only  with  consistent,  intelligent  action  and 
cooperation  among  all  concerned.  Even  so,  during  the  four  months' 
period,  July  through  October  1942,  the  Navy  lost  11,617  man  days  in 
the  Ninth  Naval  District. 

In  the  geographic  area  represented  by  those  here  today,  much  of 
significance  is  being  done  toward  the  practical  application  of  the  pub- 
lic health,  law  enforcement,  and  social  work  principles  in  which  we 
mutually  agree.  The  mobilization  control  work  in  Wisconsin  and  the 
prophylaxis  and  intensive  treatment  activities  in  Chicago  are  harbin- 
gers of  the  future.  Remaining  problems — and  they  are  legion — can 
be  met  and  mastered  if  we  keep  everlastingly  at  it.  Perhaps  in 
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venereal  disease  control  we  are,  as  we  seem  to  be  in  the  war,  at  "the 
end  of  the  beginning." 

Statement  (from  stenographic  notes). 

MAJOR   GAYLOBD   W.   ANDERSON,    Division   of    Venereal   Disease    Control, 
Office  of  the  Surgeon  General,   U.  S.   War  Department,  Washington,  D.  C. 

In  discussing  venereal  disease  control,  I  wish  to  place  particular 
emphasis  upon  prophylaxis.  It  is  very  logical  and  it  is  highly  desira- 
ble to  have  clinics  and  everything  in  the  community  that  will  protect 
the  soldier  and  thereby  contribute  to  the  prevention  and  control  of 
venereal  disease.  One  of  the  most  important  factors  is  obviously  the 
control  of  the  degree  of  prostitution  that  is  going  on  within  that 
community  and  the  freedom  or  the  access  that  the  soldier  has  to  the 
sources  of  infection.  Unquestionably  this  is  related  to  the  extent  to 
which  prostitution  is  repressed.  Another  very  important  factor  is  the 
opportunity  that  the  soldier  has  in  the  civilian  community  for  some 
healthy  and  legitimate  form  of  recreation. 

When  soldiers  leave  the  camp  for  a  few  hours  or  a  few  days  of 
freedom  and  they  are  seeking  entertainment,  a  certain  number  of 
these  are  starting  out  deliberately  with  the  intention  of  finding  sexual 
expression.  A  great  many  others  who  are  ultimately  finding  sexual 
expression  did  not  start  with  that  intention  in  mind.  When  at  that 
age  craving  female  companionship,  they  will  end  up  with  that  type 
of  companionship.  If,  however,  they  find  other  kinds  of  entertainment 
— legitimate  types  of  entertainment  which  do  not  result  in  sexual 
exposure — they  forget  about  it.  Unquestionably  a  large  number  of 
them  as  soldiers  will  be,  as  in  civilian  life,  in  contact  with  that  sort  of 
entertainment.  I  think  that  one  cannot  stress  too  much  the  good 
within  a  community,  with  the  assistance  of  social  agencies,  in  provid- 
ing some  sort  of  recreation  for  the  soldier  after  he  leaves  camp.  It  is 
inevitable  that  a  soldier  will  be  attracted  to  the  girl  who  offers  herself 
if  no  entertainment  is  available.  That  is  a  phase  of  control  that,  while 
not  being  measured  statistically,  is  a  very  vital  item  and  a  phase  of 
control  that  rests  solely  within  the  hands  of  the  civilian  agencies. 

The  Army  does  provide  recreation  on  the  post — athletic  recreation 
and  other  entertainment.  However,  human  nature  is  such  that  it 
wants  to  wander  afield  and  that  is  where  we  need  the  cooperation  of 
the  civilian  agencies.  Furthermore,  that  type  of  recreation  is  tied 
up  with  the  essentials  of  control  of  prostitution.  Where  there  is  no 
other  form  of  entertainment  for  the  soldier  within  a  community,  the 
prostitute  finds  a  much  more  fertile  field,  and  where  there  are  other 
types  of  entertainment  she  finds  a  somewhat  less  fertile  field.  We  fail 
to  appreciate  the  inverse  relationship  between  the  USO  type  of  enter- 
tainment and  prostitution.  We  have  to  recognize,  however,  from  the 
standpoint  of  the  Army  that  a  large  number  of  our  soldiers  have  had 
their  sex  habits  determined  before  they  come  into  the  service. 

Occasionally  a  man  not  before  in  the  service  becomes  incontinent 
because  of  habits  which  have  been  set  up  before  he  comes  to  us.  It  is 
unlikely  that  we  can  ever  take  the  man  who  has  been  promiscuous 
before  and  convert  him  after  he  comes  into  the  Army  to  a  life  of  con- 
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tinence.    No  matter  what  program  of  lectures  and  moral  teaching  will 
be  made  available  it  will  be  futile  because  of  his  former  habits. 

There  are  some  men  who  will  be  led  to  experiment  with  sex  contacts 
because  it  is  somewhat  safer  with  prophylactics.  Of  course,  the  Army 
has  been  criticized  for  years  by  moralists  that  by  providing  prophy- 
lactics we  increased  the  risk  and  increased  the  exposure  rate.  How- 
ever, the  fear  of  disease  has  never  been  a  serious  deterrent  to  the 
man  who  would  transgress. 

Prophylaxis  facilities  are  provided  the  soldier  who  we  know  will 
become  exposed  in  spite  of  all  of  our  facilities  for  other  types  of  enter- 
tainment. Now,  what  proportion  that  may  be,  we  do  not  know.  We 
know  there  is  a  sizeable  group  who  do  need  prophylaxis  and  that 
some  of  them  need  it  rather  frequently.  It  would  be,  I  think,  almost 
negligence  on  our  part  if  we  did  not  face  the  reality  that  men  were 
facing  exposures. 

Our  task  is  to  keep  the  soldier  actively  available  for  military  service 
and,  therefore,  we  use  whatever  measures  necessary  for  diagnosis  and 
treatment.  Treatment  is  necessary  for  the  purpose  of :  (1)  returning 
a  man  to  his  active  military  duty  as  quickly  as  possible;  (2)  reducing 
that  man's  likelihood,  while  still  in  the  infectious  stage,  of  passing  it 
on  to  others — he  will  probably  be  as  promiscuous  as  before  and  unless 
we  keep  him  in  a  noninfectious  stage,  we  will  be  passing  infection 
back  into  the  community  and  then  back  to  the  Army;  (3)  avoiding 
further  damage  to  that  man,  keeping  him  protected  physically  not 
only  for  the  next  few  years  but  from  damage  in  later  life. 

We  hear  a  great  deal  about  the  amount  of  venereal  infection  that 
occurs  in  military  forces.  The  rates  today  are  lower  than  we  antici- 
pated but  we  are  not  as  yet  satisfied.  The  fact  is,  however,  that  we 
are  taking  a  number  of  men  who  would  have  carried  on  with  their 
habits  in  civilian  life,  contracted  a  disease,  and  done  nothing  about 
it;  here  they  are  being  brought  under  military  supervision  where 
prevention  and  treatment  are  given.  In  civilian  life  they  would  have 
become  infected  and  would  have  gone  without  adequate  treatment, 
and  would  not  have  had  as  prompt  treatment  as  received  in  military 
life.  We  are  giving  a  more  nearly  adequate  treatment  to  these  men 
so  that  when  they  return  to  civilian  life  we  will  have  returned  them 
in  a  better  condition  than  if  they  had  been  left  in  civilian  life.  That 
is  no  reflection  on  civilian  authorities.  We  know  that  the  Army  pro- 
gram is  going  to  have  its  effect  ultimately  on  the  civilian  program  of 
these  diseases. 

THE  U.  S.  PUBLIC  HEALTH  SERVICE 

Statement  (from  stenographic  notes — morning  session). 

R.  A.  VONDEELEHB,  Assistant  Surgeon  General,  in  Charge  Division  of  Venereal 
Diseases,  Washington,  D.  C. 

To  be  very  brief,  this  matter  of  the  control  of  venereal  disease  in 
wartime  has  several  important  phases.  I  have  divided  these  into  five 
items:  (a)  prevention,  (b)  early  diagnosis,  (c)  treatment,  (d)  isola- 
tion, and  (e)  education. 
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As  far  as  prevention  is  concerned,  we  in  the  Public  Health  Service 
have  placed  the  chief  emphasis  on  the  use  of  prophylaxis.  We  believe 
this  will  mean  that  the  average  person  who  exposes  himself  will  be 
protected  from  gonorrhea  in  98  or  99  per  cent  of  the  cases.  There  is 
another  matter  that  has  a  pretty  important  bearing  on  prevention  and 
that  is  something  I  am  sure  the  Social  Protection  Section  is  very  much 
interested  in.  I  refer  to  repression  of  prostitution.  Our  duties  as 
health  officers  lie  in  the  ability  to  make  as  difficult  as  possible  contact 
between  healthy,  uninfected  people,  and  infected  people.  Now  it  so 
happens  that  the  transmission  of  venereal  disease  is  basically  related 
to  the  biological  urges,  but  we  are  not  necessarily  trying  to  make 
people  be  good.  All  of  us,  individually,  have  our  religious  beliefs 
and  our  moral  codes.  But  religious  beliefs  and  moral  codes  are  one 
thing  and  conserving  health  is  another  in  connection  with  the  need 
for  repressing  prostitution. 

We  must  isolate  and  control  as  far  as  possible  contact  between 
infected  people  and  those  who  are  uninfected.  I  am  going  to  draw 
a  fair  analogy  in  connection  with  what  goes  on  when  we  have  prosti- 
tution— clandestine  or  commercialized  prostitution  compared  with 
tuberculosis  and  diphtheria.  They  aren  't  very  nice  to  talk  about  just 
like  venereal  disease  isn't  very  nice  to  talk  about.  But  when  we 
approve  of  a  segregated  district,  or  when  we  approve  of  a  place  of 
one  type  or  another  it  is  like  saying  to  a  person :  ' '  Now  here  you  are 
going  to  stay  in  this  particular  place  and  open  your  mouth  every  few 
minutes  or  half  hour. ' '  It  might  be  a  child  or  an  adult  and  periodi- 
cally every  twenty-four  hours  that  goes  on.  Somebody  at  random 
comes  in  and  expectorates  into  the  mouth  of  this  particular  person 
at  intervals  of  fifteen  minutes  or  a  half  hour.  At  the  end  of  the  half 
hour  or  any  time  in  the  interim,  someone  comes  in  and  works  a 
teaspoon  around  his  mouth  and  thinks  that  he  is  going  to  get  by 
indefinitely  without  catching  tuberculosis  or  diphtheria. 

I  want  to  point  out  that  neither  tuberculosis  nor  diphtheria  is  as 
prevalent  as  syphilis  or  gonorrhea.  Yet,  we  know  that  when  a  prosti- 
tute has  intercourse  periodically  (a  commercial  prostitute  may  have 
contact  with  anywhere  from  20  to  25  men  a  night),  there  is  anywhere 
from  a  quarter  of  a  pint  to  a  pint  of  seminal  fluid  deposited  in  the 
vagina.  We  have  the  result  in  this  rather  crude  analogy  which 
I  drew  a  short  time  ago. 

The  second  important  point  is  that  of  early  diagnosis  and  everyone 
recognizes  the  need  for  that.  The  most  important  thing  to  do  for 
syphilis  or  gonorrhea  is  to  get  the  best  contact  basis  that  we  possibly 
can  by  obtaining  information  from  the  people  who  come  in  with  refer- 
ence to  their  contact  during  the  incubation  period,  and  by  getting  in 
touch  with  those  contacts  and  bringing  them  in  for  treatment.  In 
many  instances,  particularly  in  locations  where  the  prevalence  is 
particularly  high,  I  think  it  is  almost  impossible  to  do  effective  case 
finding.  The  important  thing  there  is  to  do  a  serologic  survey.  This 
is  a  Wassermann  dragnet  on  all  people  in  this  community.  That  is 
what  we  are  trying  to  do  in  many  parts  of  the  South  where  we  have  a 
large  Negro  population  and  where  the  prevalence  rate  is  very  high. 
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The  control  of  gonorrhea  through  treatment  is  quite  promising. 
Four  or  five  years  ago  we  knew  little  about  the  treatment  of  gonor- 
rhea. Now  we  have  a  scheme,  as  many  of  you  know,  for  the  control 
of  gonorrhea  which  requires  only  that  the  patient  be  given  four  grams 
of  sulfathiazole  in  four  days  and  if  the  patient  responds  quickly  to 
that  treatment,  he  is  kept  under  observation  for  only  60  to  90  days. 
If  the  patient  does  not  respond  to  the  first  scheme  of  treatment,  we 
feel  that  the  scheme  should  be  repeated  after  four  or  five  days.  With 
that  method  of  treatment  we  can  cure  85  percent  of  the  men  and 
women  we  isolate.  The  difficulty  comes  in  getting  those  people  to 
an  authorized  medical  source  for  treatment. 

Too  many  go  to  drug  clerks  or  quacks  to  get  treatment  over  the 
counter.  Five  per  cent  of  the  methods  used  are  destructive  and 
gradually  destroy  the  genital  tract  so  that  it  is  necessary  to  apply 
local  and  systematic  treatment  in  that  group. 

Now  the  control  of  syphilis  through  treatment  is  moving  even 
faster  than  the  control  of  gonorrhea  through  treatment.  Four  or  five 
years  ago  we  thought  we  had  the  treatment  of  syphilis  pretty  well  cut 
and  dried.  We  worked  ten  or  twelve  years  on  the  management  of 
syphilis.  The  question  of  the  treatment  of  syphilis,  however,  was 
opened  up  again  by  a  group  of  workers  at  Mt.  Sinai  Hospital  in  New 
York  some  seven  or  eight  years  ago.  They  worked  on  a  five-day 
scheme  in  which  the  patient  was  given  treatment  from  eight  to  ten 
hours  a  day.  At  first  people  didn  't  think  very  much  of  that.  But  the 
facts  remain  that  this  scheme  of  treatment  seems  to  operate  promis- 
ingly and  in  recent  years  new  and  different  schemes  of  rapid  treat- 
ment have  been  described.  One  of  those  is  a  short,  one-day  treatment. 
The  longest  of  the  so-called  rapid  schemes  of  treatment  requires  a 
period  of  approximately  six  weeks  to  two  months  to  complete.  During 
Ehrlich's  time  he  decided  that  one  dose  of  chemical  would  cure  and 
he  waited  a  year  or  two  and  then  he  began  getting  people  whom  he 
thought  he  had  formerly  cured  who  came  back  with  symptoms  of 
relapse.  So  we  know  that  we  have  to  do  three  things:  (1)  heal  the 
sores  and  eruptions  of  early  syphilis  promptly,  (2)  keep  those  sores 
and  eruptions  healed,  and  (3)  be  sure  that  the  scheme  of  treatment 
is  corrective  for  the  late  manifestation  of  syphilis. 

We  know  what  can  be  accomplished  regarding  the  first  of  those 
three  things.  We  are  learning  rapidly  what  the  other  methods  will 
do,  but  it  will  take  ten  to  twenty  years  before  we  can  say  definitely 
what  any  of  these  rapid  treatments  will  do.  However,  people  in  Public 
Health  Service  are  recommending  to  all  local  health  departments  that 
wherever  we  deal  with  recalcitrant  patients  one  of  the  rapid  treatment 
schemes  be  utilized  and  that  refers  specifically  to  prostitutes. 

I  have  only  one  other  item  that  I  am  going  to  mention  because  the 
time  is  short.  That  relates  to  the  manner  and  method  of  isolating  in 
the  quarantine  process.  The  presence  of  syphilis  or  gonorrhea  isn't  a 
crime  and  I  can't  emphasize  that  too  much.  Prostitution  is  a  crime 
and  we  must  not,  as  health  officers,  tolerate  it.  Conviction  and 
incarceration  are  not  because  she  has  syphilis  or  gonorrhea  but  prima- 
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rily  because  she  is  a  prostitute.  If  she  has  syphilis  or  gonorrhea  and 
is  giving  it  to  others,  we  are  then  able  to,  and  I  think  very  probably 
should,  put  her  under  forcible  isolation  until  such  time  as  she 
develops  a  noncommunicable  status. 

THE  WAR  MANPOWER  COMMISSION 

Statement  (from  stenographic  notes — morning  session). 
EUGENE  J.  BROCK,  Deputy  Director,  Chicago,  Illinois. 

Our  concern  in  this  field  is  largely  one  of  manpower.  I  need  not 
go  into  any  detail  to  tell  you  of  the  importance  of  the  conservation  of 
manpower  today.  If  we  are  to  win  an  early  and  certain  victory  it 
will  be  predicated  upon  our  ability  to  organize  the  labor  market,  as 
far  as  the  volume  of  man-hours  is  concerned. 

By  1943  we  expect  to  have  in  the  armed  services  and  auxiliary  of 
those  services  some  ten  to  twelve  million  people.  Those  people  will 
have  to  be  taken  from  other  activities — from  trades  and  all  other  types 
of  occupations  which  people  find  and  have  for  earning  a  livelihood. 
On  the  other  hand,  our  war  industries  must  be  extended. 

Now  then,  when  we  look  at  it  in  a  coldly  scientific  way  we  look 
upon  each  individual  capable  of  being  gainfully  employed  as  being 
human  energy  which  at  a  proper  time  and  place  will  produce  a  certain 
amount  of  commodities,  tanks,  ships,  clothing,  food,  and  anything 
else  needed  in  life.  There  is  no  line  of  demarkation  between  soldiers 
and  civilians.  Everybody  is  working  for  the  war  and  that  is  why 
it  is  called  total  war. 

We  know  the  facts  about  the  number  of  man-hours  lost  through 
accidents,  but  the  figures  are  unknown  regarding  the  number  of  people 
absent  due  to  venereal  disease.  Our  interest  in  this  thing  is  from  the 
standpoint  of  man-hours  lost  and  not  the  moral  aspects.  Obviously, 
if  prostitutes  and  disease  result  in  absentees  from  productive  indus- 
tries they  should  be  discouraged. 

The  question  of  redirection  and  retraining  seems  important  because 
we  are  so  interested  in  the  conservation  of  manpower  we  are  falling 
back  on  secondary  reservoirs  of  labor  such  as  the  old-age  group,  people 
who  try  to  get  back  into  employment  and  were  out  of  it  merely  because 
they  were  past  45,  50,  or  55 ;  and  handicapped  people  who  have  been 
rehabilitated  and  equipped  with  new  skills  so  that  they  can  take  their 
place  in  the  ranks  of  those  who  are  producing  for  war. 

Finally,  emphasizing  the  interest  in  this  field  in  which  you  are 
engaged,  I  will  say  again  that  if  prostitution  is  causing  a  large  por- 
tion of  our  man-hours  lost  then  it  must  be  eliminated.  Since  we  are 
engaged  in  rehabilitation  of  other  types  of  handicapped  people,  I 
wonder  if  it  wouldn't  be  advisable  to  rehabilitate  prostitutes,  teaching 
them  useful  occupations.  I  think  there  are  possibilities  for  that  sort 
of  thing  as  I  have  a  recollection  of  reading  a  magazine  article  some 
years  ago  that  in  Russia  and  in  some  other  countries  they  have  taken 
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prostitutes  and  taught  them  gainful  occupations.  We  need  men  and 
women  so  desperately  and  so  urgently  that  I'm  wondering  if  they 
couldn  't  actually  be  redirected  into  more  useful  occupations.  At  least 
today  and  in  the  years  immediately  ahead  of  us  I  am  certain  economics 
are  very  favorable  to  such  an  attempt. 

THE  SOCIAL  PROTECTION  SECTION  OF  THE  OFFICE  OF 
DEFENSE  HEALTH  AND  WELFARE  SERVICES 

Statement  (from  stenographic  notes — morning  session). 
ELIOT  NESS,  Director,  Washington,  D.  C. 

Very  often  the  question  is  asked,  "What  is  the  Office  of  Defense 
Health  and  Welfare?"  I  think  that  I  ought  to  answer  that  first  in 
order  to  make  the  rest  of  the  discussion  clear.  Prior  to  the  war,  the 
President  was  given  rather  unusual  powers  in  many  fields.  One  of 
these  fields  is  war  manpower.  Another  is  the  control  of  price  and 
production,  and  another  is  that  of  health  and  welfare.  Theoretically 
at  any  rate,  all  of  those  things  come  under  the  Office  of  Emergency 
Management.  But  because  health  and  welfare  are  related  so  closely 
to  the  Federal  Security  Agency,  administratively  they  have  been  put 
under  that  Agency.  In  a  measure  our  office  is  the  war  arm  of  that 
Agency.  By  executive  order  of  Mr.  McNutt,  who  heads  both  the  Office 
of  Defense  Health  and  Welfare  and  the  War  Manpower  Commission, 
we  are  an  official  arm  of  War  Manpower  Commission  also.  Part  of 
our  job  is  to  further  the  program  of  health,  which  includes  the  pro- 
gram of  keeping  down  prostitution  in  war  areas.  Of  course,  there  is 
no  area  in  the  United  States  today  which  is  not  a  war  area. 

The  Army  and  Navy  records  substantiate  that,  because  those  records 
indicate  that  a  considerable  proportion  of  venereal  disease  infection 
comes  in  areas  fully  100  and  200  miles  from  the  nearest  military 
camp.  So  this  means  that  we  must  have  our  program  in  every  section 
of  the  United  States.  One  of  the  jobs  that  the  Social  Protection  Sec- 
tion had  to  do  was  to  bring  this  message  to  police  authorities.  When 
I  entered  this  job  I  thought  that  I  was  thoroughly  up-to-date  in  the 
advanced  methods  of  police  administration  but  1  found  nothing  that 
pertained  to  the  question  of  vice  and  prostitution.  I  found  that  there 
weren  't  many  policies  in  the  various  police  departments  in  relation  to 
that  subject. 

In  some  communities  prostitution  was  well  organized  and  doing  a 
big  business  in  the  red  light  districts.  In  the  last  year,  350  red  light 
districts  which  were  formerly  active  are  no  longer  in  existence.  They 
are  no  longer  in  existence  because  the  Army  and  Navy  have  put  the 
public  and  the  Public  Health  Service  wise  that  this  is  not  the  way  to 
protect  the  health  of  one's  community.  Now  in  the  United  States, 
with  reference  to  police  administration,  we  find  a  universal  opinion 
regarding  certain  things.  I  don't  care  how  corrupt  a  police  depart- 
ment may  be  rated  by  the  local  newspapers,  I  don't  believe  that  we 
find  a  police  department  which  believes  in  protecting  a  gang  of 
murderers  or  a  gang  of  automobile  thieves.  In  these  cases  the  public 
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has  a  united  belief  in  the  fact  that  that  is  a  moral  wrong,  a  social 
wrong,  and  the  community  will  not  tolerate  it.  However,  we  find 
differences  in  public  opinion  in  reference  to  other  things.  Some 
believe  in  open  gambling ;  others  in  closed  gambling ;  although  in  most 
instances  the  general  public  believes  it  is  against  the  morals  and  best 
interests  of  the  community. 

We  are  beginning  to  have  one  police  policy  in  relation  to  social  pro- 
tection. The  medical  people  now  are  united  on  the  proposition  that 
you  cannot  protect  the  health  of  your  community  by  allowing  prosti- 
tution in  any  form.  The  medical  fraternity  have  agreed  on  that  point. 
They  have  agreed  on  the  basis  of  many  years  of  experimentation  and 
study.  The  police  have  been  confronted  then  with  the  problem  of 
converting  their  whole  operation  because  in  the  past  there  were  many 
police  officials  being  advised  to  the  contrary.  They  thought  that  the 
best  way  to  protect  the  community  was  to  have  red  light  districts 
and  medical  regulation.  Some  police  thought  that  was  the  best  way 
to  control  crime.  Police  don 't  believe  that  any  more.  Their  National 
Association  has  gone  on  record  that  it  is  contrary  to  good  policing 
and  they  have  endorsed  the  Eight-Point  Agreement,  in  which  the 
Army,  Navy,  U.  S.  Public  Health  Service,  State  and  Territorial 
Health  Officers,  and  the  Social  Protection  Section  of  the  Federal 
Security  Agency  concur.  The  business  of  closing  the  red  light  districts 
or  known  houses  of  prostitution  has  been  a  relatively  easy  police  prob- 
lem. Now  we  have  a  difficult  problem  that  demands  a  more  scientific 
police  approach.  This  is  the  problem  of  coping  with  the  new  per- 
centages. A  year  ago  60  to  75  per  cent  of  the  sources  of  infection  in 
the  armed  forces  were  the  houses  of  prostitution  and  red  light  dis- 
tricts. Today  it  is  estimated  that  some  18  per  cent  comes  from  known 
prostitution.  A  good  deal  of  progress  has  been  made.  Commander 
Carter  has  pointed  out  that  60  per  cent  now  comes  from  "pickups." 
Some  of  those  are  commercial  arrangements,  which  means  that  it  is 
commercialized  prostitution,  but  not  organized  prostitution.  He 
reports  that  about  20  per  cent  comes  from  so-called  "girl  friends." 
Now  the  fact  that  a  girl  is  infected  may  mean  that  she  has  a  con- 
genital disease  or  that  she  has  been  infected  by  someone  else.  This 
indicates  a  relationship  which  may  closely  resemble  prostitution  but 
not  commercially  organized  prostitution. 

The  police  and  sheriffs  of  the  National  Associations,  together  with 
some  prosecutors  and  judges,  have  cooperated  with  my  office  in  serving 
on  its  National  Advisory  Committee  on  Social  Protection.  That  com- 
mittee is  divided  into  three  subcommittees.  One  is  a  committee  on  the 
problem  of  how  police  departments  attack  the  new  types  of  prostitu- 
tion in  America  in  order  to  safeguard  our  armed  forces  and  defense 
workers.  As  a  matter  of  fact,  we  have  three  of  the  members  of  the 
committee  in  the  room:  Chief  Kluchesky  of  the  Milwaukee  Depart- 
ment, Chief  Morrissey  of  Indianapolis,  and  Miss  Hutzel  of  Detroit, 
who  is  the  greatest  authority  in  the  world  on  women  police. 

The  meeting  of  the  law  enforcement  committee  in  New  York 
decided  three  things  regarding  the  new  types  of  prostitution.  One 
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was  that  if  we  can  avoid  making  arrests  we  ought  to  do  so  because  this 
keeps  people  in  the  normal  courses  of  life  and  in  industry.  The  rec- 
ords of  the  Army  and  the  Navy  and  the  U.  S.  Public  Health  Service, 
as  well  as  many  local  and  State  health  services,  indicate  that  many 
infections  are  coming  from  ' '  pickups ' '  made  on  the  street,  in  the  park, 
or  in  taverns  or  places  of  amusement.  Persons  leave  those  places  and 
go  to  hotels,  cheap  rooming  houses,  tourists  camps,  and  in  some  cases 
use  taxicabs.  If  in  some  way  we  could  get  from  the  taverns  a  self- 
policing  job,  a  job  which  keeps  down  the  practices  leading  to  "pick- 
ups," then  we  would  reduce  the  number  of  persons  infected  and  we 
know  we  will  reduce  the  amount  of  disease. 

So  the  first  thing  the  police  committee  decided  is  that  the  police, 
joined  by  the  Army  and  Navy  and  health  officers,  should  seek  the 
cooperation  of  people  who  run  hotels,  taxicabs,  etc.,  and  explain  to 
them  what  this  is  all  about.  Most  of  them  are  business  men  who  are 
not  primarily  in  the  prostitution  business.  They  primarily  are  inter- 
ested in  carrying  on  their  business  and  do  not  realize  the  importance 
of  this  other  matter.  There  will  be  self-policing.  The  opportunity 
to  violate  the  law  and  to  violate  our  health  will  not  be  present  if  those 
people  will  cooperate  and  we  can  get  that  cooperation  only  when 
those  people  have  learned  the  reasons  for  such  action. 

There  are  other  ways  of  bringing  about  repression.  For  instance, 
you  can  use  the  Office  of  Defense  Transportation  to  curb  much  taxicab 
business  if  it  is  illegal.  You  can  use  the  Taxicab  Association  and  the 
Liquor  Commission  to  do  some  more  self-policing.  We  must  tighten 
up  within  as  we  are  pressed  for  time  and  our  police  forces  are  being 
diminished. 

SUMMARY  OF  CONFERENCE  SESSIONS 

MK.  NESS 

(From  stenographic  notes- — final  afternoon  session.) 

I  have  been  asked  to  speak  on  the  coordinated  program  for  social 
protection,  and  after  hearing  all  the  fine  papers  and  fine  discussion 
that  we  had  today,  I  feel  that  you  have,  in  a  great  measure,  presented 
a  coordinated  program  for  social  protection  certainly  in  most  respects 
and  I  want  to  thank  you  on  behalf  of  the  Office  of  Defense  Health 
and  Welfare  Services. 

Many  of  you  came  and  gave  fine  papers  and  many  of  you  by  your 
coming  and  support  are  certainly  going  to  better  the  effort  in  your 
particular  fields  and  particular  communities. 

Ill  summing  up  the  program  today,  I  would  say  that  the  Army  and 
the  Navy  and  the  United  States  Public  Health  Service,  in  agreeing  on 
the  Eight-Point  Agreement  and  the  principles  involved  therein,  have 
started  in  motion  a  new  concept,  certainly  in  law  enforcement — a  new 
line  of  work,  a  new  attack,  certainly  a  new  emphasized  attack  in  the 
field  of  health.  The  law  enforcement  officers  who  have  been  presented 
with  this  new  picture,  this  new  problem,  through  their  national  leaders 
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and  through  their  association,  are  certainly  lending  support  to  the 
program  and  lending  leadership  to  it. 

This  is  true  of  the  International  Association  of  Police  Chiefs 
described  by  Chief  Morrissey  of  Indianapolis;  and  I  referred  to  the 
National  Sheriffs  Association.  Mr.  Rosengard  has  emphasized  what 
a  local  bar  association  can  do  in  attempting  to  bring  the  people  in  the 
legal  profession,  who  happen  to  be  in  public  office,  in  line  with  the 
whole  program.  Certainly  we  have  already  had  much  progress.  We 
don't  have  the  red  light  districts — we  certainly  have  the  reports  of 
closings  in  the  hundreds  in  the  United  States.  There  are  police  poli- 
cies in  effect  in  those  cities.  The  venereal  disease  rate  is  going  down 
in  those  cities.  The  Army  and  Navy  rates,  instead  of  increasing  as 
they  ordinarily  do  in  war,  are  decreasing,  in  contrast  to  foreign  lands 
where  there  is  a  considerable  increase.  We  now  have  the  opportunity 
to  attack  the  "second  front"  of  prostitution.  Commander  Carter 
today  reported  on  what  that  "second  front"  is  and  that  it  is 
unorganized  prostitution. 

We  have  heard  papers  today  from  law  enforcement  officers,  from 
lawyers,  and  from  prosecutors  who  are  all  joining  in  the  fight  and 
strengthening  their  efforts  on  that  front.  Some  emphasis  has  been 
given  to  the  facilitator  who  doesn't  know  enough  not  to  be  in  this 
business  and  must  be  educated.  We  can  get  his  cooperation  in  most 
cases  if  he  knows  what  we  want  him  to  do.  We  feel  also  that  the  police 
need  more  aid  in  determining  where  their  problem  now  lies.  There 
must  be  closer  coordination  between  the  police  and  health  officials, 
whether  they  are  local  officials  or  officials  of  the  Army  and  Navy,  in 
order  that  they  may  do  a  more  selective  job  of  enforcement. 

There  are  two  parts  of  this  job  which,  to  me,  yet  seem  undeveloped 
to  the  point  where  they  must  be  if  we  are  to  attain  success.  One  is  in 
the  field  of  education  and  public  understanding.  I  think  that  in  that 
regard  we  are  approaching  the  public  in  the  logical  sequence.  First, 
we  must  educate  the  professional  people  who  have  responsibility  for 
the  program :  medical  people,  police,  lawyers,  prosecutors,  and  judges. 
When  we  start  to  talk  to  the  public  about  this  question  they  are  going 
to  turn  to  the  professional  people  nearest  them  and  ask  them  what 
it  is  all  about.  Now  the  professional  people  know  what  it  is  all  about 
and  we  are  ready  for  general  public  education  which  will  be  supported 
by  the  local  opinion  of  the  professional  people.  I  also  see  some  lack 
of  design  and  leadership  on  the  social  service  front.  We  must  have 
prevention  and  redirection,  and  we  see  a  considerable  number  of  suc- 
cessful local  efforts  here  and  there.  The  papers  describing  these 
efforts  were  most  encouraging  and  certainly  showed  ingenuity  and 
leadership,  but  in  the  main  they  referred  to  local  jobs.  I  believe  that 
if  this  program  is  going  to  be  successful  we  have  to  look  for  leadership 
from  the  agencies  who  are  regarded  as  the  national  agencies  in  the 
field.  That  is  my  opinion  and  you  may  have  some  differences  with  it, 
but  in  the  fields  of  law  enforcement  and  health,  the  successful  local 
experience  often  has  been  made  possible  because  some  responsibility 
for  bringing  about  enforcement  and  better  medical  control  was 
assumed  by  national  agencies  in  these  fields. 


SECTION  II 

LAW  ENFORCEMENT  AND 
LEGISLATION  RELATING  TO  PROSTITUTION 

LIBERAL  INTERPRETATION  OF  LAWS 

(Excerpt  from  a  letter  to  the  Conference  by  DEAN  JOHN  H.  WIGMOEE, 
Northwestern  University  School  of  Law,  read  by  MEYER  N.  EOSENGARD  of 
the  Chicago  Bar  Association.) 

"Speaking  for  the  law  and  the  law's  agencies,  two  or  three  things 
should  be  emphasized. 

' '  First,  the  specific  aim  is  to  protect  the  armed  forces  here  stationed 
from  depletion  by  disease.  The  general  problems  always  latent,  of 
controlling  prostitution,  are  open  to  differences  of  opinion  as  to  the 
best  or  the  most  practicable  methods.  But  those  differences  of  opinion, 
if  they  exist  here,  can  be  forgotten,  for  that  general  problem  is  not 
involved.  The  one  and  only  prqblem  at  this  time  is  to  keep  disease 
away  from  the  young  men  of  the  Army  and  the  Navy  who  now  crowd 
our  city.  With  this  sole  problem  in  mind,  every  agency  of  law  enforce- 
ment can  well  be  inspired  to  exercise  all  its  authority  to  the  utmost. 

" Another  emphasis  will  be  placed  on  the  liberal  interpretation  of 
the  laws  and  ordinances  for  the  beneficent  purpose  before  us.  In 
time  of  war,  there  need  be  no  stress  laid  on  the  technicalities  of  crimi- 
nal procedure.  Those  technicalities  were  meant  to  prevent  oppression 
by  civil  authorities  in  time  of  peace.  But  there  is  no  danger  of  such 
oppression  here  today.  The  only  real  danger  is  that  the  unscrupulous 
humans  who  are  willing  to  profit  by  a  miserable  trade  will  constantly 
succeed,  if  they  invoke  rules  of  law  that  were  never  meant  to  protect 
them  from  the  hand  of  Justice.  Judges  should  interpret  the  laws 
according  to  their  spirit  and  purpose ;  and  the  laws  are  ample  for  the 
purpose  when  so  interpreted. 

"A  third  thing  to  emphasize  is  that  in  weighing  the  evidence  offered 
on  any  charge  of  violation  of  the  law,  the  judges  should  resolve  not  to 
be  the  slave  of  the  excessively  technical  rules  of  evidence  which  so 
often  obstruct  our  justice.  The  only  purpose  of  those  rules  is  to 
secure  a  correct  decision  of  facts.  If  the  judge,  or  the  jury,  on  all  the 
evidence  is  convinced,  that  is  enough.  When  the  judge  in  his  own 
mind  is  convinced,  he  knows  it,  and  he  does  not  need  to  measure  that 
state  of  mind  by  any  technical  form  of  words;  for  it  cannot  be  so 
measured.  Both  morally  and  legally  he  is  justified  in  acting  accord- 
ing to  the  state  of  persuasion  in  which  he  finds  himself  after  both 
parties  have  said  their  say. 

"Let  the  judges,  having  in  mind  the  beneficent  purpose  of  pro- 
tecting our  armed  forces  from  the  terrible  enemy  of  disease — let  the 
judges  so  conduct  the  trials  that  all  technicalities  be  brushed  aside 
and  substantial  justice  be  done  upon  all  who  seek  to  evade  it. 

"With  this  purpose  at  the  heart  of  all  of  us,  success  will  be  certain. " 
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PREVENTION — WHAT  DOES  IT  MEAN? 

(Paper  submitted;  additions  from  stenographic  notes  in  morning 
session.) 

ELEONOBE  HUTZEL,  Director  of  Woman 's  Division,  Detroit  Police  Department. 
ELIOT  NESS 

Miss  Hutzel  is  an  international  authority  in  her  field.  She  has 
been  associated  in  the  field  of  social  protection  in  her  work  in  the 
Detroit  Police  Department,  where  she  has  been  getting  years  of  experi- 
ence and  giving  years  of  intelligent  leadership  in  the  Woman's 
Division. 

MISS  HUTZEL 

Previous  speakers  have  brought  out  that  during  the  past  year  the 
highest  percentage  of  infections  reported  by  the  military  shifted  from 
the  known  prostitute  to  the  teen-age  girl.  This  only  emphasizes  the 
importance  of  protective  preventive  work  in  this  second  year  of  the 
war  and  the  third  year  of  war  activity. 

During  these  years  there  have  been  such  grave  changes  in  many  of 
the  things  which  affect  youth,  that  even  those  of  us  who  experienced 
the  first  World  War  and  the  years  of  the  depression  are  bewildered. 

In  the  middle  1930 's  we  were  talking  about  extending  the  school 
period  for  young  people  so  that  their  lives  might  be  enriched  by  hav- 
ing new  avenues  of  learning  opened  to  them  and  by  so  doing/  keep 
them  out  of  an  already  gutted  labor  market.  We  were  adding  to  the 
legislation  designed  to  protect  youth  from  long  hours  of  hazardous 
employment.  We  talked  about  the  need  to  prepare  rural  youth  for 
urban  living  before  they  left  their  homes  to  seek  employment  in  cities. 
We  thought  of  housing  in  terms  of  child  growth.  Forward  looking 
people  in  the  schools  were  recognizing  the  need  to  more  adequately 
prepare  youth  for  adult  life  and  were  making  interesting  experiments 
in  that  direction. 

Then  the  shadow  of  the  war  fell  upon  us  and  the  scale  of  our  defense 
efforts  were  proof  of  an  awareness  on  the  part  of  our  leaders  of  what 
lay  ahead.  Farm  communities  were  turned  into  huge  factory  areas 
and  small  villages  became  towns  with  thousands  of  residents  in  weeks 
of  time.  Youth  found  themselves  in  demand  in  the  work  world.  Many 
who  had  been  out  of  school  for  years  without  being  able  to  get  any 
steady  job,  received  pay  beyond  their  wildest  dreams.  Rural  youth 
reading  of  opportunities  in  the  centers  of  .defense  activities  flocked  to 
those  areas.  Housing  in  such  areas  came  to  be  a  problem  of  four 
walls  and  a  roof.  Utilities  were  inadequate  to  meet  these  needs. 
Trailer  camps  dotted  the  landscape  and  housing  projects  sprouted  like 
mushrooms.  The  laborer  and  the  construction  worker,  as  they  moved 
from  one  new  factory  or  camp  to  another,  added  to  the  transient 
families.  Schools  were  overcrowded  and  teachers  overworked,  with 
the  result  that  they  were  able  to  do  little  to  help  either  the  local  chil- 
dren or  the  newcomers  to  adjust  to  the  new  situation.  Places  of  com- 
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mercial  recreation  in  which  idle  hours  could  be  spent  appeared  as  if 
by  magic,  often  serving  as  a  cover  for  vicious  activities. 

With  our  entrance  into  the  war,  the  dislocation  resulting  from 
defense  activity  was  multiplied  many  times.  As  the  months  passed, 
war  excitement  and  emotionalism  added  to  youth  problems. 

I  think  that  there  is  no  question  but  that  the  small  communities 
which  have  become  centers  of  war  activity,  either  industrial  or  mili- 
tary, have  found  it  more  difficult  to  meet  problems  than  the  large 
cities.  In  the  first  place,  the  dislocation  in  cities  has  not  been  so 
marked;  there  has  been  more  of  everything  to  work  with  and  it  has 
been  easier  to  absorb  the  newcomers.  In  the  second  place,  the  prob- 
lems were  not  new  to  the  cities  and  there  was  a  background  of  protec- 
tive city  law  to  aid  in  meeting  the  situation — housing  regulation, 
protection  of  health,  regulation  of  employment  of  minors,  regulation 
of  commercial  recreation.  Thirdly,  there  were  experienced  persons, 
both  in  public  departments  and  in  private  agencies,  who  were  able  to 
be  helpful  in  meeting  needs. 

Wayne,  Macomb,  and  Oakland  Counties,  which  surround  Detroit, 
have  experienced  as  much  industrial  war  activity  as  any  counties  in 
the  Nation.  They  have  seen  an  increase  in  population  of  12.4  per  cent 
or  336,000  persons  from  April  1940  to  May  1942,  the  total  population 
being  2,710,000.  The  gain  in  population  in  this  area  was  the  largest 
reported  by  the  United  States  Census  Bureau  with,  I  believe,  Wash- 
ington and  Chicago  coming  next.  In  addition  to  the  industrial 
activity,  this  area  has  several  Navy  and  Army  units.  Detroit  is  also 
a  week-end  center  for  the  boys  from  Camp  Custer,  located  at  Battle 
Creek  127  miles  away.  This  camp  at  present  has  a  population  of 
30,000.  The  local  USO  often  entertains  as  many  as  80,000  soldiers 
a  month,  and  one  center  alone  about  11,000  over  a  week  end.  These 
conditions,  I  believe,  create  in  Detroit  and  its  surrounding  area  a 
situation  which  presents  hazards  as  serious  as  those  presented  in  any 
other  community  in  the  Nation. 

In  the  early  months  of  1940  I  participated  in  a  study  of  conditions 
in  areas  of  war  activity  made  by  the  Federal  Children's  Bureau. 
Everywhere  we  observed  the  same  fundamental  needs  existed:  (1) 
Identification  of  youth  in  need  of  protection,  and  of  conditions  con- 
tributing to  the  delinquency  of  minors;  (2)  Vigorous  prosecution  of 
offenders;  (3)  Individual  guidance  and  treatment  for  those  needing 
assistance. 

On  my  return  to  Detroit,  I  found  these  same  needs  evident  and,  in 
cooperation  with  others  concerned  with  meeting  youth  problems,  the 
police  department  has  in  the  intervening  twenty  months  carried  on 
a  vigorous  protective  program.  Except  for  the  fact  that  Detroit  has  a 
Woman's  Division  in  the  Police  Department,  with  fifty-four  trained 
policewomen,  which  has  been  functioning  for  twenty  years,  conditions 
in  Detroit  are  similar  to  those  in  other  cities  where  there  are  fairly 
adequate  case  treatment  agencies. 
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During  the  past  weeks  certain  measures  of  the  problem  of  juvenile 
delinquency  in  Detroit  and  Wayne  County  have  been  taken.  Infor- 
mation obtained  seems  to  indicate  that  we  do  not  have  the  same 
increase  in  juvenile  delinquency  which  has  been  reported  from  certain 
communities.  The  Woman's  Division  of  the  Detroit  Police  Depart- 
ment shows  an  average  of  992  complaints  a  month  received  in  1940, 
1,107  in  1941,  and  an  average  of  1,118  for  the  first  ten  months  of  1942. 

Wayne  County  Juvenile  Court  complaints  on  girls  for  1940  were 
222;  in  1941,  302 — an  increase  of  80.  In  the  first  ten  and  one-half 
months  of  1941,  272  complaints  were  received.  In  the  same  period 
in  1942,  282  complaints — an  increase  of  about  one  a  month,  as  com- 
pared with  the  increase  of  6.6  a  month  in  the  preceding  year. 

It  is  interesting  that  both  the  Woman's  Division  figures  and  the 
Juvenile  Court  figures  for  girls  show  an  increase  from  1940  to  1941, 
and  little  change  from  1941  to  1942. 

In  regard  to  complaints  received  on  boys,  Police  Department  records 
show  an  average  of  1,043  complaints  received  a  month  in  1940;  953 
in  1941,  and  650  in  the  first  ten  months  of  1942.  Juvenile  Court  rec- 
ords show  a  one  per  cent  increase  in  complaints  received  on  boys 
between  the  first  six  months  of  1940  and  the  first  six  months  of  1942. 

Efforts  which  have  brought  about  these  results  combined  all  activi- 
ties— identification,  law  enforcement,  and  case  treatment.  Experi- 
enced policewomen  have  patrolled  during  twenty-four  hours  of  each 
day,  identifying  youth  who  needed  protection  as  they  encountered 
them  on  the  streets,  in  places  of  public  recreation,  and  in  areas  fre- 
quented by  the  military.  One  of  the  very  frequent  questions  I  want 
to  bring  before  this  group  is,  why  we  can  take  them  into  custody  as 
our  women  encounter  them  and  other  cities  cannot.  If  we  find  a 
young  girl  in  a  hazardous  situation  and  even  if  we  find  her  late  at 
night  we  keep  her  until  we  can  ascertain  her  age.  On  the  other  hand, 
we  have  case  after  case  of  local  girls  who  have  run  away. 

In  one  case,  two  girls,  10  and  12  years  old,  in  the  last  few  months 
stole  $250  and  went  to  St.  Petersburg.  We  found  out  about  it  and 
called  the  Travelers  Aid  Society  there  about  the  case.  The  girls  were 
helped  by  representatives  of  a  social  agency  and  registered  at  a 
reputable  hotel. 

Two  girls  16  and  17  hitchhiked  to  San  Antonio.  They  accepted 
rides  from  truck  drivers  and  drivers  of  private  cars.  After  they  were 
there  a  while  they  became  homesick  and  so  proceeded  back  home  the 
same  way  they  had  gone.  They  were  low  on  funds  so  they  accepted 
work  in  a  beer  parlor.  They  left  when  they  were  requested  to  drink 
with  the  patrons.  They  finally  arrived  home  none  the  worse  for  wear. 
But  they,  as  you  can  see,  were  unsually  fortunate. 

With  the  induction  of  eighteen-year-olds  into  the  Army  you  are 
going  to  have  more  of  a  problem.  An  eighteen-year-old  boy  doesn't 
want  a  girl  much  over  sixteen  years  of  age.  So  there  is  a  problem 
again.  We  find  these  young  girls  loitering  around  the  USO's,  the 
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Armory,  etc.,  and  camps,  and  we  take  them  home  and  talk  to  their 
parents.  Then  the  second  time  we  encounter  a  girl  we  make  up  a  file 
card  which  we  keep  and  take  her  to  her  parents  again  or  hold  her  in 
the  Juvenile  Detention  Home  and  file  a  complaint  with  the  Juvenile 
Defense  Court.  To  date  we  have  not  filed  a  single  complaint. 

Each  individual  contacted  is  studied  and  every  available  treatment 
resource  used  to  meet  problems.  The  following  plan  was  generally 
used  for  dealing  with  the  under-seventeen-year-old  girl  who  loitered 
around  for  the  purpose  of  meeting  sailors  or  soldiers.  On  the  first 
contact  she  was  taken  home,  the  circumstances  were  discussed  with 
parents  or  guardians,  the  policewomen  made  an  investigation  of  the 
situation,  and  then  suggested  resources  available  to  meet  needs.  On 
the  second  contact,  the  girl  was  brought  to  the  office  of  the  Woman's 
Division,  the  parents  were  sent  for,  and  the  new  circumstances  dis- 
cussed. Again  the  policewomen  investigated  and  plans  for  meeting 
needs  were  worked  out.  Parents  and  girl  were  told,  however,  that  in 
the  event  of  a  third  contact  a  complaint  would  be  filed  in  Juvenile 
Court.  To  date  it  has  not  been  necessary  to  file  such  a  complaint. 
Other  girls  were  dealt  with  in  a  similar  manner.  Certain  nonresi- 
dents were  returned  to  their  homes,  but  never  before  had  a  plan  been 
worked  out  for  them  by  the  State  Welfare  Bureau,  a  private  social 
agency,  the  Wayward  Minor  Division  of  the  Juvenile  Court,  or  by 
policewomen.  Other  nonresidents  were  planned  for  in  the  community. 
Case  treatment  agencies  modified  intake  policies  to  meet  needs  in  order 
that  everyone  might  be  served.  When,  however,  every  effort  has  been 
made  to  work  out  treatment  plans  without  success,  there  has  been  no 
hesitation  is  using  legal  means  to  remove  an  undesirable  influence 
from  the  community. 

Neglect  cases,  for  which  not  only  policewomen  but  policemen  are 
constantly  observing,  have  proven  to  be  more  serious  and  complicated 
than  in  preceding  years.  Employed  mothers,  drinking  mothers,  par- 
ents unprepared  for  wise  expenditure  of  increased  earnings,  over- 
crowding with  children  exposed  to  sex  life  of  adults,  have  been  some 
of  the  contributing  causes.  Child  care  agencies  have  assigned  their 
most  skillful  workers  to  the  serious  cases  referred  by  the  Police 
Department.  Emergency  housing  has  been  made  available  in  institu- 
tions for  children  of  many  families  who  are  unable  to  find  shelter. 
Each  case  so  admitted  is  assigned  to  a  treatment  worker. 

For  many  years  policewomen  have  carried  on  an  educational  pro- 
gram with  operators  of  places  of  commercial  recreation  and  managers 
of  hotels.  They  have  endeavored  to  make  these  persons  understand 
the  purpose  of  the  laws  which  protect  minors  and  to  enlist  their 
cooperation  in  enforcing  these  laws.  The  new  situation  has  been  dis- 
cussed with  these  operators  and  the  importance  of  their  help  stressed. 
Hotel  managers  have  repeatedly  been  urged  to  cooperate  by  taking  in 
young  girls  who  ask  to  rent  rooms  and  then  calling  the  policewomen 
to  interview  them.  Cabaret  operators  have  been  urged  to  direct  young 
people  prohibited  by  law  from  patronizing  places  where  alcoholic 
beverages  are  sold  to  centers  where  they  can  be  directed  to  available 
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recreation  suitable  to  their  age.  Cards  giving  this  information  have 
been  distributed.  Through  this  effort  many  youth  have  been  pro- 
tected from  undesirable  experiences.  The  fact  that  the  Mayor  of  the 
City  of  Detroit  has  delegated  to  the  Police  Department  the  authority 
to  issue  licenses  has  no  doubt  been  a  factor  in  securing  the  cooperation 
of  many  of  these  managers,  but  it  nevertheless  remains  a  fact  that  it 
is  a  regular  occurrence  for  hotel  managers  to  call  policewomen  to 
interview  young  girls  and  that  these  girls  almost  invariably  present 
serious  problems.  The  other  night  a  hotel  manager  said  that  he  had 
two  young  looking  girls  who  came  in  with  soldiers.  We  immediately 
went  to  the  hotel  and  found  that  the  girls  were  young  so  we  brought 
the  girls  and  soldiers  to  the  office.  They  said  they  were  seventeen  and 
the  next  morning  we  found  they  were  infected  by  venereal  disease. 
The  boys  were  turned  over  to  military  service.  They  were  Canadians 
and  were  held  until  they  were  found  to  be  free  of  venereal  disease 
and  could  be  sent  back  with  Canadian  military  authorities.  An  officer 
found  a  sixteen-year-old  girl  in  a  room  with  an  industrial  worker  and 
her  examination  showed  that  she  had  venereal  disease. 

As  a  further  preventive  measure,  effort  has  been  made  to  prepare 
small  town  and  rural  youth  for  meeting  urban  living  conditions.  The 
Detroit  Council  for  Youth  Service,  in  cooperation  with  the  American 
Youth  Commission  and  the  National  Youth  Administration  for  Michi- 
gan, prepared  and  sent  out  an  attractive,  illustrated  pamphlet  giving 
information  which  it  was  thought  would  be  helpful.  Pamphlets  were 
distributed  by  consolidated  rural  schools,  United  States  Employment 
Service,  by  members  of  the  clergy,  YWCA  and  YMCA  employees, 
etcetera.  Each  youth  who  planned  to  come  to  the  city  was  given  a 
card  directing  him  to  an  individual  who  would  assist  him.  This 
same  group  has  been  instrumental  in  opening  several  centers  in  addi- 
tion to  the  Travelers  Aid  Society  desks  where  newcomers  can  receive 
information  and  guidance. 

The  development  of  this  newcomer  activity  is  interesting.  It 
started  out  by  being  a  rural  youth  activity  and  now  is  rapidly 
developing  into  a  tremendous  thing. 

Recently  there  has  been  increasing  evidence  that  our  young  people 
are  in  need  of  more  guidance.  Sixteen-year-olds  are  dropping  out  of 
schools  in  large  numbers.  Many  others  are  engaged  in  part-time 
work,  62  per  cent  of  whom  are  in  the  twelfth  grade.  They  have,  of 
course,  had  some  vocational  guidance  during  their  school  years,  but 
most  of  them  had  at  least  planned  to  complete  their  high  school,  and 
plans  were  made  on  that  basis.  The  need  now  seems  to  be  for  both 
social  and  vocational  guidance.  We  realize  that  probably  the  sixteen- 
year-olds  are  needed  in  the  war  effort,  if  not  in  the  war  production 
factories  in  civilian  life  to  meet  the  needs  for  war  workers.  But  if 
they  are  to  make  the  most  of  their  sixteen  to  eighteen  years,  they  must 
be  helped  to  appreciate  other  values  than  high  wages.  They  must 
think  in  terms  of  the  experience  which  will  best  prepare  them  for  war 
industries,  the  real  purposes  of  the  war,  so  that  they  will  be  ready  for 
the  eighteen-year  draft — yes,  even  how  to  adjust  to  apprehensive  and 
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fearful  parents.  Plans  are  being  made  in  Detroit  for  an  adviser  for 
working  papers  as  well  as  at  the  central  newcomers'  desk  where  the 
drop-outs  apply.  These  guidance  services  should  be  established  on 
a  basis  which  will  make  them  available  for  post-war  needs.  We  can't 
afford  to  save  our  country  at  the  cost  of  our  youth.  No  provision  has 
been  made  as  yet  for  the  youth  returned  from  the  Army  because  of 
an  abnormal  mental  condition.  With  the  younger  boys  being  inducted 
into  the  Army  it  becomes  increasingly  important  to  meet  this  problem. 
My  understanding  is  that  they  are  met  by  the  sheriff  at  the  train  and 
held  at  the  county  jail  until  they  can  be  examined  by  military  doctors. 

In  discussing  our  work  with  commercial  prostitution,  I  think  I  can 
do  no  better  than  to  quote  from  a  paper  prepared  by  Commissioner 
John  H.  Witherspoon  of  the  Detroit  Police  Department  for  the 
National  Institute  of  Municipal  Law  Officers'  War  Conference  in 
New  York  City  on  December  4,  1942. 

I  quote  this  because  I  think  it  is  important,  first,  that  the  police 
commissioners  in  a  large  city  should  take  the  stand  which  Mr.  Wither- 
spoon has  taken  and,  second,  because  it  brings  out  the  point  that 
however  good  law  enforcement  may  be  in  one  community,  it  isn't 
doing  much  good  if  you  just  push  it  across  the  State  line.  He  stated : 

"Despite  the  fact  that  we  have  had  adequate  laws  in  most  of  the  States 
for  some  time  we  still  find  an  alarming  percentage  of  our  population 
infected  with  venereal  disease.  What  is  the  reason?  Some  communities 
are  still  clinging  to  the  theory  that  segregation  is  the  answer.  This 
method  has  been  tried  in  Detroit  and  failed — it  has  been  used  elsewhere 
with  the  same  result — it  is  an  easy  but  wholly  unsatisfactory  method  of 
handling  a  difficult  problem.  A  vigorous  policy  of  law  enforcement  appears 
to  be  the  only  answer. 

"A  competent  and  honest  vice  or  clean-up  squad  is  essential — a  staff  of 
well-trained  policewomen  desirable,  and  in  a  large  metropolitan  com- 
munity a  necessity.  The  reports  are  full  of  proof  that  a  vigorous  campaign 
of  repression  can  almost  entirely  purge  a  municipality.  Our  experience  in 
Detroit  is  a  good  illustration." 

Then  he  goes  on  to  discuss  very  emphatically  what  happened  in 
Detroit  when  he  had  a  very  bad  political  situation. 

"I  am  told  that  up  until  about  three  years  ago  many  phases  of  com- 
mercialized prostitution  were  in  existence  in  Detroit.  This  vice  apparently 
goes  hand  in  hand  with  the  gambling  fraternity  which  was  flourishing. 
The  bookies,  mutuels,  and  policy  operators  were  doing  a  land  office  business. 
Conditions  became  so  bad  that  a  One-Man  Grand  Jury  came  into  being. 

' '  The  result  is  well  known — a  superintendent  of  police  and  more  than  one 
hundred  people,  most  of  them  high  ranking  officers,  were  indicted  and 
convicted.  The  mayor,  prosecuting  attorney,  and  the  sheriff  were  likewise 
sentenced  to  prison.  The  girl  racket  was  eliminated  along  with  this  purge 
of  officialdom.  Today,  I  believe  I  am  safe  in  saying,  that  for  a  city  of  its 
size,  Detroit's  prostitution  activity  is  at  a  minimum.  I  can  say  with  pride 
that  enforcement  by  the  Police  Department  is  so  effective  that  the  Federal 
Government  recently  studied  our  methods  so  that  the  information  could  be 
conveyed  to  other  communities.  Prostitution  can  be  successfully  abated. 

''It  is  not  going  to  help  the  problem  nationally  unless  the  attack  is 
national  in  scope.  It  is  basically  a  local  problem  but  vigorous  law  enforce- 
ment in  one  city  magnifies  the  problem  in  an  adjoining  community  unless 
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a  similar  program  is  followed.  A  spasmodic  and  spectacular  cleanup  cam- 
paign is  not  the  answer.  The  problem  requires  a  continuous  and  steady 
enforcement  of  existing  laws.  This  business  of  commercialized  prostitution 
can  be  broken  up  and  cleaned  out — it  must  be — national  defense  and  the 
health  and  welfare  of  this  Country  demand  it." 

Police  records  bear  out  Mr.  Witherspoon's  statement.  A  nine 
months'  report  on  prosecution  for  prostitution  and  commercialized 
vice  shows  an  average  of  1,438  cases  in  1937  and  1938 ;  1,209  in  1939 
and  1940 ;  and  1,723  in  1941  and  1942. 

The  policewomen  have  been  active  in  the  effort  to  reduce  commercial 
prostitution,  but  their  activities  have  largely  concerned  themselves 
with  the  young  prostitute.  Each  runaway  who  is  located,  each  young 
woman  arrested,  each  girl  contacted  by  patrol  officers,  is  interviewed, 
(1)  to  obtain  evidence  which  may  lead  to  prosecution  of  individuals 
who  are  in  the  business  of  commercial  prostitution,  and  (2)  to  obtain 
information  in  regard  to  efforts  which  pimps  and  panderers  and 
bawdy  housekeepers  are  making  to  establish  themselves  in  the  city. 
Policewomen  skilled  in  preparing  cases  against  individuals  in  the 
business  of  commercial  prostitution  work  with  vice  squad  officers  in 
the  preparation  of  these  cases. 

We  do  not  get  a  high  percentage  of  convictions — that  is  never  pos- 
sible, but  we  make  all  the  trouble  we  can. 

Other  policewomen  accompanied  by  policemen  make  undercover 
investigations  at  places  where  it  is  suspected  that  couples  are  admitted 
for  prostitution.  There  has  been  close  cooperation  between  the  Social 
Hygiene  Division  of  the  Detroit  Board  of  Health  and  the  Police 
Department.  Doctors  and  nurses  from  the  Health  Department  are 
assigned  each  day  to  examine  women  arrested  under  circumstances 
which  give  reasonable  cause  to  suspect  that  they  have  been  exposed 
to  venereal  infection.  During  the  month  of  September  1942,  458 
examinations  were  made  on  290  individuals,  some  women  being 
arrested  more  than  once  during  the  month.  Of  the  women  examined, 
32  per  cent  were  previously  known  to  have  had  syphilis.  As  a  result 
of  these  examinations,  44  new  cases  of  gonorrhea  and  ten  of  syphilis 
were  discovered.  Reports  by  the  military  of  sources  of  infection  are 
carefully  investigated,  according  to  the  following  cooperative  plan 
which  has  been  worked  out  with  the  Health  Department.  Any  young 
girl,  whether  charity  or  commercial,  is  investigated  by  policewomen, 
noncommercial  women  by  Board  of  Health,  commercial  women  by  the 
vice  squad. 

I  would  like  to  say  just  one  word  about  the  reports  that  we  get  on 
these  venereal  disease  infections.  They  are  very  inadequate  and  it  is 
very  difficult  to  follow  them  up.  You  realize  that  we  are  only  able 
to  trace  a  small  percentage.  I  know  that  a  soldier  wants  to  protect 
the  girl  if  he  can.  I  realize  that  he  may  have  had  a  few  drinks  and 
that  his  recollection  may  not  be  entirely  clear.  But  I  do  believe  that 
a  good  interviewer  would  have  in  mind  the  investigation  that  the 
police  are  giving  and  would  in  that  way  be  able  to  locate  a  higher 
number  of  contacts. 

At  present  the  Health  Department  is  endeavoring  to  find  a  case 
treatment  worker  for  its  Social  Hygiene  Clinic.  We  are  all  agreed 
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that  not  only  is  the  best  trained  worker  needed  for  this  purpose,  but 
that  she  must  be  a  person  who  understands  the  world  of  prostitution 
and  the  people  who  function  in  it. 

We  have  kept  ourselves  busy  carrying  out  this  program  of  preven- 
tion, trying  not  to  overemphasize  any  part  of  it  at  the  expense  of  the 
others.  We  realize  that  there  are  many  things  which  we  are  not  doing, 
many  others  which  we  would  like  to  be  doing  much  better.  We  have 
the  same  problems  in  finding  well  trained,  experienced  workers  that 
other  cities  have. 

Specifically,  we  know  that  our  housing  situation  is  bad.  With 
increasing  employment  of  women  there  will  be  many  new  problems. 

The  war  effort  has  put  such  a  premium  011  the  services  of  youth  that 
many  children  are  working  a  combined  school  and  work  day  of  twelve 
to  fifteen  hours.  Their  work  takes  them  on  to  the  streets  late  at  night 
so  that  they  are  unfit  for  school  the  next  day.  They  feel  independent 
of  their  parents  because  of  their  earnings;  frequently  one  employer 
will  bid  against  another  for  the  services  of  these  children,  paying  sur- 
prisingly high  wages  to  get  them.  And  as  we  work  three-hour  shifts 
we  find  that  we  have  to  keep  the  activities  of  the'  recreation  center 
available  in  that  the  centers  are  open  twenty-four  hours  a  day,  which 
makes  an  even  more  complicated  schedule  for  our  youth. 

Recently,  we  have  had  an  outbreak  of  gang  activity.  Boys  who  are 
members  of  these  gangs  are  known  to  group  workers.  In  the  past 
they  have  participated  in  athletic  programs  of  nearby  settlements. 
Now  with  men  group  workers  gone  into  the  Army,  and  the  Police 
Department  handicapped  by  reduced  personnel,  the  groups  are  break- 
ing out  into  warfare  against  each  other.  Because  of  emotional  dis- 
turbances of  youth,  as  the  war  advances,  their  families  will  need  more 
skilled  guidance  to  help  them  meet  their  problems. 

Prostitution  is  ever  on  the  alert  looking  for  an  opening.  We  have 
devised  no  satisfactory  plan  for  dealing  with  the  cabaret  pickup, 
although  we  appreciate  the  seriousness  of  the  situation.*  Much  more 
can  be  done  to  make  suitable  recreation  available  by  cooperation  with 
men  who  are  in  this  business  and  who  will,  I  believe,  be  responsive 
to  sincere  efforts. 

Workers  dealing  with  youth  know  these  problems  must  be  dealt 
with,  but  they  feel  confident  that  they  can  meet  them.  Additional 
resources  may  be  needed — we  do  not  have  enough  policewomen.  There 
is  inadequate  guidance  service  and  too  few  case  treatment  workers, 
but  we  hope  these  lacks  can  be  met.  Unless  we  have  to  deal  with 
actual  attack  problems  we  feel  that  we  should  be  able  to  prevent  an 
increase  in  youth  delinquency  in  our  community. 

What  we  can  do  in  Detroit  can  be  done  in  any  other  large  city,  but 
I  do  not  believe  that  the  same  can  be  said  of  the  smaller  community. 

*  Since  this  Conference  a  publication,  Techniques  of  Law  Enforcement  Against 
Prostitution,  has  been  printed.  (Compiled  by  the  Executive  Committee  of  the 
National  Advisory  Police  Committee  on  Social  Protection.)  Copies  can  be 
obtained  from  the  Director,  Division  of  Social  Protection,  Community  War 
Services,  Federal  Security  Agency,  Washington,  D.  C. 
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I  felt  when  I  observed  in  these  small  communities  two  years  ago,  and  1 
still  feel  that  they  must  have  assistance  in  meeting  the  problems 
which  the  war  has  thrust  upon  them.  Each  week  I  receive  letters 
which  bear  this  out.  The  new  war  town  which  was  so  recently  a  village 
cannot  pay  either  for  skilled  policewomen  to  make  identification  of 
youth  or  for  case  treatment  service  to  work  out  a  rehabilitation 
program. 

Through  the  efforts  of  the  Department  of  Social  Protection,  the 
State  Welfare  Departments,  and  the  Travelers  Aid  Society,  much  has 
been  accomplished,  but  it  is  not  enough.  Prevention  must  come  to 
mean  protection  of  youth  in  every  center  of  war  activity  if  our 
obligations  are  truly  met. 


RESPONSIBILITY  OF  THE  SHORE  PATROL 
(From  stenographic  notes — afternoon  session.) 

LT.  GAEL  G.  STOCKHOLM,  Acting  Commanding  Officer,  Naval  Shore  Patrol 
Station. 

The  establishment  of  a  permanent  Naval  Shore  Patrol  in  larger 
centers  of  civilian  population  where  Navy  men  spend  their  liberty  is 
something  entirely  new  to  the  Navy.  Heretofore,  commanding  officers 
giving  liberty  to  their  men  have  been  expected  to  maintain  order 
where  local  facilities  for  handling  the  additional  men  in  places  of 
amusement  were  inadequate.  The  men  chosen  were  assigned  to  shore 
patrol  duties  in  addition  to  regular  work  and  specialized  training. 
In  fact,  many  were  deprived  of  normal  liberty  hours. 

Because  of  the  tremendous  number  of  Navy  personnel  now  in  train- 
ing and  the  varied  Navy  Commands,  the  maintenance  of  order  by 
commanding  officers  of  men  on  liberty  has  become  quite  a  problem. 
Obviously  in  an  area  such  as  Metropolitan  Chicago,  a  commanding 
officer  giving  liberty  at  any  time  to  his  men  could  not  hope  to  detail 
a  sufficiently  large  shore  patrol  to  cover  the  entire  area.  The  Navy 
Department,  recognizing  the  necessity  of  maintaining  respect  for  the 
uniform,  as  well  as  the  necessity  of  protecting  Navy  personnel  from 
the  very  small  section  of  the  city  who  profit  from  the  sale  of  vice  and 
prostitution,  have  set  up  a  shore  patrol  composed  of  men  who  have 
had  at  least  seven  years  of  experience  at  police  work  for  the  lower 
rated  men,  and  fifteen  years  experience  for  the  chiefs  and  petty  offi- 
cers, in  addition  to  being  men  of  fine  character  and  clean  record. 

These  men  are  given  a  thorough  course  of  indoctrination  by  naval 
officers,  after  which  period  they  are  assigned  to  certain  areas  where 
it  will  be  their  duty  to  maintain  order  among  all  members  of  the 
Navy.  However,  there  has  recently  been  authorized  by  the  Navy 
Department  and  the  War  Department  a  plan  which  is  now  being 
worked  out  in  detail,  whereby  Military  Police  of  the  Army  and  Shore 
Patrolmen  of  the  Navy  will  have  jurisdiction  over  all  the  men  of  the 
armed  forces.  These  plans  will  demand  tact  in  enforcing  discipline 
and  maintaining  respect  among  these  men  on  liberty.  Then  again,  a 
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good  shore  patrolman  will  not  be  determined  by  the  number  of  arrests 
he  makes,  but  rather  by  the  order  that  is  maintained,  by  the  appear- 
ance of  the  Navy  personnel  on  the  streets,  with  their  uniforms  cor- 
rectly worn  and  saluting  officers  while  on  liberty  or  leave. 

It  is  the  earnest  desire  of  the  Navy  to  cooperate  with  the  Office  of 
Defense  Health  and  Welfare  in  the  suppression  of  vice  and  prostitu- 
tion leading  to  venereal  disease,  the  ravages  of  which  destroy  the 
efficiency,  morale,  and  power  of  our  armed  forces.  Our  duties  have 
been  clearly  denned  in  the  Eight-Point  Agreement.  It  is  part  of  our 
function  to  cooperate  fully  with  these  agencies  and  contribute  our 
every  means  to  the  repression  of  prostitution  and  venereal  disease. 

In  conjunction  with  Colonel  Rhett's  men  set  up  in  the  Chicago 
area,  there  will  start  functioning  on  .Monday,  December  14,  a  joint 
control  of  certain  areas  and  a  joint  policing  of  the  stations.  Also  on 
Monday  we  will  have  a  shore  patrol  and  military  police  ride  the  34 
regular  trains  out  of  the  Chicago  area,  besides  some  of  the  additional 
excursion  trains.  In  the  areas  such  as  the  Loop,  the  service  men's 
centers,  and  any  spot  where  a  great  number  of  uniformed  men  gather, 
we  are  combining  our  forces — i.e.,  one  shore  patrolman  and  one  mili- 
tary policeman  will  patrol  these  beats  together. 

However,  there  has  always  been  the  question  in  the  minds  of  the 
uniformed  men  as  to  which  service  is  the  best.  Therefore,  it  will 
require  some  diplomacy  on  the  part  of  the  shore  patrol  and  the  mili- 
tary police  to  maintain  order.  From  time  to  time  that  thing  is  bound 
to  creep  up.  Colonel  Rhett  made  the  statement  that  we  can  go  back 
to  what  Admiral  Halsey  said  in  the  Pacific ;  i.e.,  he  was  going  to  take 
all  the  uniforms  off  the  men  and  put  them  all  in  one  type  of  uniform 
and  make  them  understand  that  we're  all  one  force  working  for  one 
united  government. 

We  have  had  in  the  Chicago  area  the  best  and  the  finest  cooperation 
from  our  good  friend,  Chief  Prendergast,  and  from  Chief  Shanahan. 
When  we  find  that  there  are  men  congregated  in  areas  where  there  is 
evidence  of  prostitution  activity,  we  give  the  information  to  the  dis- 
trict police  station,  and  through  the  orders  of  the  chief,  those  places 
are  investigated,  booked  up,  and  taken  care  of  by  the  civilian  authori- 
ties. We  have  no  jurisdiction  over  civilian  authorities,  but  we  are 
definitely  interested  in  what  happens  to  the  uniformed  man  on  the 
street.  We  don 't  consider  it  a  privilege  to  bring  him  in  unnecessarily. 
We  are  definitely  interested  in  maintaining  order. 

We  have  some  men  who  are  comparatvely  young ;  a  few  drinks  will 
do  quite  a  bit  of  harm  to  them.  We  take  them  and  try  to  act  in  a 
big-brother  capacity,  sober  them  up,  straighten  them  out,  and  then 
contact  their  commanding  officer  if  necessary.  We  often  can  in  a 
case  where  they  have  lost  their  money,  provide  the  transportation 
with  a  check  against  their  salaries,  and  send  them  on  their  way  to 
their  home  station,  where  they  become  an  asset  instead  of  a  liability 
to  their  force. 
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Discussion  brought  out  the  following  important  questions  and  answers : 

Question:  How  and  to  whom  are  the  names  of  persons  given  who 
are  reported  by  the  soldier  or  sailor  as  the  source  of  his  venereal 
infection  ? 

Answer  by  LT.  BURKE:  All  of  the  contacts  are  handled  through  my 
office  and  they  are  sent  to  the  State  Health  Departments  directly, 
with  no  contact  with  the  police  authorities  at  all.  It  has  been  my 
opinion,  which  is  based  on  a  general  medical  education,  that  women 
as  they  are  should  be  treated  as  infected  people;  i.e.,  as  diseased 
women,  rather  than  as  prostitutes  as  such,  until  they  are  prosecuted. 
I  think  it  is  the  duty  of  the  State  Health  Department  to  determine 
whether  or  not  a  woman  is  a  prostitute  and  whether  she  should  be  dis- 
cussed with  the  law  enforcement  agencies.  I  don 't  think  it  is  the  duty 
of  the  V.D.  Control  Officer  to  undertake  that.  This  is  the  policy  that 
has  been  in  force  in  the  last  six  months. 

Question:  How  and  to  whom  are  places  reported  which  are  locations 
of  venereal  infection  for  civilians,  soldiers,  and  sailors? 

Answer  by  MR.  NESS:  At  the  last  meeting  of  the  Law  Enforcement 
Committee  of  the  National  Advisory  Police  Committee,  we  reached  an 
agreement  that  the  Navy  and  the  Army  and  the  U.  S.  Public  Health 
Service  would  work  out  information  pertaining  to  place,  so  that  the 
police  would  not  be  receiving  information  about  a  certain  person 
being  infected,  because  they  really  should  not  receive  that  informa- 
tion unless  that  infected  person  is  violating  the  law,  but  they  should 
receive  information  of  where  pickups,  for  example,  are  occurring  and 
where  contacts  are  occurring  following  the  pickups,  so  that  the  police 
can  then  do  a  specific  job  of  law  enforcement. 

Chief  Prendergast  of  Chicago  stated  that  locations  of  prostitution 
activity  are  reported  to  the  Police  Department  by  the  Health  Depart- 
ment. Chief  Morrissey  of  Indianapolis  pointed  out  that  a  spot  map 
of  locations  is  kept  by  his  department,  information  being  received 
directly  from  the  health  officers  in  the  military  camps  nearby. 

Question:  Do  the  military  police  report  suspected  prostitutes  to  the 
local  police  ? 

Answer  by  LT.  STOCKHOLM  :  In  districts  where  we  find  women  solicit- 
ing, we  have  our  man  turn  them  over  to  the  local  police  that  are 
stationed  there.  We  find  they  usually  take  care  of  them.  In  another 
place  where  we  had  repeated  instances  and  reports,  they  have  been 
turned  over  to  the  local  police  commissioner  and  he  in  turn  has  placed 
those  places  out  of  bounds. 

Question:  Often  sailors  come  into  the  civilian  world,  full  of  vigor 
and  with  a  new  uniform,  and  they  do  not  seem  to  appreciate  their 
responsibilities.  What  kind  of  education  is  given  regarding  that? 

Answer  by  LT.  STOCKHOLM:  Not  only  are  they  informed  of  their 
responsibilities  and  obligations,  but  they-  are  informed  that  while 
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they  are  in  uniform  they  are  particularly  conspicuous  and  that  any- 
thing they  do  is  reflected  on  the  Navy. 

Regarding  possible  violation  of  civilian  laws  and  the  attitude  of  the 
sailors  toward  girls  who  are  under-age,  the  average  man  in  the  Navy 
should  and  does  know  that  different  civilian  laws  govern  different 
communities.  They  certainly  are  informed  of  what  can  happen  to 
them  if  they  become  involved  with  minors. 


RESPONSIBILITY  OF  MILITARY  POLICE 

(From  stenographic  notes.) 

COLONEL    JOHN    T.    BHETT,    District    Commander,    Headquarters    Internal 
Security  District  No.  3,  Springfield,  Illinois. 

I  would  like  to  give  an  explanation  of  our  program  with  respect  to 
Military  Police.  I  think  there  is  some  confusion  among  the  people, 
and  I  know  there  is  this  confusion  within  the  Army  itself. 

We  have  military  police  in  the  combat  zone.  They  take  care  of 
any  violations  of  law  within  that  zone  of  operation.  We  also  have 
military  police  whose  duties  are  mainly  for  handling  strikes,  riots, 
and  internal  disturbances  of  any  kind.  They  do  not  perform  military 
police  duties  of  any  kind.  Then  we  have  companies  and  detachments 
in  which  the  men  work  actually  under  the  name  of  police;  that  is 
their  function.  We  have  a  detachment  in  the  City  of  Chicago  and 
in  all  towns  adjacent  to  camps.  We  have  71  men  in  Chicago  besides 
a  group  that  ride  the  trains.  We  don't  think  it  is  enough.  I  am 
talking  about  the  group  of  military  police  who  perform  military  police 
duties.  Those  are  selected  men.  Many  of  them  have  been  on  the 
Chicago  Police  Force  for  a  number  of  years. 

Next  I  want  to  mention  the  limitations  under  which  we  work.  The 
common  conception  is  that  in  time  of  war  all  one  needs  to  say  is  that 
a  matter  concerns  the  Army  and  will  you  please  move  in.  We  can't 
do  it.  I  had  one  case  come  to  my  desk  where  a  certain  party  wanted 
to  get  some  perishables  moved.  He  said  they  were  to  be  delivered  to 
the  Army  and  therefore  we  should  step  in.  However,  we  had  no 
jurisdiction  in  this  matter.  What  we  did  was  call  the  regular  police 
who  saw  that  it  was  moved.  We  are  not  under  martial  law  although 
we  are  at  war,  and  the  military  is  still  subordinate  to  the  civil  gov- 
ernment. We  have  very  definite  laws  to  that  effect.  We  cannot  be 
detailed  as  deputy  sheriffs  and  as  messengers  of  the  city  police.  That's 
strictly  against  the  rule  so  far  as  I  am  concerned.  Every  officer 
knows  exactly  what  to  do  when  you  tell  him  there  is  an  emergency; 
he  knows  what  he  is  supposed  to  do,  but  the  military  is  subordinate 
to  the  civil  government. 

We  are  interested  in  the  men  in  uniform.  We  have  the  right  of  the 
Articles  of  War.  If  a  man  is  in  the  service  we  can  control  him.  We 
can  control  him,  but  we  have  no  authority  to  step  out  here  and  do 
anything  with  the  civilian  until  martial  law  is  declared. 
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Now  we  have  to  work  in  cooperation,  and  I  don 't  think  that  cooper- 
ation has  been  better  anywhere  in  the  United  States.  However,  I  do 
believe  the  greatest  difficulty  has  been  that  everybody  is  trying  to 
help  and  nobody  knows  what  to  do.  I  think  this  meeting  will  accom- 
plish wonders.  As  I  say,  we  have  71  men  in  Chicago  and  we  are 
interested  in  keeping  those  men  out  of  trouble.  I  think  anybody 
who  has  spent  time  in  the  Army  knows  that  the  suppression  of  vice 
is  of  first  importance.  We  all  realize  that  and  we  want  to  turn  over 
all  the  information  we  can  to  you. 

We  hear  the  claims  that  you  don't  have  enough  policemen  here. 
As  I  said  before,  and  I  want  to  emphasize  it  again,  we  get  calls  day 
in  and  day  out  to  guard  this  and  that.  They  are  all  legitimate,  but 
gentlemen,  if  we  send  all  the  men  that  we  are  asked  for,  give  us  two 
months  and  you  would  have  no  army  left.  They  would  all  be  here 
looking  after  the  home  front.  I  cannot  approach  this  from  a  medical 
standpoint  or  a  lawyer's  standpoint,  but  I  am  a  plain  soldier  and 
might  be  able  to  approach  it  from  that  angle. 


TAVERN  POLICING  AS  IT  Is  DONE  IN  WISCONSIN 
(Paper  submitted.} 

JOHN  W.  ROACH,  Chief,  Beverage  and  Cigarette  Tax  Divisions,  State  Treasury 
Department,  Madison,  Wisconsin. 

.  .  .  One  of  the  severest  evils  that  prevails  in  various  communities 
throughout  our  nation  is  the  house  of  prostitution,  and  especially 
where  the  brothel  is  tied  up  directly  with  a  licensed  tavern.  We  all 
understand  human  nature  well  enough  to  appreciate  and  know  that 
a  man  or  woman  who  has  been  stimulated  by  intoxicating  liquor  will 
do  things  which  under  ordinary  conditions  they  would  not  even  think 
of  doing.  We  also  know  that  any  man  or  woman  who  is  licensed  to 
deal  in  liquors  and  who  runs  a  house  of  prostitution  in  connection 
with  it  is  the  lowest  type  of  citizen  that  can  be  found  in  any  com- 
munity. Anyone  who  makes  a  livelihood  off  the  work  of  the  prostitute 
under  his  control  is  nothing  else  but  a  degenerate  and  you  will  never 
find  where  a  person  so  constituted  has  ever  done  anything  to  build 
up  the  financial,  physical,  or  moral  welfare  of  the  community  in  which 
he  operates.  Basically,  the  local  licensing  authorities  who  grant 
licenses  to  people  of  this  reputation  place  themselves  on  an  equal  basis, 
for  the  law  calls  for  a  person  to  be  of  good  moral  character  before 
he  should  be  granted  or  receive  a  license  to  deal  in  liquors. 

...  In  our  endeavor  to  cooperate  with  the  government  and  elimi- 
nate prostitution  in  Wisconsin,  we  have  used  various  methods  or  means 
of  gathering  evidence.  In  some  cases  our  investigator  visits  the  sus- 
pected houses  and  taverns,  buys  a  few  drinks  and  waits  for  a  solicita- 
tion from  a  prostitute  working  in  the  bar,  as  it  were.  He  tries  to 
learn  her  name  and  gets  a  good  physical  description  of  her  so  that 
he  in  turn  can  sign  a  complaint  for  a  warrant  based  on  fact.  In  other 
cases  where  we  have  the  cooperation  of  the  local  authorities,  we  have 
men  get  into  the  various  houses  of  prostitution,  get  a  solicitation,  pass 
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the  marked  money  and  retire  to  the  room  with  the  individual  prosti- 
tute and  wait  for  her  to  disrobe,  at  which  time  an  alarm  is  sounded 
and  officers  on  the  outside  come  in  and  assist  the  investigator  on  the 
inside  in  arresting  the  prostitutes  and  proprietor,  based  on  the  evi- 
dence on  hand. 

I  am  happy  to  say  that  it  has  only  been  necessary  for  us  to  arrest 
87  tavernkeepers  for  allowing  prostitution  to  take  place  under  their 
licensed  roofs  in  our  State.  However,  the  girls  arrested,  working  in 
those  respective  taverns  are  far  more  numerous,  due  to  the  fact  that 
all  the  way  from  three  to  six  girls  can  be  found  operating,  depending 
upon  the  tavern.  I  am  happy  to  say  that  the  various  tavern  leagues 
in  our  State  have  openly  denounced  houses  of  prostitution  in  connec- 
tion with  the  taverns  and  have  sanctioned  our  drive  on  this  particular 
type  of  tavern  operator.  It  is  regrettable,  however,  to  state  that  some 
local  authorities  do  not  concur  with  this  thought  and  in  a  few  instances 
we  still  have  prostitution  in  taverns  taking  place,  but  hope  that 
additional  information  we  are  gathering  will  eventually  eliminate 
these  few. 

Too  often  the  local  officials,  whose  responsibilities  it  is  to  enforce 
the  various  local  and  State  laws  do  not  take  their  oath  of  office  very 
seriously  and  when  this  takes  place  the  moral  law  of  that  community 
as  well  as  the  civil  law  is  set  aside  and  those  who  benefit  as  a  result 
come  under  the  caption  of  racketeers.  I  have  always  felt  that  when 
individuals  take  an  oath  of  office,  or  assume  a  responsibility  of  public 
trust,  they  also  have  a  moral  responsibility  as  well  as  the  so-called 
civil  status  under  which  they  administer.  He  or  she  who  operates 
otherwise,  in  my  judgment,  is  not  a  good  citizen. 

Commercialized  prostitution  will  tear  down  the  manpower  of  a 
community  faster  than  any  other  vice,  and  we  in  Wisconsin  who 
appreciate  this  fact  are  going  to  continue  to  eliminate  it  wherever 
we  find  it.  We  know  that  the  vast  majority  of  our  citizens  are  in 
favor  of  the  elimination  of  prostitution,  and  we  have  had  very  fine 
support  from  them  in  our  activities. 

Discussion : 

MR.  NESS:  The  police  are  interested  in  protecting  the  safety,  health, 
and  welfare  of  the  community,  and  therefore,  if  they  can  remove  from 
the  community  an  implement  which  causes  violation  of  the  law,  they 
have  then  done  a  better  job  than  if  they  had  done  nothing  about  the 
implement  but  make  arrests.  I  use  that  in  illustration  of  the  point 
that  the  police  now,  and  the  health  people  as  well,  should  bring  to 
the  tavern  owners,  the  owners  of  hotels,  of  taxicabs,  of  rooming  houses, 
and  of  tourist  camps,  the  significance  of  certain  of  their  acts.  How- 
ever, I  certainly  am  in  favor  of  arresting  those  who  are  violating 
the  law. 

Then  Mr.  Roach  touched  on  another  point  which  I  think  ought  to 
have  some  comment,  and  that  was  the  attitude  of  people  in  some  sec- 
tions of  Wisconsin.  In  some  sections  of  Wisconsin,  they  still  have  the 
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red  light  district  as  they  have  been  in  every  place  in  the  United  States, 
and  they  point  to  Wisconsin's  very  low  venereal  disease  rate.  I  dis- 
cussed that  with  the  man  who  is  second  in  command  of  the  venereal 
disease  program  in  the  Army.  What  about  this  situation?  He  said 
that  situation  is  the  same  as  having  on  the  premises  a  loaded  cannon 
which  has  not  yet  been  shot.  They  haven't  had  a  very  noticeable 
increase  in  the  venereal  disease  rate  because  the  general  community 
rate  is  low.  But  in  another  State,  it  so  happened  that  he  was  the 
Venereal  Disease  Officer  in  charge  and  he  had  one  community  where 
they  had  that  kind  of  a  situation,  a  low  venereal  disease  rate.  How- 
ever, someone  came  into  the  community  with  venereal  disease,  went 
down  to  the  "district,"  and  in  about  two  weeks'  time  the  venereal 
disease  rate  of  that  community  had  multiplied  several  hundred  times. 
So  as  long  as  you  have  the  red  light  district,  even  though  you  don't 
have  a  high  venereal  disease  rate,  you  have  in  the  community  one  of 
the  worst  threats  to  the  public  safety  and  health  that  exists  anywhere. 

THE  BEER  INDUSTRY  's  INTEREST  IN  LAW  ENFORCEMENT 
(Paper  submitted.) 

HAROLD  C.  FEIGHTNEB,  Executive-Secretary,  Indiana  Brewers   Association. 

In  taking  my  text  from  the  assigned  subject,  The  Beer  Industry's 
Interest  in  Law  Enforcement,  I  believe  I  can  make  it  clear  that  alco- 
holic malt  beverages  have  a  vital  stake  in  law  enforcement  but  a  far 
greater  one  in  law  observance.  .  .  . 

If  we  could  attain  that  golden  age  whereby  statutes  would  not 
deliberately  be  circumvented  the  question  of  enforcement  would  be 
negligible,  but  so  long  as  we  have  the  human  equation  plus  the  profit 
motive  we  must  rely  upon  a  combination  of  the  two.  Properly  con- 
ducted education  leads  to  law  observance  and  intelligent  administra- 
tion is  the  basis  of  true  enforcement.  The  two  methods  should  travel 
hand  in  hand. 

Permit  me,  therefore,  to  take  you  back  nine  years  in  order  to 
emphasize  what  beer  has  accomplished  along  the  lines  of  social 
advancement.  Repeal  beer  was  born  almost  simultaneously  with  the 
NBA  and  consequently  the  brewers  of  America  went  to  Washington 
and  wrote  a  code  for  themselves.  It  was  conceived  out  of  the  bitter 
experiences  of  the  past,  so  the  brewers  set  themselves  up  as  manu- 
facturers, created  a  separate  class  of  distributors,  and  also  a  separate 
class  of  retailers.  Much  of  the  inspiration  for  this  new  division  came 
from  the  first  Rockefeller  Foundation  report. 

From  that  stemmed  in  due  time  the  various  State  control  laws, 
practically  all  of  which  prohibit  brewery  control  of  retail  outlets. 
That  leaves  the  retailer,  whom  we  frankly  recognize  as  the  weakest 
link  in  the  alcoholic  beverage  chain,  responsible  for  the  conduct  of 
his  own  business.  .  .  . 

Sometimes  I  hear  the  uninformed  ask  why  brewers  do  not  discipline 
an  offending  retailer  by  shutting  off  his  supply  of  beer.  No  doubt  in 
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most  instances  groups  of  brewers  would  be  willing  to  agree  but  they 
could  not  guarantee  similar  action  by  the  independent  and  competitive 
distributor,  nor  could  they  insure  that  the  equally  independent  dis- 
tiller and  liquor  distributor  would  do  likewise.  In  other  words,  it  is 
virtually  impossible  for  one  branch  of  the  industry  such  as  the 
brewers  to  police  the  whole  business,  nor  were  post-repeal  laws  predi- 
cated on  that  assumption.  .  .  . 

Generally  speaking  the  brewers,  responsible  for  tremendous  invest- 
ments, and  profiting  from  past  lessons  which  taught  that  if  the  public 
became  outraged  it  could  vote  the  industry  out  of  business,  threw  their 
weight  and  their  experience  behind  sensible,  workable  control  laws. 
Moreover  they  have  almost  without  exception  insisted  that  these  laws 
be  administered  fairly,  non-politically,  and  strictly. 

Such  was  the  case  in  Indiana  where  the  brewers  cooperated  with 
the  legislature  in  writing  a  law  which  many  regard  as  one  of  the  best 
in  the  United  States.  It  is  a  law  which  sets  up  a  central  control 
Commission  equipped  with  a  mobile  enforcement  force  which  can  act 
on  its  own  initiative  or  in  conjunction  with  local  officials.  At  the 
same  time,  however,  city  police  have  freedom  of  action,  too,  and 
permittees  are  selected  or  rejected  by  local  boards  with  veto  power 
lodged  in  the  Commission.  The  Indiana  law,  it  might  be  added,  is 
exceptional  in  that  it  imposes  a  special  tax  on  each  gallon  of  beer, 
each  gallon  of  liquor,  and  each  gallon  of  wine  solely  for  commission 
enforcement  and  administrative  purposes. 

Similar  cooperation  will  be  found  in  the  fifteen  other  States  where 
the  breweries  maintain  virile  associations.  .  .  . 

While  dwelling  on  the  enforcement  angle  I  have  no  hesitancy  what- 
soever in  relating  that  I  frequently  urged  revocation  of  permits  where 
the  conduct  was  such  as  to  imperil  the  whole  post-repeal  situation  and 
I  have  had  the  united  support  of  my  brewers  in  so  doing.  Not  only 
that  but  recently  I  had  the  satisfaction  of  seeing  our  Commission 
adopt  my  recommendation  to  cite  before  it  for  hearing  any  permittee 
whose  place  had  been  declared  out  of  bounds  by  the  military.  It  is 
my  contention  that  if  a  place  is  unfit  for  the  armed  forces  it  is  unfit 
for  civilians.  As  I  feel  toward  the  retailer  who  will  not  conform  so 
I  feel  toward  the  brewer  who  gets  out  of  step.  .  .  . 

Acting  on  the  knowledge  that  the  brewers  as  well  as  all  other 
patriotic  citizens  wish  to  see  a  hard-hitting,  healthy  fighting  force 
trained  we  convened  not  long  ago  a  conference  of  military,  naval, 
health,  enforcement,  and  industry  representatives  to  discuss  means 
of  aborting  conditions  which  might  conduce  to  the  over-selling  of  men 
in  uniform,  or  which  might  provide  contacts  for  spreading  venereal 
diseases.  Approximately  thirty-five  persons  including  the  Alcoholic 
Beverage  Commission,  the  State  health  commissioner,  the  superin- 
tendent of  the  State  police,  the  chief  of  the  Indianapolis  police,  the 
sheriff  of  Marion  County  and  Army  and  Navy  representatives  from 
the  various  posts  in  the  State  attended. 
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From  that  grew  a  Code  of  Conduct  Committee  composed  of  the 
excise  administrator,  the  State  health  commissioner,  and  the  superin- 
tendent of  the  State  police  which  drafted  a  pledge  card.  This  card 
pledging  the  tavern  operator  over  his  own  signature  not  to  over-sell 
customers,  not  to  permit  prostitutes  to  congregate,  not  to  sell  to 
minors,  not  to  sell  after  legal  hours,  and  to  operate  his  place  in  a 
sanitary  manner  soon  will  be  posted  in  every  tavern  in  Indiana. 

In  addition  we  recommended  that  the  Commission  call  meetings  of 
permittees  in  various  parts  of  the  State,  particularly  where  they  are 
in  proximity  to  camps  or  defense  plants.  At  those  meetings  enforce- 
ment, health,  and  industry  representatives  appeared  and  impressed 
upon  the  retailers  the  necessity  of  operating  their  establishments 
according  to  law.  Both  health  and  military  officials  inform  me  that 
the  reactions  have  been  excellent. 

Perhaps  it  is  because  beer  has  taken  the  leadership  in  trying  to 
make  Repeal  successful  that  it  is  singled  out  as  a  target  by  the 
"professional  reformers."  Nevertheless,  the  brewer  of  today  has 
accepted  sincerely  his  civic  responsibilities  as  well  as  those  imposed 
by  war  conditions. 

Collectively  he  and  his  product  are  advancing  law  observance  far 
more  rapidly  than  the  zealots  who  blind  themselves  to  the  facts. 


A  POLICEMAN'S  JOB:    GETTING  THE  PROFIT  OUT  OF  THE 
BUSINESS  OF  PROSTITUTION 

(Paper  submitted.') 
MICHAEL  F.  MOBEISSEY,  Chief  of  Police,  Indianapolis,  Indiana. 

This  is  a  peculiar  topic  for  me  as  a  police  officer,  and  I  suspect  that 
whoever  thought  of  me  for  such  a  subject  had  some  knowledge  of  my 
being  assigned  on  vice  and  its  surrounding  elements  for  more  than 
three  years  previous  to  my  becoming  a  chief  of  police. 

The  wording  of  the  title,  A  Policeman's  Job:  Getting  the  Profit 
Out  of  the  Business  of  Prostitution,  may  be  construed  in  two  ways, 
and  there  are  those  who  might  do  much  with  that  slant  of  the  words 
implying  the  policeman  gaining  a  personal  profit  from  this  business. 

The  angle  of  the  subject  that  appeals  to  me  is  that  interpretation 
which  invites  discussion  of  the  policeman  who  performs  his  duty  in 
the  direction  of  removing  the  profit  from  the  business  of  prostitution. 
Once  having  been  assigned  on  vice,  and  since  serving  as  chief  of  a 
metropolitan  police  department,  prostitution  and  its  associates  have 
been  no  dream  to  me,  so  I  choose  to  stand  on  my  constitutional  rights 
and  accept  the  latter  interpretation  as  that  which  my  subject  calls  for. 

While  work  on  a  police  vice  squad  has  its  attractions,  it  is  no  easy 
assignment  by  any  measure.  It  is  interesting  work,  but,  on  the  whole, 
a  hard,  trying  job,  considering  all  the  elements  that  are  involved,  such 
as  violators  of  the  Mann  Act  (commonly  known  as  "white  slave" 
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operators),  panderers,  taxicab  drivers,  hotel  clerks,  bellhops,  tavern 
operators  of  a  certain  type,  narcotic  addicts,  petty  politicians,  and 
common  pimps — all  of  which  elements  must  have  constant  and  con- 
tinued observation  and  action  from  a  police  officer  to  eliminate  profit 
from  prostitution. 

But  the  police  cannot  do  this  without  the  cooperation  of  other  law 
enforcement  agencies,  such  as  the  public  prosecutors  and  the  courts. 
Once  this  cooperation  is  achieved  and  the  police,  prosecutors,  and 
courts  operate  as  a  team,  it  becomes  a  comparatively  simple,  though 
by  no  means  easy,  task  to  keep  all  the  profiteers  and  associates  of  vice 
on  the  run.  When  this  is  done,  the  profit  of  prostitution  is  out  and 
the  business  of  prostitution  itself,  like  any  other  business  in  such  a 
case,  folds  up. 

We  all  know  that  prostitution  has  been  a  thriving  business  for 
more  years  than  we  care  to  count,  and  we  all  know  that  through  the 
years  both  enterprising  villains  and  self-satisfied  hypocrites  have 
profited  by  this  business.  Until  comparatively  recent  times  the  insti- 
tution of  prostitution  was  quite  generally  regarded  as  a  necessary  evil, 
an  unavoidable  product  of  present-day  social  customs  and  economic 
conditions.  I  was  one  police  officer  who  for  many  years  accepted  this 
view,  held  by  many  wiser  men  than  I.  With  this  theory  as  a  premise, 
I  have  believed  that  segregation,  with  strong  restraint  and  regular 
physical  examination,  offered  the  most  nearly  acceptable  and  socially 
sanitary  method  of  control. 

Nevertheless,  as  a  police  official,  I  realized  that  prostitution  was  at 
the  bottom  of  a  high  percentage  of  the  difficulties  of  the  Police  Depart- 
ment in  matters  of  discipline  and  morale.  Most  every  police  officer 
knows  that  prostitutes  and  their  associates  can  only  cause  a  policeman 
trouble  if  not  kept  in  their  place,  especially  if  he  is  the  type  that  does 
not  have  enough  respect  for  his  position  and  enough  self-respect  and 
self-control  to  keep  them  at  a  safe  distance. 

In  connection  with  the  police  attitude  in  the  past,  an  element  of  no 
little  importance  in  staying  the  hand  of  repression  has  been  the 
undoubted  value  of  the  so-called  "red  light"  district  as  a  source  of 
information  regarding  criminals  and  their  activities.  Such  dives  often 
were  of  considerable  assistance  to  the  skilled  and  diplomatic  detective. 
The  madams,  inmates,  and  hangers-on  were  fertile  producers  of  leads 
to  the  apprehension  of  stickups,  burglars,  and  other  felons,  as  well 
as  petty  thieves  and  other  law  violators. 

With  such  an  explanation,  it  is  not  my  purpose  to  tell  you,  or  to 
have  you  understand,  that  it  always  was  the  policy  of  the  policeman 
to  ignore  prostitution.  That  is  by  no  means  the  case,  as  police  have 
made  many  arrests  and  obtained  many  convictions  where  at  times 
such  programs  were  tried. 

I  confess  I  have  never  been  able  to  see  how  such  an  institution  as 
controlled,  segregated  prostitution,  illegal  of  itself,  could  ever  be  made 
socially  acceptable  by  extra-legal  regulation,  nor  can  I  now  see  how 
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such  extra-legal  regulation  could  ever  be  wholly  free  of  the  suspicion 
of  corruption — certainly  not  without  favoritism,  to  use  a  milder  term. 

In  normal  times,  public  interest  is  lukewarm  and  public  sentiment 
indifferent  or  even  hostile  to  strict  enforcement  of  so-called  "blue 
laws. ' '  At  such  times  the  policeman  who  too  enthusiastically  does  his 
duty  in  suppressing  those  phases  of  vice  catering  to  universal  appetites 
finds  himself  beset  with  difficulties  generated  by  petty  politicians  and 
others  whose  interests  are  hurt  by  such  activity,  with  no  compensating 
encouragement  from  the  so-called  "better  elements"  of  society.  Too 
often,  in  such  circumstances,  it  has  been  the  diligent  officer,  rather 
than  the  transgressor,  who  has  traveled  the  rocky  road. 

Another  discouraging  handicap  in  the  past  has  been  the  difficulties 
of  prosecution.  By  its  very  nature,  the  offense  of  prostitution  is 
rarely  susceptible  of  direct  proof.  Hearsay  testimony  is  inadmissible, 
entrapment  is  abhorrent,  and  acceptable  evidence  of  reputation,  suf- 
ficient to  meet  statutory  definitions  and  court  interpretations,  is 
difficult  to  obtain  or  present.  Convincing  proof  of  reputation,  how- 
ever, remains  the  most  reliable  basis  for  convictions.  At  any  rate,  it 
is  the  only  procedure  available  in  the  absence  of  sufficient  funds  to 
enable  operatives  to  gather  positive  evidence  acceptable  to  the  courts. 

From  the  police  point  of  view,  there  has  been  too  much  demand  for 
fact-finding  in  obtaining  convictions,  and  not  enough  of  fact-facing — 
at  least  until  recently,  when  it  seems  that  every  law  enforcement 
agency  has  become  seriously  interested  in  stamping  out  prostitution 
for  the  protection  of  the  members  of  our  armed  forces. 

Several  months  ago  the  Defense  Health  and  Welfare  Services,  under 
the  direction  of  the  Federal  Security  Administrator,  presented  to  the 
executive  committee  of  the  International  Association  of  Chiefs  of 
Police  a  program  for  the  repression  and  prevention  of  prostitution. 
The  police  chiefs  were  readily  receptive,  and  accepted  this  challenge 
to  their  responsibilities.  They  adopted  the  program  and  presented  it 
fully  by  means  of  circulars  to  the  heads  of  all  police  departments  of 
the  United  States  and  Canada,  with  the  result  that  a  widespread 
program  of  repression  was  quickly  placed  in  effect  by  police  depart- 
ments throughout  the  continent. 

Then,  with  the  cooperation  of  the  courts,  which  were  willing  to  face 
the  facts  and  forget  technicalities,  along  with  daily  newspaper  pub- 
licity to  the  effect  that  the  Federal  Government  was  interested  in 
clearing  up  and  preventing  prostitution,  it  became  a  comparatively 
simple  matter  to  close  and  clear  out  the  suspected  houses,  along  with 
their  madams  and  inmates.  With  the  necessary  funds  and  men  in 
plain  clothes  we  were  able  to  make  good  investigations,  gather  evidence 
to  make  arrests,  and  obtain  convictions  on  the  elements  that  profit 
from  prostitution — panderers,  hotel  clerks,  bellhops,  tavern  keepers 
and  such — as  well  as  the  house  madams  and  the  prostitutes  themselves. 

It  has  been  and  continues  to  be  our  program  that  all  persons,  male 
or  female,  of  all  the  types  just  mentioned,  arrested  as  suspected  of 
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any  connection  with  prostitution,  are  held  for  physical  examination 
by  the  health  officer.  Any  individuals  found  to  be  infected  with 
venereal  disease  are  ordered  quarantined  by  the  health  officer  to 
receive  proper  medical  treatment. 

It  was  not  long  after  our  program  was  placed  in  operation  that  a 
great  improvement  was  observed,  and  today  very  few  of  the  known 
girls  or  their  associates  are  found  outside  of  legitimate  employment. 

With  continued  cooperation  of  police  and  other  agencies,  uninter- 
rupted support  by  the  courts  and  the  press,  and  with  sustained  public 
interest,  the  institution  of  commercialized  prostitution,  and  even  the 
practice  itself,  can  be  rendered  so  unprofitable  that  it  will  die  of 
starvation.  1  assure  you  the  police  departments  of  the  country  will 
be  enthusiastic  agents  in  bringing  about  this  happy  condition. 

Although  their  activities  are  not  strictly  within  the  scope  of  my 
subject,  I  cannot  close  without  some  mention  of  what  may  be  termed 
the  amateurs  of  this  calling.  By  such  I  mean  the  so-called  "  tavern 
chippies,"  the  good-time  girls,  and  the  many  other  varieties  of  pro- 
miscuous women  who  are  ' '  ladies  of  the  evening ' '  by  avocation.  Girls 
who  willingly  exchange  their  caresses  for  anything  from  a  ''large 
evening"  in  a  tank  town  to  a  mink  coat  on  Broadway  or  a  box  of 
snuff  on  a  Memphis  levee.  The  ' '  tavern  chippy, ' '  in  her  many  varie- 
ties, is  seldom  subject  to  prosecution  as  a  prostitute  under  the  statu- 
tory definition,  as  she  usually  is  not  letting  her  body  for  hire.  But 
in  my  opinion  she  is  the  most  dangerous  of  all  as  a  source  of  venereal 
infection. 

Often  these  girls  are  from  good  families;  sometimes  from  low- 
income  or  underprivileged  groups.  They  present  the  most  nearly 
insoluble  phase  of  the  whole  problem.  We  are  giving  a  great  deal 
of  thought  to  it,  and  we  believe  we  are  making  some  progress. 

Given  continued  public  support  and  the  funds  needed  to  continue 
to  search  out  and  scourge  the  promoting  taxicab  drivers,  the  conniving 
clerks  of  assignation  hotels  and  tourist  cabins,  the  procuring  bellhops 
and  pimps,  the  police  of  the  nation  will  take  care  of  these  and  the 
larger  profiteers  in  the  completion  of  "the  policeman's  job:  getting 
the  profit  out  of  the  business  of  prostitution. ' ' 

Discussion: 

Question:  Is  it  accepted  procedure  that  the  police  should  apprehend 
a  prostitute  because  she  is  suspected  of  having  venereal  disease, 
regardless  of  sufficient  evidence  regarding  law  violation? 

Answer  by  MR.  NESS  :  There  is  often  the  tendency  to  pick  up  women 
without  having  sufficient  evidence  and  then  to  rely  upon  the  medical 
examination  to  have  them  held.  Of  course,  that's  a  bad  practice  as 
has  been  pointed  out  by  social  service  agencies  and  by  the  medical 
people  of  the  Army  and  the  Navy.  That's  the  wrong  way  to  do  it. 
The  National  Advisory  Police  Committee  has  gone  on  record  as  disap- 
proving this  and  is  particularly  encouraging  departments  not  to  adopt 
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that  kind  of  practice,  because  it  breaks  down  the  confidential  rela- 
tionship between  doctor  and  patient  and  breaks  down  the  health  record 
of  the  community. 

Question:  When  an  apprehended  girl  is  found  to  be  infected  she  is 
detained  and  if  not,  she  is  set  free.  Does  not  that  create  a  false  sense 
of  security  in  the  community  ? 

Comment:  The  discussion  by  Mr.  Ness  and  others  brought  out  the 
following  answer :  There  must  be  a  clear  distinction  between  the  law 
violator  on  the  one  hand  and  the  person  with  venereal  disease  on  the 
other  hand.  It  is  the  responsibility  of  the  police  to  apprehend  the  law 
violator.  It  is  the  responsibility  of  the  health  department  to  hold  a 
person  for  examination  or  under  quarantine.  Practicing  prostitution 
is  a  law  violation ;  having  a  venereal  disease  is  not.  When  a  prostitute 
is  arrested  and  held  for  a  medical  examination,  the  medical  examina- 
tion is  secondary  or  incidental  (although  very  important)  to  the  law 
violation.  The  presence  or  absence  of  venereal  disease  is  no  criterion 
in  determining  guilt.  It  merely  indicates  that  medical  care  is  neces- 
sary. Adequate  medical  care  should  be  given  as  soon  as  possible  on 
the  advice  of  the  health  department.  The  court  subsequently  deter- 
mines action  to  be  taken  on  the  basis  of  violation  of  law,  unrelated  to 
whether  or  not  venereal  disease  is  present. 

Miss  STANTON  :  When  we  pick  up  a  woman  in  Eockford  and  she  is 
found  negative  we  try  to  change  her  attitude  toward  the  situation 
enough  that  she  will  be  benefited  by  one  of  the  social  agencies  in 
Roekford,  and  the  Family  Welfare  and  other  agencies  have  cooperated 
with  us  in  taking  the  cases  we  first  come  in  contact  with,  trying  to 
rehabilitate  girls,  especially  the  younger  ones,  and  to  give  them  some 
background  for  a  new  start.  It  has  been  rather  successful  and  we  at 
least  have  attempted  to  bring  the  girl  back  into  a  better  influence 
than  the  one  she  left. 

MB.  KLUCHESKY  :  Prior  to  August  21  of  this  year  we  in  Milwaukee 
carried  out  a  program  of  what  we  thought  would  be  strict  enforce- 
ment with  respect  to  women  loitering  around  taverns,  but  we  thought 
very  little  of  examinations,  very  little  of  the  venereal  disease  control 
angle,  until  Miss  Hamilton  and  Mrs.  Burgoon  came  and  sold  us  on 
the  idea  that  we  should  have  these  girls  examined.  Our  Health  Com- 
missioner very  graciously  arranged  with  the  State  Board  of  Health  to 
send  a  physician  to  the  police  station  to  examine. 

I  think  all  the  speakers  have  touched  on  one  thing  here — that  it 
isn't  the  professional  prostitute  giving  the  trouble.  It  is  the  pickup 
girl.  That's  definitely  a  fact.  That's  true  in  Milwaukee.  We  haven't 
any  real  houses.  We  have  women  who  have  been  taking  their  men  to 
the  place  where  they  live.  They  work  singly  and  pick  men  up  in  the 
tavern.  They  might  occupy  one  or  two  rooms  in  the  place,  but  the 
place  itself  is  not  termed  as  a  house  of  prostitution.  Here  is  the  big 
problem  in  my  opinion  that  faces  the  police  of  the  nation  today. 
Milwaukee  is  typical.  We  have  2,200  taverns  in  Milwaukee.  That's 
one  to  about  285  men,  women,  and  children.  We  have  a  number  of 


REGIONAL,    CONFERENCE    ON    SOCIAL,   PROTECTION  299 

servicemen  coming  to  Milwaukee;  we  had  as  high  as  7,600  last  May 
Day  this  year,  and  since  they  have  changed  the  leave  regulations  at 
Great  Lakes  Naval  Station  that  has  been  cut  down  to  2,500  to  3,000. 

So  how  can  we  get  something  on  the  pickup  girl  ?  Here 's  what  we 
have  tried  out  in  Milwaukee.  We  have  1,262  police  officers  in  Mil- 
waukee, but  we  only  have  two  policewomen,  so  we  use  men  on  the  job. 
We  take  a  number  of  police  officers,  young  ones  preferably  who  are  not 
known  in  the  downtown  district,  and  we  assign  them  in  certain 
taverns  where  we  have  reason  to  suspect  that  women  are  loitering  for 
various  reasons.  These  police  officers  in  most  cases  are  not  known  to 
these  tavern  keepers.  For  instance,  we  assign  about  ten  taverns  to  one 
police  officer.  He  will  visit  the  taverns  regularly  and  get  acquainted 
with  the  girls.  He  particularly  observes  the  girls  that  leave  the 
tavern  with  different  men.  When  he  has  definitely  spotted  one  of 
these  girls  leaving  the  tavern  with  a  man,  he  contacts  two  members 
of  the  morals  squad.  It  is  quite  easy  for  men  to  follow  a  girl  with 
a  man  wearing  a  uniform.  So  they  follow  the  girl  and  the  sailor  or 
soldier  to  the  hotel.  Now  anyone  who  knows  anything  about  our 
hotels  in  these  United  States  knows  that  it  isn't  like  it  was  when 
you  had  to  have  baggage.  All  you  need  now  is  to  pay  the  bill.  So  the 
fellow  in  uniform  and  the  girl  arrive  at  the  hotel.  The  men  wait 
about  15  minutes,  in  the  meantime  finding  out  how  they  registered, 
etc.  After  waiting  sufficiently  long  enough,  they  break  into  the  room 
and  finding  them  disrobed,  take  them  to  the  station,  where  we  have 
two  things  on  them.  We  know  that  this  girl  regularly  loiters  in  a 
tavern;  we  can  prove  that  over  a  period  of  two,  three,  or  four  weeks 
she  has  been  leaving  this  tavern  with  different  men,  but  after  we 
have  evidence  that  she  is  regularly  loitering  at  this  tavern,  that  is 
sufficient.  I  want  to  make  it  clear  that  we  don't  only  follow  the  girls 
when  they  pick  up  uniformed  men,  but  also  civilians.  Here's  how 
this  thing  works  out.  We  have  started  this  on  August  21  of  this 
year,  nearly  four  months  ago.  We  arrested  264  girls.  In  each  instance 
they  were  followed  to  a  hotel. 

Of  the  264  that  were  picked  up  under  such  circumstances,  we  found 
that  91  were  infected  with  venereal  disease — gonorrhea,  and  a  few 
with  syphilis ;  173  were  found  to  be  negative ;  213  of  these  were  white 
women,  33  were  colored,  18  were  Indians,  so  that  made  a  total  of  264. 
Out  of  the  whole  number  (264),  43  were  picked  up  with  men  wearing 
the  uniform.  In  all  but  two  instances  the  men  wearing  the  uniform 
were  not  taken  to  court.  They  were  released.  We  have  that  under- 
standing with  the  judge  of  our  court.  They  were  released  and  turned 
over  to  the  M.P.'s.  After  all,  that's  their  problem.  With  respect  to 
the  other  two,  the  cases  were  rather  severe  and  we  held  them  in  court. 

Charges  that  were  placed  against  some  of  these  women  varied. 
Most  of  them  were  charged  with  vagrancy.  We  had  another  under- 
standing with  the  police  court  judge  that  if  a  girl  was  picked  up  in  a 
room  with  a  man,  that  in  itself  is  disorderly  conduct.  So  they  were 
held  and  we  charged  them  with  vagrancy  and  the  cases  were  discon- 
tinued for  10  days  and  the  women  were  sent  to  the  county  jail.  In 
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each  instance  where  the  girl  was  found  not  to  be  infected  and  she  had 
no  police  record  we  took  the  case  to  the  court  after  we  got  the  report 
from  the  health  department,  usually  the  sixth  day.  With  the  report 
of  the  health  department  showing  that  the  woman  was  a  negative  case 
and  where  there  was  no  prior  criminal  record,  the  court  dismissed  the 
case.  If  the  women  had  a  record  or  were  infected,  they  were  com- 
mitted to  the  county  jail  for  90  days  and  treated  by  a  physician 
during  that  90-day  period.  Briefly,  that 's  what  we  set  up  in  Milwau- 
kee and  it  was  something  different  than  what  we  had  been  doing 
before.  We  had  been  following  the  old  routine. 

Question:  What  happens  to  these  girls  after  they  are  dismissed  from 
the  court? 

Answer  by  MR.  KLUCHESKY  :  Nine  of  them  were  picked  up  the  second 
time  doing  the  same  thing  and  they  got  90  days  in  the  county  jail. 
Now  they  have  a  record.  The  girls  are  warned  that  if  they  are  found 
loitering  again,  they  will  be  kept  for  90  days  in  the  county  jail,  so 
in  such  cases  they  are  held  on  charges  of  vagrancy. 

MR.  BARTH:  It  has  been  Judge  Braude's  practice  in  Chicago  where 
the  girl  doesn't  have  a  previous  record  or  is  not  infected,  to  release 
her  with  a  warning  that  she'll  receive  a  90  days'  sentence  or  some- 
thing similar  if  she  is  found  to  be  loitering,  etc.,  again,  rather  than 
send  her  to  the  House  of  Correction  because  if  she  wasn  't  a  prostitute 
before  she  went  in  she  would  be  when  she  got  out.  He  warns  them 
and  places  them  on  probation  for  six  months,  under  the  warning  that 
if  they  come  again  they  will  be  sent  to  jail. 

MR.  NESS  :  One  thing  about  Chief  Kluchesky — you  have  to  watch  him 
like  a  hawk  if  you  are  interested  in  law  enforcement  in  the  United 
States.  Every  time  a  new  problem  comes  up  he  comes  out  with  a  new 
solution  and  gets  the  jump  on  all  of  us.  I  would  say  that  the  out- 
standing thing  about  his  method  is  that  he  really  makes  his  case. 
He  gets  his  evidence  in  about  as  good  a  way  as  I  can  think  of.  Then 
it  is  up  to  the  discretion  of  the  court,  and  then  of  course  the  medical 
part  of  it  is  not  violated. 

Question:  Is  anything  done  to  the  tavern  keepers  in  these  cases? 

Answer  by  MR.  KLUCHESKY:  Yes  and  no.  Here's  what  we've  done. 
We've  had  four  places  in  Milwaukee  that  were  catering  to  young 
girls.  You  see  in  Wisconsin  you  are  not  supposed  to  sell  liquor  to 
anyone  under  twenty-one.  Now  we  have  had  prominent  places  in  the 
downtown  district  where  there  were  a  lot  of  girls  around  eighteen, 
nineteen,  and  twenty  years  old  that  everyone  thinks  are  twenty-one. 
We  made  investigations  and  found  many  girls  under  twenty-one. 
Then  I  had  these  four  places  put  out  of  bounds. 

Comment:  Regarding  Mr.  Kluchesky 's  statement  the  following  points 
can  be  emphasized : 

1.  As  indicated  in  the  discussion  after  Mr.  Morrissey's  paper,  it  is 
unfortunate  that  the  presence  of  venereal  disease  has  any  bearing  on 
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whether  or  not  the  defendant  is  committed  to  the  county  jail.  This 
points  to  the  possible  need  of  isolation  and  quarantine  facilities  sepa- 
rate from  any  penal  institution. 

2.  Miss  Stanton  and  Mr.  Kluchesky  both  point  out  that  all  offend- 
ers are  not  treated  the  same.  Repeaters  and  those  considered  hopeless 
for  redirection  were  given  a  sentence.  Those  amenable  to  redirection 
can  be  referred  to  appropriate  social  agencies  for  this  purpose. 


RESPONSIBILITY  FOR  THE  EFFECTIVE  USE  OF 
STATE  LAWS  AND  LOCAL  ORDINANCES 

(Paper  submitted.} 
JOHN  BEESEE,  Acting  State's  Attorney,  Urbana,  Illinois. 

...  If  vice  conditions  are  allowed  to  continue  unchecked  or  to 
nourish  with  only  a  pretense  of  control,  the  failure  is,  first,  a  local 
one.  There  is  sufficient  power  now  vested  by  State  laws,  regulations, 
and  local  ordinances  to  control  and  check,  to  supervise  and  eradicate 
those  dangers  which  would  destroy  the  moral  and  physical  well-being 
of  the  Nation. 

Champaign  County  is  located  about  125  miles  south  of  Chicago, 
near  the  center  of  the  State  of  Illinois.  It  covers  approximately  one 
thousand  square  miles  and  has  a  population  of  about  71,000.  The 
cities  of  Champaign  and  Urbana  have  a  population  of  about  37,500 
and  there  are  numerous  smaller  cities  and  villages.  We  are  thus  a 
rural  area.  Within  Champaign  County  is  located  the  Illinois  State 
University,  with  a  student  body  of  from  10,000  to  12,000  and  now 
with  several  naval  schools  training  many  hundreds  of  men.  We  also 
have  in  our  county,  Chanute  Field,  an  Air  Corps  Training  School, 
with  a  personnel  of  many  thousands  of  men.  Our  local  officials  there- 
fore have  the  additional  law  enforcement  problems  of  the  University, 
the  Army,  and  the  Navy.  In  handling  the  affairs  which  relate  to  the 
present  war  effort  and  acting  upon  the  theory  that  we  locally  can  best 
manage  ourselves,  various  departments  constantly  check  with  each 
other  in  almost  all  situations.  The  head  of  our  local  health  district 
gives  me  a  list  of  the  eases  of  infection  which  have  been  reported  to 
him  by  the  military  authorities,  with  a  description  of  the  source,  name, 
address,  age,  etc.  If  this  is  a  local  girl  this  same  information  is 
reported  to  the  police  department  of  that  city.  If  the  name  is  of  one 
from  some  other  county,  then  the  State's  Attorney's  office  reports 
this  information  to  the  State's  Attorney's  office  of  that  county, 
requesting  that  he  in  turn  report  it  to  the  health  authorities  which 
might  be  involved. 

We  have  had  excellent  cooperation  in  the  cases  thus  handled.  The 
information  given  us  by  the  health  district  is  prepared  upon  a  card 
and  a  copy  is  given  to  the  Sheriff's  office.  Thus  records  are  available 
for  checking  if  that  individual  is  later  picked  up  for  some  law  viola- 
tion. On  the  local  individuals,  the  health  director  then  proceeds  with 
his  work,  calling  upon  other  officials  for  help  in  locating  these  persons 
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if  necessary  and  acts  generally  under  the  State  health  law.  If  some 
are  picked  up  as  violators  in  the  county,  either  by  the  police  or  by  the 
Sheriff's  force,  they  are  generally  taken  to  some  justice  of  the  peace 
court,  where  a  vagrancy  charge  is  filed — the  case  is  not  immediately 
heard,  but  continued  for  ten  days  and  the  defendant  is  taken  to  the 
county  jail.  Every  day  women  are  taken  by  the  Sheriff  to  the  county 
hospital,  where,  under  supervision  of  the  health  district,  tests  are 
made  by  the  hospital  and  the  results  reported  back.  During  this  ten- 
day  period  so  far  as  its  staff  will  permit,  the  Family  Welfare  Society 
interviews  them.  A  check  is  thus  obtained  upon  their  background, 
their  family,  attitude,  etcetera.  Young  high  school  girls,  fifteen  or 
sixteen  years  old,  who  have  just  "run  off"  and  been  picked  up,  in 
not  serious  circumstances,  without  records  of  past  infractions,  or 
serious  present  charges,  are  returned  home  with  the  aid  of  the  Wel- 
fare Society.  In  many  cases  the  investigation  by  the  Welfare  Society, 
with  the  health  reports  being  satisfactory,  leads  to  a  dismissal  of  the 
charges,  where  the  circumstances  seem  to  justify  such  actions.  Where 
a  venereal  disease  is  disclosed  then  treatment  at  the  county  hospital 
is  given.  Individuals  are  studied  to  see  whether  they  can  be  given 
speedy  venereal  treatment  and  for  some  persons  this  has  been  done. 
At  the  end  of  the  ten-day  period  the  criminal  case  against  the  indi- 
vidual is  handled  and  during  the  period  of  commitment,  if  such  be 
the  sentence,  hospital  treatment  is  continued.  At  the  termination  of 
the  State 's  criminal  case  the  health  department  continues  to  act  under 
its  health  powers.  If  a  local  person  is  involved  the  treatment  con- 
tinues under  authority  of  the  local  district.  If  the  individual  is  from 
some  other  county  or  State  then  we  obtain  from  the  defendant  the 
address  to  which  she  is  planning  to  go  and  a  report  on  it  is  forwarded 
to  the  State's  Attorney  or  health  district  in  that  point.  She  is 
instructed  to  report  personally  to  the  health  district  and  that  they 
are  to  inform  us  that  she  has  thus  reported  and  is  taking  treatment. 
It  is  to  be  noted  that  in  this  brief  summary  of  the  handling  of  venereal 
cases  we  have  used  the  county  hospital  facilities,  the  local  health 
department,  the  local  police  forces,  the  Sheriff's  office,  the  military 
authorities,  the  local  courts,  the  welfare  agencies,  neighboring  county 
and  State  health  and  State's  Attorneys'  offices,  in  addition  to  our 
own  State's  Attorney's  office.  A  half  dozen  or  more  local  units  may 
be  involved  and  functioning  in  the  disposition  of  one  case. 

In  a  similar  fashion,  if  we  desired  action  against  liquor  violators 
we  have  called  into  a  conference  various  mayors  (who  are  the  liquor 
commissioners  of  their  cities)  together  with  their  chiefs  of  police,  the 
chairman  of  our  County  Board  of  Supervisors  (who  is  the  liquor 
commissioner  outside  the  incorporated  cities  and  villages),  together 
with  the  Sheriff  and  other  officials.  We  have  also  had  conferences 
where  the  holders  of  liquor  licenses  met  with  the  various  enforcing 
officials ;  and,  attacking  another  phase  of  our  local  problems,  have  had 
meetings  where  taxicab  operators  have  conferred  with  local  officials. 
These  conferences  are  arranged  so  that  the  enforcing  problems  of  the 
local  bodies  can  be  presented  directly  to  those  vitally  interested,  and 
the  results  seem  to  have  justified  all  of  the  efforts  expended.  In  all 
of  these  meetings,  in  all  of  these  conferences,  in  all  of  these  methods 
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of  handling  the  conditions  which  exist  in  our  county  we  have  used 
the  laws  which  are  now  upon  our  statute  books  and  which  are  availa- 
ble for  the  local  enforcement  by  local  officials  of  all  of  these  problems. 

So  far  as  the  criminal  offenses  are  concerned,  Chapter  38  of  the  Illi- 
nois Kevised  Statutes  covers  generally  most  of  the  situations  in  which 
we  have  found  these  various  defendants.  From  the  direct  charges  of 
soliciting  for  prostitution  in  Section  163,  through  the  other  sections, 
all  of  this  law  is  available.  We  also  use  many  parts  of  the  vagabond 
section,  (paragraphs  578  and  579).  It  is  commonly  thought  that  a 
vagabond  is  one  who  has  no  visible  means  of  support  or  who  might  be 
classed  as  a  tramp  just  getting  off  of  a  freight  train  and  who  is  picked 
up  as  a  ' '  bum. ' '  The  vagabond  section  is,  however,  very  much  broader 
and  includes  more  than  this  within  its  scope.  We  have  specifically 
used  the  designations  ' '  common  drunkard, "  "  common  night  walker, ' ' 
and  "persons  lewd,  wanton  and  lascivious  in  speech  or  behavior." 
Under  this  vagabond  section  it  is  possible  to  try  defendants  before  a 
justice  of  the  peace  or  a  police  magistrate,  where  a  sentence  up  to  six 
months  may  be  obtained.  This  procedure  allows  for  speedy  disposal 
of  the  cases  and  saves  expenses  on  the  county;  not  that  all  cases  are 
handled  through  a  justice  of  the  peace,  however.  In  my  opinion,  of 
three  basic  principles  in  the  field  of  prevention  of  crime,  the  first 
two  are  more  important  than  the  third.  That  is,  I  believe  that  crime 
is  prevented  by : 

1.  The  speed  of  apprehension,  and 

2.  The  certainty  of  punishment  more  than, 

3.  The  amount  of  punishment. 

In  addition  to  these  criminal  laws,  the  health  laws  of  the  State  give 
other  powers  which  may  be  invoked.  The  powers  of  the  State  Board 
of  Health  are  defined  in  Chapter  lllVz,  Section  22,  and  following 
and  these  powers  have  now  been  transferred  by  Chapter  127,  Section 
55,  to  the  Department  of  Public  Health. 

By  State  law  the  Board  of  Health  has  the 

' '  Authority  to  make  such  rules  and  regulations  and  such  sanitary  investiga- 
gations  as  they  may  from  time  to  time,  deem  necessary  for  the  preservation 
and  improvement  of  the  public  health,  ...  It  shall  be  the  duty  of  all 
local  boards  of  health,  health  authorities  and  officers,  police  officers,  sheriffs, 
constables,  and  all  other  officers  and  employees  of  the  State  or  any  county, 
village,  city,  or  township  thereof,  to  enforce  the  rules  and  regulations  that 
may  be  adopted  by  the  State  Board  of  Health. ' ' 

Pursuant  to  this  authority  the  Department  of  Public  Health  has 
promulgated  various  rules  and  has  covered  the  administrative  control 
of  venereal  disease. 

Rule  10  gives  the  rules  for  its  isolation,  control,  and  quarantine, 
and  Sub-paragraph  4  states, 

"No  prostitutes,  suspected  prostitutes  or  habitual  associates  of  prostitutes 
or  other  persons  who  are  quarantined  or  isolated  shall  be  released  from 
quarantine  until  the  local  health  authority  says  that  such  persons  are  no 
longer  infectious  by  laboratory  and  clinical  tests." 


304  JOURNAL,  OF  SOCIAL  HYGIENE 

Sub-paragraph  3  provides, 

"Wherever  possible,  cases  of  venereal  disease  subject  to  isolation  and 
quarantine  should  be  cared  for  in  hospitals." 

The  health  officers  have  also  been  given  various  powers  and  duties 
under  Chapter  lllVz,  Section  17,  and  Sub-paragraphs  5  and  6  of  that 
section  provide  that  they  shall  make  investigations  and  inspections 
within  their  district  and  adopt  measures  with  the  approval  of  the 
State  Department  of  Public  Health  to  arrest  the  progress  of  any 
contagious  or  infectious  disease.  Under  these  enumerated  powers  and 
rules,  investigations,  tests,  etc.,  which  I  have  related  have  been  con- 
ducted. Another  part  of  our  State  law  has  some  application  to  these 
situations.  This  is  found  in  Chapter  23,  Sections  389  and  following. 

Section  392  provides, 

"When  it  appears  to  any  judge  or  justice  of  the  peace  from  the  evidence  or 
otherwise  that  any  person  coming  before  him  on  any  criminal  charge  may 
be  suffering  from  any  communicable  venereal  disease,  it  shall  be  the  duty 
of  such  judge  or  justice  of  the  peace  to  refer  such  person  to  the  director 
of  such  hospital,  sanitarium,  or  clinic,  or  to  such  other  officer  as  shall  be 
selected  or  appointed,  for  the  purpose  of  examining  the  accused  person, 
and  if  such  person  be  found  to  be  suffering  from  any  communicable 
venereal  disease,  he  or  she  may  by  order  of  the  court  be  sent  for  treat- 
ment to  a  hospital,  sanitarium,  or  clinic  if  any  be  available  and  if  neces- 
sary to  be  segregated  for  such  term  as  the  court  may  impose  at  such 
hospital,  sanitarium,  or  clinic. ' ' 

Under  the  policy  as  set  forth  by  this  section  it  is  the  duty  of  a 
judge  or  justice  of  the  peace  before  whom  a  person  comes,  charged 
with  a  criminal  case,  and  where  there  is  some  indication  that  he  is 
suffering  from  a  communicable  disease,  to  order  such  person  to  be 
examined  and  if  found  to  be  so  suffering  to  be  segregated  for  treat- 
ment. It  may  thus  be  seen  we  have  now  foundations  upon  our  present 
books  which  give  us  considerable  authority  to  investigate,  determine, 
and  treat  the  venereal  disease  which  may  come  to  our  attention. 

The  handling  of  only  one  such  case  was  questioned  in  our  Circuit 
Court.  There,  a  defendant,  Mary  Rice,  a  colored  girl,  was  picked  up 
by  the  police  officers  of  the  City  of  Champaign  on  a  Friday  night  with 
another  colored  girl,  in  her  own  home  with  two  white  soldiers.  They 
had  met  in  some  tavern  and  after  a  discussion  of  place  and  price  had 
come  to  Mary  Rice 's  house.  A  State  charge  of  soliciting  for  prostitu- 
tion was  filed  on  Saturday  and  both  girls  were  refused  privilege  of 
making  bond  until  after  health  tests  had  been  given.  On  Monday  a 
habeas  corpus  action  was  filed  and  on  that  afternoon  was  presented 
to  the  Circuit  Court  for  decision.  The  health  officer  had  ordered  the 
Sheriff  to  hold  her  until  the  question  of  venereal  disease  had  been 
determined.  At  this  hearing,  the  testimony  as  to  the  circumstances 
of  the  arrest  were  presented,  and  the  court  ordered  that  it  was  proper 
to  confine  Mary  Rice  until  it  should  be  determined  whether  or  not  she 
was  suffering  from  a  venereal  disease.  He  indicated  that  the  very 
purpose  of  quarantine  was  not  to  permit  anyone  to  be  with  her.  The 
court  also  indicated  that  if  she  had  been  released  on  bond  and  would 
have  the  disease,  then  that  release  could  defeat  the  purpose  of  the 
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health  regulations,  and  concluded  that  the  officers  had  the  authority 
to  hold  her  to  determine  that  question. 

As  a  cross  section  of  sample  situations : 

1.  Alice  was  permitted  to  return  to  a  neighboring  county  where  she  con- 
tinued to  take  treatment,  and  leaving  that  county  for  a  neighboring 
State,  her  record  was  forwarded  to  the  health  authorities  there. 

2.  Meriline  was  reported  as  a  source  from  a  neighboring  county  and  by 
correspondence  with  the  State's  attorney  of  that  county  she  was  investi- 
gated by  the  health  clinic  there  and  was  later  transferred  to  a  similar 
clinic  in  another  State. 

3.  Anna  was  picked  up  intoxicated  near  the  field  but  when  our  social  investi- 
gation disclosed  that  she  was  a  sixteen-year-old  daughter  of  a  minister, 
who  apparently  was  somewhat  fanatic  in  his  beliefs,  she  was  returned  .to 
her  home  through  the  Welfare  Department  here  and  they  assumed  control. 

4.  Violet  and  Mary,  admittedly  prostitutes  from  Mississippi,  Louisiana,  and 
Arkansas,  arrested  by  the  Sheriff's  force  the  next  morning  after  they 
had  arrived  in  our  county,  are  each  now  serving  a  year's  term  at  our 
Women's  State  Reformatory. 

5.  Margaret,  who  had  been  operating  a  house  of  prostitution,  was  tried 
upon  two  such  charges  and  is  now  serving  two  terms  consecutively  of 
one  year  at  the  same  institution. 

It  has  been  reported  to  us  that  as  a  result  of  the  activities  of  these 
various  cooperating  agencies  the  venereal  disease  rate  at  the  field  has 
dropped  steadily  so  that  now  it  is  one  of  the  lowest  in  the  country. 
It  is  to  be  noted  that  our  rates  include  all  cases  and  that  in  most  of 
them  the  exposure  was  outside  of  our  county.  It  is  of  interest  also 
the  seasonal  trend  at  this  time  of  the  year  indicates  a  dropping  rate. 

Effective  measures  by  local  authorities  are  vital  for  the  successful 
action  by  our  military  and  industrial  forces.  Vice  now  is  sabotage 
and  its  operators  are  traitors.  Such  sabotage  is  all  the  more  vicious 
because  it  preys  upon  a  human  weakness,  but  it  does  none  the  less 
undermine  the  effectiveness  of  our  national  effort.  In  suppressing  it 
we  need  not  use  temporary  rules  of  convenience  advanced  for  the 
occasion — this  leads  to  tyranny.  We  can  operate  under  our  own  laws 
which  give  us  authority  to  perform  our  work.  We  can  deal  with 
our  own  responsibilities,  we  can  control  our  own  problems,  we  can 
check  our  own  vice.  It  is  our  own  duty  so  to  act. 


SECTION  in 

HEALTH  SERVICES  AND  LEGISLATION 

NOTE  :  In  Sections  I  and  II  considerable  pertinent  discussion  on  health 
services  and  legislation  have  already  been  included.  The  following 
are  the  proceedings  of  the  group  discussion  on  health  services  in  the 
afternoon  session. 

THE  MEDICAL  SOCIAL  WORKER'S  JOB  IN  A  CLINIC 
(Paper  submitted.) 

BERTHA  SHAFER,  M.D.,  Executive  Director,  Illinois  Social  Hygiene  League, 
Chicago,  Illinois. 

Experience  in  venereal  disease  control  has  proven  very  conclusively 
that  its  permanent  success  depends  not  only  upon  high  standards  of 
medical  treatment,  nursing  care  and  good  laboratory  facilities,  but 
also  upon  the  services  of  a  well  trained  and  experienced  medical  social 
worker  whose  responsibility  it  is  to  become  aware  of  and  to  aid  in  the 
elimination  of  those  factors  which  have  contributed  to  the  acquiring 
of  a  specific  infection.  Too  much  emphasis  in  the  past  has  been 
placed  upon  the  more  or  less  mechanical  efforts  of  case  holding  and 
follow-up  service  and  too  little  consideration  given  to  the  psychologi- 
cal and  environmental  conditions  which  almost  invariably  have  been 
the  predisposing  factors  to  the  infection. 

The  experienced  social  worker  is  able  through  such  study  to  assist 
the  patient  not  only  in  understanding  the  implications  of  his  own 
disease,  but  through  this  interpretation  to  gain  the  cooperation  of  the 
patient  in  uncovering  his  source  of  infection  and  any  other  contact 
which  may  have  led  to  its  spread.  Through  such  intelligent  and 
cooperative  teamwork  between  patient  and  medical  social  worker, 
more  effective  case  finding  and  more  permanent  case  holding  is  accom- 
plished than  would  be  possible  through  mass  testing  or  coercion. 

Because  of  the  volume  of  the  work  and  the  difficulty  in  obtaining 
the  services  of  a  skilled  medical  social  worker,  many  executives  have 
assumed  that  willingness,  common  sense,  courage  and  determination 
will  serve  as  a  satisfactory  substitute  for  the  services  of  a  profession- 
ally trained  worker.  The  experience  of  the  Illinois  Social  Hygiene 
League  has  illustrated  that  while  the  service  of  such  individuals  is  of 
immense  value  it  is  essential  that  a  professionally  trained  case  worker 
be  at  all  times  in  close  contact  with  each  individual  case  and  lend  her 
professional  experience  to  the  interpretation  of  all  of  the  facts  made 
available  by  the  unskilled  worker. 

This  implies  individualization  and  the  use  of  the  same  kind  of 
fundamental  and  adaptable  case  work  concepts  as  are  used  in  dealing 
with  tuberculosis,  heart  disease  or  child  welfare  work.  Case  work 
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used  as  a  method  of  approach  in  any  field  dealing  with  human  needs 
is  not  a  static  practice,  but  must  be  dynamic  and  develop  according 
to  the  needs  of  the  individual  case.  Such  development  is  based  upon 
knowledge  and  past  experience.  The  skilled  worker,  realizing  that  the 
contributing  factors  in  the  spread  of  venereal  diseases  are  just  as 
important  as  is  lack  of  proper  nourishment,  rest  and  fresh  air  in  the 
spread  of  tuberculosis,  therefore  endeavors  to  deal  with  these  predis- 
posing factors  in  an  equally  effectual  manner. 

The  untrained  worker  lacking  this  experience  frequently  with  kind 
intention  and  sincerity  of  purpose  establishes  emotional  barriers 
which  intensify  the  individual  as  well  as  the  community  problem. 
The  patient  who  has  been  interviewed  by  the  untrained  worker  and 
in  response  to  unskillful  questioning  has  been  permitted  to  deny 
exposure  will  feel  honor  bound  to  defend  that  denial  in  all  subse- 
quent interviews. 

The  typical  case  in  the  venereal  disease  clinic  is  a  person  who 
because  of  his  present  illness  is  in  conflict  with  himself  and  with  his 
environment.  The  psychiatrist  and  the  psychologist  have  helped  us 
greatly  in  understanding  the  nature  of  the  instinctual  drives  and  the 
conflicts  between  the  drives  and  the  social  and  cultural  demands  of  our 
present  society  which  bring  great  pressures  upon  these  individuals. 
The  patient  needs  help  from  the  medical  social  worker  in  facing  reality 
and  in  working  not  against  his  limitations,  but  with  and  within  them, 
to  regain  his  health  and  at  the  same  time  to  readjust  his  sex  habits  in 
such  a  way  as  to  give  him  as  well  as  others  needed  protection. 

The  medical  social  worker  in  discussing  problems  of  infection  tries 
to  enable  the  patient  to  understand  himself  and  to  recognize  those 
contributing  factors  which  have  resulted  in  his  infection,  those  which 
are  external  and  those  that  lie  within  himself.  The  patient  must 
learn  to  understand  the  reasons  for  his  infection  from  a  personal, 
medical  and  community  point  of  view  if  he  is  to  avoid  future  infec- 
tions. A  professionally  trained  medical  social  worker,  aware  that 
success  in  dealing  with  human  beings  depends  not  upon  force  or 
coercion  but  upon  growth  within  the  individual,  tries  to  enable  him 
to  meet  situations  in  the  future  more  wisely  than  in  the  past.  She 
realizes  that  most  patients  need  help  to  overcome  anxiety,  frustration, 
fear,  and  often  deep  resentment  before  they  are  able  to  gain  the 
slightest  insight  of  their  own  needs.  Lacking  such  insight  of  their 
own  needs  they  can  hardly  be  expected  to  cooperate  in  a  community 
program  of  epidemiology  for  the  protection  of  others. 

The  real  objective  of  venereal  disease  control  through  search  for 
sources  and  contacts  cannot  be  achieved  by  untrained  interviewers 
and  investigators  on  the  basis  of  emotional  reactions  to  the  job, 
enthusiasm  for  the  elimination  for  venereal  diseases  or  personal 
prejudices  any  more  successfully  than  the  medical  control  can  be 
accomplished  by  the  unskilled  quack  doctor.  The  medical  social 
worker  understands  the  broad  field  of  public  health  and  its  relation- 
ship to  community  life  and  does  not  isolate  venereal  diseases  from  the 
numerous  general  health,  social,  and  community  problems  which  are 
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so  closely  related  and  responsible  for  the  spread  of  these  infections. 
Such  emphasis,  by  the  unskilled  worker  is  apt  to  neutralize  all  efforts 
of  public  education  to  produce  a  tolerant  public  which  will  consider 
venereal  infections  as  communicable  diseases  and  not  necessarily 
moral  issues  associated  with  disgrace. 

The  first  visit  made  by  the  patient  to  a  clinic  is  undoubtedly  the 
most  important  one  in  his  entire  course  of  treatment.  His  reactions 
in  that  visit  and  in  subsequent  ones  will  be  based  very  largely  on 
impressions  gained  at  that  time.  We,  as  doctors,  nurses,  and  social 
workers,  are  frequently  so  interested  in  studying  the  reactions  of  the 
patient  that  we  are  quite  unaware  of  the  fact  that  we,  too,  are  being 
observed,  interviewed,  and  possibly  catalogued  as  completely  as  we 
are  evaluating  the  patient.  Since  he  definitely  recognizes  all  indi- 
viduals associated  with  a  medical  clinic  as  representatives  of  accepted 
standards  of  conduct,  he  classifies  himself  because  of  the  concrete  evi- 
dence of  venereal  disease  as  an  opponent  of  these  standards.  For  that 
reason,  if  for  no  other,  his  attitude  is  distinctly  defensive.  This  must 
be  recognized,  not  only  by  the  doctor  and  the  social  worker,  but  by 
every  attendant  with  whom  the  patient  comes  in  contact.  This  recog- 
nition must  take  form  of  natural  acceptance  of  the  patient,  his  per- 
sonality and  his  problems,  without  any  indication  whatsoever  of 
overcorrection  through  undue  friendliness  which  frequently  gives  the 
patient  the  impression  that  one  is  trying  to  conceal  his  true  attitude. 

The  worker  cannot  be  guided  by  general  rules,  but  must  adapt  him- 
self to  the  patient's  individual  needs  and  the  problems  which  are 
paramount  in  his  mind  at  that  particular  time.  Any  discussion  of 
epidemiology  or  community  problems  before  complete  discussion  of 
the  patient 's  own  interest  gives  the  patient  a  feeling  of  his  own  unim- 
portance and  brings  forth  a  very  definite  lack  of  interest  on  his  part. 
Some  patients  are  disturbed  by  the  question  of  prognosis ;  others  by  a 
great  fear  of  disclosure  of  their  illness  to  their  spouse  or  friends; 
others  by  fear  of  losing  their  jobs.  The  social  worker  must  give  com- 
plete release  of  these  fears  and  assurance  of  cooperation  before  he  can 
expect  a  sick  person  to  be  at  all  interested  in  a  treatment  plan  or  the 
problems  of  sources  and  contacts.  While  there  will  always  be  combina- 
tions of  needs  which  release  such  emotions  as  fear,  hate,  anxiety, 
family,  and  social  relations,  one  need  will  usually  supersede  the  others 
in  importance  from  the  patient's  point  of  view  and  the  interviewer 
must  be  tactful  in  making  him  understand  that  she  realizes  the 
importance  of  this  need  and  will  be  cooperative  and  resourceful  in 
meeting  it.  The  skilled  worker  will  impart  an  impression  of  giving 
to  the  patient  much  more  cooperation  than  is  expected  in  return. 

Many  come  to  clinics  with  preconceived  ideas  about  the  disease,  its 
treatment  and  prognosis,  as  well  as  in  regard  to  the  rules  and  regula- 
tions of  the  organization  from  which  they  are  seeking  aid.  In  order 
to  find  out  about  these  ideas  it  is  helpful  to  encourage  the  patient  to 
ask  questions  rather  than  simply  instructing  him  in  what  you  believe 
he  should  know.  Such  discussions  give  the  patient  an  opportunity 
to  voice  his  own  opinions  and  to  feel  that  he  is  taking  an  active  part 
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in  the  shaping  of  the  plan  for  his  future.  This  prepares  the  patient 
for  later  active  cooperation  in  the  search  for  his  sources  and  contacts. 
A  merely  informative  interview  does  not  encourage  the  patient  to  talk 
about  himself,  his  family  or  friends  and  does  not  in  any  way  give  the 
worker  insight  into  the  patient's  attitude  toward  his  diagnosis,  treat- 
ment or  future  plans.  This  interview  gives  the  skilled  worker  invalu- 
able opportunities  to  obtain  a  picture  of  the  patient's  personality, 
habits,  environment,  and  interest  and  reveals  many  leads  which  will 
be  valuable  in  intelligent  and  skillful  handling  of  his  particular 
future  problems.  It  is  necessary  to  give  each  patient  sufficient  time 
to  express  his  own  views  and  gain  complete  understanding  of  his  dis- 
ease as  well  as  why  and  how  the  clinic  is  trying  to  help  him  to  regain 
his  health  if  he  is  going  to  be  able  to  give  cooperation.  Quick  impul- 
sive action  may  lead  to  a  resistant  attitude  on  the  part  of  the  patient 
who  is  inclined  to  try  to  block  any  procedure  that  he  does  not  approve 
of  or  cannot  understand.  It  is  only  after  such  understanding  that 
the  social  worker  can  successfully  go  into  details  in  regard  to  the  plan 
of  treatment,  the  social  and  family  adjustment  which  may  be  neces- 
sary, and  make  an  effort  to  determine  the  true  sources  and  contacts 
in  this  case.  Premature  efforts  along  these  lines  result  in  lack  of 
interest  on  the  part  of  the  patient  and  the  incorrect  naming  of  many 
individuals  as  sources  of  infection  purely  as  an  effort  to  close  the 
interview.  Such  incorrect  naming  results  in  much  wasted  effort  on 
the  part  of  the  investigator  by  following  down  wrong  addresses,  over- 
coming the  resentment  of  individuals  who  have  been  falsely  accused, 
and  in  the  examination  of  many  who  have  not  been  exposed  to  infec- 
tion. Not  only  is  time  wasted  in  this  way,  but  the  rapport  between 
the  patient  and  the  clinic  is  greatly  damaged.  Subsequent  efforts  in 
the  adjustment  of  personal  and  family  problems  is  also  complicated. 

The  strategies  used  in  getting  information  from  the  patients  which 
will  aid  the  social  worker  to  gain  an  insight  into  the  contributing 
factors  of  his  infection  are  varied.  Stereotype  phrases  and  responses 
taken  out  of  someone  else's  way  of  saying  things  will  sound  as  artificial 
to  the  patient  as  to  the  person  who  is  saying  them.  They  do  not 
inspire  confidence  nor  convince  the  patient  that  the  interviewer  has 
interest  or  understanding.  On  the  contrary,  they  create  tension 
between  the  patient  and  the  interviewer.  A  patient  with  his  sensi- 
tiveness sharpened  by  worry  will  grasp  intuitively  those  subtle 
episodes  in  an  interview  which  manifest  understanding  of  his  hopes, 
expectations,  wishes  and  fears  or  which  show  simply  an  adherence 
to  a  routine  procedure  that  is  being  copied  by  an  unskilled  individual 
with  no  real  insight  or  interest  in  his  particular  problems. 

In  this  varied  approach  resistance  and  distrust  can  frequently  be 
overcome  by  a  calm  and  unemotional  discussion  with  the  patient  of 
those  contributing  factors  which  operate  in  the  life  of  all  individuals 
and  are  sufficiently  serious  in  the  life  of  many  to  result  in  venereal 
disease.  Through  varied  techniques  the  social  worker  is  able  to  use 
effectively  the  persuasive  method  which  gives  an  opportunity  for 
person  to  person  propaganda.  The  untrained  worker  who  is  not  sure 
of  himself  is  inclined  to  use  authority  as  a  short  cut  to  success.  While 
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we  acknowledge  that  there  is  a  small  per  cent  of  individuals  who  have 
no  personal  interest  in  their  health  or  that  of  their  community,  who 
will  respond  only  to  pressure,  we  believe  that  pressure  methods  used 
on  the  majority  of  individuals  rob  them  of  the  incentive  to  cooperate, 
and  the  sum  total  of  success  is  thereby  tremendously  decreased. 


HEALTH  DEPARTMENT  REGULATIONS  AND  How  TO  APPLY  THEM 

Paper  prepared  and  submitted  by  Section  on  Defense  Health  and 
Welfare  Services  of  War  Activities  Committee  of  the  Chicago  Bar 
Association,  presented  by  MEYER  N.  ROSENGARD,  Chairman. 

Health  departments,  both  State  and  local,  are  the  administrative 
agencies  upon  which  a  major  part  of  the  responsibility  has  been  placed 
to  carry  out  the  health  policy  of  the  State.  The  legislature  of  our 
State  has  conferred  upon  both  State  and  local  health  departments  all- 
embracing  authority  to  administer  the  entire  health  program.  The 
legislation  authorizes  the  adoption  of  rules  and  regulations  which 
are  given  equal  dignity  with  the  legislative  enactments  themselves. 

Liberality  in  construction  is  the  basic  thesis  of  both  the  Supreme 
Court  of  Illinois  and  the  Supreme  Court  of  the  United  States.  Unless 
health  legislation  is  clearly  arbitrary  and  unreasonable  and  offers  no 
reasonable  relationship  to  the  object  sought  to  be  attained,  it  will 
not  be  struck  down.  Thus,  a  free  road  of  travel  has  been  opened  in 
this  State,  to  the  end  that  the  health  departments  are  given  an  open 
and  free  road  of  travel. 

A  program  of  suppression  of  venereal  disease  and  prostitution 
divides  itself  into  two  principal  divisions:  (a)  the  person  infected  or 
exposed  to  infection;  and  (b)  the  place  of  infection — both  offer  mixed 
questions  of  health  protection  and  preservation  and  law  enforcement. 
Therefore,  cooperation  and  coordination  between  health  departments 
and  law-enforcing  agencies  play  an  important  part  in  the  suppres- 
sion program. 

Necessity  of  immediate  vigorous  action  compels  examination  of 
existing  power  and  authority.  The  legislature  of  our  State  has  in 
substance  conferred  the  following  power  and  authority  upon  the 
State  Department  of  Health : 

1.  General  supervision  of  the  health  and  lives  of  the  people,  including  the 
right  to  make  sanitary  investigations  and  investigations  into  nuisances; 
to  make  diagnosis  of  disease  and  to  supervise  the  work  of  local  health 
officers  and  agencies; 

2.  To  quarantine  and  to  declare  and  enforce  quarantine  where  none  exists; 
and  to  make  rules  and  regulations  deemed  necessary  for  the  stamping 
out  of  disease  and  the  preservation  of  public  health; 

3.  To  make  investigation  of  the  cause  of  contagious  and  infectious  disease, 
especially  where  it  exists  in  epidemic  form,  and  to  take  immediate  steps 
to  restrict  and  suppress  the  same; 

4.  To   examine  all  premises,   including  hotels,   lodging   houses,   inns,   etc. 
Included  in  such  examination  is  the  right  to  examine  registers  of  guests ; 
— hotels,  inns,  etc.,  being  compelled  to  maintain  a  full  and  complete 
register ; 
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5.  Whenever  any  room  in  any  hotel,  boarding  house  or  inn  shall  have  been 
occupied  by  a  person  having  a  contagious  or  infectious  disease,  the  room 
cannot  be  let  for  at  least  48  hours  after  fumigation  and  disinfection. 

The  City  of  Chicago  and  all  other  cities  in  the  State  have  been 
granted  the  following  powers : 

1.  To  do  all  acts  and  make  all  regulations  necessary  and  expedient  for 
the  promotion  of  health  and  suppression  of  disease  by  providing  for 
and  creating  local  boards  of  health; 

2.  To  establish  and  maintain  contagious  disease  hospitals; 

3.  To  define,  prevent  and  abate  nuisances. 

The  Council  of  the  City  of  Chicago  has  granted  the  following 
authority  to  the  Board  of  Health  of  the  City  of  Chicago : 

1.  To  enforce  all  State  laws  and  city  ordinances  relating  to  public  health; 
and  to  cause  all  nuisances  affecting  the  health  and  public  to  be  abated 
with  reasonable  promptness; 

2.  To  promulgate  all  necessary  rules  and  regulations;  to  determine  when 
disease  is  contagious  or  epidemic;  to  cause  all  persons  reported  to  it  as 
having  contagious  or  communicable  disease  to  be  visited  and  examined; 
to  isolate,  quarantine  and  remove  persons  suffering  from  communicable 
disease  to  hospitals  and  other  safe  places,  and  to  provide  medical  care, 
where  persons  diseased  are  unable  to  furnish  private  care; 

3.  Syphilis,  gonorrhea  and  chancroid  are  defined  as  contagious,  epidemic 
and  communicable  diseases.    All  persons,  including  physicians  and  man- 
agers of  private  or  public  institutions,  hotels,  and  boarding  houses  shall 
report    all   cases    of    syphilis,    gonorrhea    and    chancroid.      Dispensaries 
where  drugs  and  remedies  are  dispensed  and  treatment  given  free  of 
charge  shall  make  like  reports. 

Consistent  with  the  legislative  mandate,  the  following  rules  have 
been  adopted  by  the  State  Board  of  Health.  The  rules  and  regula- 
tions have  been  printed  and  distributed  and  are  found  in  Manual  and 
Outline  of  Procedure  for  Health  Officers  for  the  Control  of  Communi- 
cable Diseases,  in  force  October  1,  1941.  (We  are  informed  that  the 
City  of  Chicago  has  not  adopted  any  supplemental  or  additional  rules 
but  follows  the  Manual  rules  and  regulations.) 

1.  A  division  of  venereal  disease  control  is  created,  and  the  chief  of  the 
division  is  made  the  venereal  control  officer  of  the  State  (p.  18)  ; 

2.  Carriers  and  contact  carriers  are  defined  (p.  30)  ; 

3.  Chancroid,  syphilis  and  gonorrhea  are  declared  to  be  communicable  and 
dangerous  to  the  public  health  (p.  33)  ; 

4.  Physicians,   laboratories,   parents,   householders   and   school    authorities 
having  knowledge  of  known  or  suspected  cases  of  communicable  diseases 
are   compelled  to   report  within   24  hours  either  to   the   State  Health 
Department  or  to  the  local  health  department,  if  the   community  has 
appointed  such  local  health  authority  (pp.  35,  109)  ; 

5.  Health  officers  are  ordered  to  make  prompt  and  careful  examination  and 
investigation  in   order   to   determine   the   source   of   infection   and   con- 
tacts and  to  confirm  diagnosis  (p.  37)  ; 

6.  Isolation,  quarantine  and  placarding  are  provided  for  (p.  37)  ; 

7.  Wherever  possible,  venereal  disease,  subject  to  isolation  and  quarantine, 
shall  be  cared  for  in  hospitals.     No  prostitute  or  habitual  associated 
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prostitutes  under  quarantine  or  isolation  shall  be  released  until  local 
health  authorities  have  determined  that  such  persons  are  no  longer 
infectious,  by  laboratory  and  clinical  tests.  No  patient  under  treatment 
by  a  physician  shall  be  pronounced  cured  or  released  from  control  or 
quarantine  until  after  applying  such  clinical  and  laboratory  tests 
approved  by  the  Health  Department  (p.  115)  ; 

8.  Children  suffering  from  infective  venereal  disease  shall  be  excluded  from 
schools  until  they  can  furnish  statements  from  physicians  and  from  the 
local  health  authority  that  they  are  free  from  disease   (p.  116) ; 

9.  The  following  premises  may  be  placarded  by  and  on  order  of  local  health 
authority : 

a.  Premises  used  for  immoral  purposes  when  such  premises  are  known  to 
harbor  a  person  afflicted  with  venereal  disease; 

b.  Premises  where  persons  infected  cannot  be  isolated  or  controlled; 

e.  All  placarded   premises   shall  be   subject   to   reasonable   regulations 
regarding  occupancy  by  persons  other  than  infected  persons; 

d.  Removal  of  placarding  is  prohibited  except  by  local  health  authori- 
ties (p.  117). 

10.  No  physician  or  local  health  authority  shall  issue  certificate  of  freedom 
from  venereal  disease  to  any  person  known  to  be  a  prostitute  (p.  117) ; 

11.  No  person  having  venereal  disease  in  infectious  stage  or  liable  to  become 
infected  shall  be  removed  from  one  health  district  to  another  without 
first  securing  permission  from  local  health  authority; 

12.  Any  person  committed  or  confined  in  any  jail  or  other  penal  institution, 
detention  hospital  or  charitable  institute  for  a  period  of  time  shall  be 
given  a  thorough  medical  examination    at  the  time   of   admission,   to 
determine  the  existence  of  any  venereal  disease.    If  the  person  is  found 
to  be  infected,  he  shall  be  removed  to  quarters  where  proper  treatment 
and  control  can  be  given,  and  there  held  in  quarantine.    All  cases  shall 
be  reported  to  the  local  health  department  within  24  hours   (p.  118)  ; 

13.  No  person  shall  be  discharged  who  is  suffering  from  venereal  disease  or 
is  a  carrier  thereof,  without  first  reporting  to  the  local  health  authorities. 
Such  person  shall  report  to  the  health  authority  at  the  point  of  destina- 
tion within  three  days  after  discharge. 

14.  Repression  of  prostitution  is  declared  to  "be  a  legal  and  police  measure. 
All  health  authorities  and  officers  shall  give  full  support  to  the  police 
department  and  its  efforts  to  control  prostitution  (p.  119). 

Attention  is  called  to  section  24,  chapter  111^/2,  Illinois  Revised 
Statutes,  1941,  which  section  provides  that  persons  violating  either 
the  health  legislation  or  the  rules  and  regulations  of  the  health 
department  are  guilty  of  a  crime,  and  if  so  found  guilty,  shall  be 
punished  by  fine  or  imprisonment. 

We  also  emphasize  that  the  rules  of  the  State  Board  of  Health, 
found  in  the  Manual,  also  declare  that  these  rules  are  minimum  rules 
and  must  be  observed  by  the  local  boards  of  health.  The  local  boards 
of  health  are  given  authority,  however,  to  adopt  additional  and  sup- 
plemental rules  as  their  own  rules.  Rule  16  (p.  19)  declares  a  policy, 
viz. :  that  repression  of  prostitution  is  to  be  enforced  by  the  health 
departments;  and  that  all  health  departments,  both  State  and  local, 
shall  give  full  support  to  the  police  department  in  its  efforts  to 
control  prostitution. 
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It  is  therefore  submitted  that  there  is  presently  in  force  and  effect 
in  the  State  of  Illinois  ample  and  sufficient  legislation  and  rules  and 
regulations  which,  if  vigorously  enforced,  should  have  the  effect  of 
immediate  suppression  of  venereal  disease. 

May  we  make  the  following  further  suggestions : 

1.  Forced  physical  examinations  of  individuals  should  be  made  only 
when  there  is  reasonable  grounds  to  believe  that  the  person  is  either 
infected  with  disease  or  that  there  is  reasonable  likelihood  of  infec- 
tion, or  that  the  person  is  a  carrier  of  venereal  disease.     Forced 
examinations  should  not  be  made  on  mere  suspicion ;  facts  upon  which 
reasonable  grounds  to  believe  that  infection  exists  need  not  be  infor- 
mation or  facts  obtained  directly  by  the  health  officers.    Such  informa- 
tion may  come  from  the  police,  other  governmental  officials,  members 
of  the  armed  forces,  or  even  private  citizens.    Health  officers  should 
be  in  a  position  to  present  the  evidence  whenever  their  right  to  make 
an  examination  is  challenged  in  the  courts. 

Reasonable  grounds  for  belief  exists  under  the  following 
circumstances : 

a.  When  proof  can  be  made  that  the  person  is  engaged  in  promiscuous 
intercourse,  such  as  evidence  that  the  person  is  a  known  prostitute  or 
is  an  inmate  of  a  house  of  prostitution; 

b.  If  the  person  has  contracted  a  disease  from  one  to  be  examined ; 

c.  If  the  suspected  person  has  been  exposed  to  contagious  or  infectious 
influences. 

2.  Health  department  officials,  police  officials  and  other  representa- 
tives of  government,  when  acting  in  good  faith,  do  not  subject  them- 
selves to  civil  liability  even  though  they  may  be  found  to  be  mistaken 
when  they  detain  and  examine  individuals.  Liability  exists  only  where 
their  conduct  can  be  proven  based  upon  malice  or  gross  negligence. 

3.  The  right  to  forced  examination  must  always  be  distinguished 
from  the  right  to  detain  where  voluntary  examination  is  made;  or 
where  examination  is  made  by  order  of  court;  or  where  examination 
is  made  of  persons  who  are  convicted  of  crimes  or  who  become  wards 
of  the  State,  etc. ;  where  examination  is  thus  made  and  it  is  found 
that  infection  exists,  then  the  power  to  isolate  and  quarantine  is 
unquestioned. 

4.  Wherever  consent  to  physical  examination  is  lacking  and  compul- 
sion is  necessary,  the  following  practical  method  is  suggested : 

While  the  State  Health  Department  has  been  given  statutory  power 
to  make  diagnosis  of  disease  and  to  pass  the  necessary  rules  and  regu- 
lations with  reference  thereto,  no  specific  rule  has  been  adopted  with 
reference  to  examinations  by  the  health  department,  although  from 
an  examination  of  the  rules  and  regulations  in  the  Manual  with  refer- 
ence to  reports  re  communicable  disease  being  possible  to  be  made 
by  persons  other  than  professionals  mentioned,  it  might  reasonably 
be  spelled  out  that  it  is  intended  by  the  rules  and  the  Manual  of  Pro- 
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cedure  that  examinations  should  be  made  by  the  health  physicians. 
We  are  of  the  opinion  that  it  is  a  matter  of  substantive  law  based 
upon  the  authority  granted  to  health  departments  that  health  phy- 
sicians ought  to  have  the  right  to  make  physical  examinations  in  order 
to  make  diagnosis.  However,  we  reiterate,  there  is  no  specific  rule 
with  reference  thereto.  In  order  to  play  safe,  therefore,  it  is  sug- 
gested that  where,  based  upon  history,  scientific  knowledge  and  facts, 
it  can  be  said  that  reasonable  grounds  exist  for  the  belief  that  the 
individual  is  infected,  the  rules  with  reference  to  placarding  and 
quarantine  (being  Rules  10  and  11,  found  in  the  Manual)  could  be 
used.  Where  there  is  refusal,  then  the  power  of  Rules  10  and  11 
could  be  brought  into  play  and  premises  may  be  placarded  and  quaran- 
tine invoked.  If,  then,  quarantine  is  broken  or  placarding  removed, 
then  the  parties  who  are  guilty  thereof  (in  the  case  of  breaking  of 
quarantine,  the  supposed  infected  person)  are  guilty  of  violating  the 
rules,  and  therefore  may  be  charged  with  a  crime  by  information  and 
accordingly  arrested  and  brought  before  the  judge  and  court  having 
jurisdiction.  The  courts  of  this  State  have  been  given  the  power, 
jurisdiction  and  authority  to  examine  the  facts,  and  if  the  court  is 
able  to  make  a  finding  of  fact  that  reasonable  grounds  exist  to  believe 
that  the  person  charged  with  the  crime  is  infected,  then  the  court  has 
the  authority  and  power  to  enter  a  formal  order  compelling  physical 
examination.  If  venereal  disease  is  found  present  after  examination, 
then  the  court  is  empowered  (as  a  health  measure  and  not  in  punish- 
ment of  the  crime)  to  enter  a  further  order  ordering  confinement  of 
the  defendant  in  a  hospital  or  sanitarium;  and  further  ordering 
isolation,  if  necessary,  until  the  accused  is  discharged  as  cured. 
Thereupon,  the  accused  may  be  brought  before  the  bar  of  the  court 
for  the  purpose  of  having  the  court  pass  judgment  upon  the  defendant 
as  to  the  crime  charged,  viz. :  in  the  case  of  breaking  quarantine  or 
removing  placarding,  a  misdemeanor  for  violating  the  rules  of  the 
health  department. 

Making  it  impossible  to  practice  prostitution  by  dealing  with  the 
places  where  the  profession  is  plied  and  making  it  difficult  to  find  the 
place,  offers  an  effective  preventive  method  of  suppressing  in  a 
venereal  disease  repression  program.  Closing  houses  of  prostitution, 
rooming  houses  and  hotels  catering  to  the  trade,  should  be  part  of  any 
law  enforcing  program;  the  health  department  can  help.  In  Illinois 
we  have  what  is  commonly  known  as  the  State  Abatement  Act,  where- 
under  and  by  civil  process  of  injunction,  places  where  prostitution  is 
practiced  can  be  padlocked  for  a  period  of  one  year,  and  the  owners 
and  operators  enjoined  from  engaging  in  the  business.  The  City  of 
Chicago,  by  ordinance,  has  declared  that  houses  of  prostitution  are 
public  nuisances;  every  twenty-four  hours  of  operation  is  made  a 
separate  offense.  Owners,  keepers  and  inmates  may  be  arrested  each 
twenty-four  hours,  and  if  found  guilty,  may  be  fined  for  each  offense. 
Health  officials  should  permit  examination  of  their  records  by  police 
for  the  purpose  of  giving  information  to  the  police.  The  armed  forces 
should  cooperate  by  reporting  all  cases  of  venereal  disease  to  the 
Health  Department,  both  State  and  local.  Police  officers  in  local  com- 
munities are  generally  known  to  the  operators  and  inmates ;  therefore, 
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it  is  suggested  that  if  possible  the  armed  services  do  a  certain  part  of 
the  under-cover  work  so  as  to  give  the  information  and  evidence  as  to 
place.  In  the  City  of  Chicago,  where  there  is  no  segregated  district, 
prostitutes  must  practice  on  the  basis  of  street  solicitation,  in  shady 
hotels  and  rooming  houses,  taverns,  call-flats,  etc.  Ferreting  out  the 
person  and  the  place  is  necessary.  The  armed  forces  can  be  of  mate- 
rial assistance  in  the  under-cover  work;  complete  cooperation  and 
coordination  are  absolutely  necessary.  We  are  told  that  the  local 
police  are  insufficiently  manned  in  order  to  carry  on  the  increased 
amount  of  work  made  necessary  by  the  war  effort  as  well  as  local 
work.  It  is  submitted  that  they  are  entitled  to  call  upon  all  to  help. 
Such  coordinated  effort  and  help  should  very  quickly  produce  evidence 
and  facts  and  focus  the  light  upon  the  place,  thus  permitting  imme- 
diate action. 

We  reiterate  that  all  in  all  considered,  it  must  be  conceded  that 
there  is  presently  in  force  and  effect  in  the  State  of  Illinois  sufficient 
legislation  under  which  an  effective  program  of  repression  of  venereal 
disease  and  prostitution  may  be  carried  on  by  those  charged  with 
the  responsibility  of  preserving  the  public  health  and  the  enforce- 
ment of  the  laws : 


Discussion: 

In  the  discussion  of  Mr.  Rosengard's  paper  it  was  pointed  out  that 
there  are  specific  differences  between  the  health  laws  of  Indiana, 
Wisconsin,  and  Illinois  as  to  the  powers  of  the  health  officer.  That 
differences  can  be  resolved  somewhat  is  indicated  by  Mr.  Rosengard's 
statement :  ' '  Unless  health  legislation  is  clearly  arbitrary  and  unrea- 
sonable and  offers  no  reasonable  relationship  to  the  object  sought  to 
be  attained,  it  will  not  be  struck  down." 


HEALTH  DEPARTMENT  REGULATIONS  AND  How  TO  APPLY  THEM 

(From  stenographic  notes — afternoon  session.} 
E.  R.  KBUMBIEGEL,   M.D.,   Commissioner  of  Health,  Milwaukee,   Wisconsin. 

In  presenting  what  I  have  to  say  it  is  advisable  to  preface  remarks 
by  pointing  out  that  I  have  no  intention  of  having  you  believe  that 
we  have  the  best  program  of  law  enforcement  or  control  of  venereal 
disease  in  Milwaukee.  We  do  a  good  job  but  have  a  handicap — lack 
of  personnel.  I  am  going  to  talk  about  health  department  regula- 
tions and  how  to  apply  them.  I  do  not  believe  in  using  strong-arm 
methods  where  persuasion  and  tact  will  do  the  job.  We  do  not  follow 
the  policy  of  force. 

Specific  instances  in  Wisconsin,  particularly  in  Milwaukee,  are 
representative  of  the  country  as  a  whole.  There  is  a  great  deal  of 
similarity  in  laws  in  all  States.  With  respect  to  health,  most  States 
have  adopted  similar  laws.  What  are  ideal  rules  and  regulations? 
I  could  not  answer  that  in  any  amount  of  time. 
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We  have  the  cooperation  of  prosecuting  attorneys  and  the  courts, 
but  I  believe  we  should  attempt  to  strengthen  such  laws  as  we  have. 
From  a  local  point  of  view,  it  is  essential  for  health  officers  to  enforce 
such  regulations  as  they  have.  Some  laws  coming  from  State  legis- 
lature create  difficulties  for  us  and  should  be  bent  to  suit  the  needs 
of  the  public. 

Reporting  is  a  weak  point  in  many  State  regulations.  Public  health 
education  should  be  carried  on  so  that  an  individual  who  believes 
or  knows  that  he  has  a  disease  will  seek  medical  treatment.  In  Wis- 
consin cases  of  communicable  disease  the  physician  needs  to  report  by 
name  only  if  the  patient  is  delinquent  in  treatment.  Physicians  should 
inquire  into  the  source  of  infection  and  the  cooperation  of  physicians 
and  health  officials  is  essential.  In  many  cases  if  patients  will  not 
divulge  the  sources  of  infection,  health  officers  could  trace  them  if  they 
had  more  complete  information.  Obviously  the  law  we  have  is  not 
satisfactory  because  it  is  based  on  the  old  idea  that  the  presence  of 
venereal  disease  is  something  to  be  kept  secret  and  provides  for 
venereal  disease  control  only  by  remote  control.  In  an  effort  to  over- 
come this  there  was  appointed  for  the  City  of  Milwaukee  a  venereal 
disease  control  officer. 

It  became  possible  to  receive  reports  that  physicians  sent  to  the 
State,  as  well  as  reports  from  free  clinics  where  names  are  known. 
If  the  physician  in  reports  has  listed  the  source  of  infection,  we  make 
an  effort  to  visit  source  to  ascertain  the  name  of  the  case.  This  is 
perfectly  legitimate,  working  from  contact  back  to  case.  In  most 
instances  we  have  only  the  number,  but  the  physician  is  visited.  While 
we  have  not  the  right  to  ask  for  name,  the  law  requires  that  he  furnish 
the  name  of  the  source  and  most  often  he  has  not  inquired  into  the 
source.  This  is  important.  We  all  know  that  the  history  pays  real 
dividends  and  when  we  take  epidemiological  history  we  must  find  the 
source  and  in  most  venereal  disease  regulations  and  statutes  there  are 
provisions  requiring  persons  to  divulge  the  source  of  infection  or  to 
report  known  or  suspected  cases  of  venereal  disease.  If  a  person  does 
not  cooperate,  it  is  pointed  out  that  he  is  required  by  law  to  report 
actual  or  suspected  cases,  and  that  he  must  have  gotten  the  disease 
from  someone,  and  he  knows  that,  so  he  must  know  where  he  got  it. 
We  have  power  to  examine  contacts.  There  is  a  rule  which  states 
that  contacts  of  venereal  disease  may  be  considered  as  suspected  cases 
of  venereal  disease.  One  interpretation  of  the  law  is  that  this  person 
is  the  beginning  of  an  epidemic. 

All  suspected  cases  may  be  handled  as  actual  cases  until  proved 
otherwise.  First  an  attempt  by  the  clinic  physician  is  made  to  com- 
municate with  the  contact.  If  the  individual  fails  to  come  in  then 
someone  goes  to  contact  him  and  inform  him  that  he  must  come  in 
within  twenty-four  hours  or  make  an  appointment,  and  that  if  he 
fails  to  come  in  he  can  be  quarantined.  In  no  instance  has  the  indi- 
vidual failed  to  come  in. 

If  the  individual  says  he  does  not  need  to  come  in  because  he  is 
under  the  care  of  a  physician,  we  later  see  the  physician  to  find  if  the 
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case  is  reporting.  If  patient  is  treating  himself,  we  try  to  find  out 
where  he  got  the  medicine.  Through  druggists  we  can  locate  some 
individuals.  The  law  states  that  no  one  other  than  a  physician  can 
treat  venereal  disease.  If  the  individual  is  found  to  harbor  venereal 
disease  a  complete  sexual  history  is  taken.  A  sexual  history  is  impor- 
tant. We  need  to  find  out  if  the  individual  is  promiscuous  and 
regarding  other  behavior.  He  may  have  to  be  told  to  report  to  an 
isolation  hospital.  If  he  refuses  he  will  be  quarantined.  We  have 
never  failed  to  have  an  individual  come  to  the  hospital  under  these 
circumstances,  nor  have  we  had  to  use  quarantine. 

If  the  individual  in  question  contracted  the  disease  from  a  prosti- 
tute, we  seek  the  answer  to  the  following :  Where  did  he  meet  her — 
hotel,  cab,  rooming  house,  apartment  house,  or  tavern?  Was  he  led 
to  the  prostitute  or  person  to  whom  he  was  exposed,  through  solicitors  ? 
Was  the  contact  made  in  tavern  where  liquor  is  sold  ?  Wisconsin  has 
laws  against  liquor  being  sold  after  two  a.m.  Is  he  a  minor  ?  Did  he 
receive  liquor? 

Case  holding  is  a  problem  in  both  clinic  and  hospital.  In  Wisconsin 
all  cases  are  considered  communicable  until  they  are  under  control 
and  are  kept  in  the  hospital  until  the  danger  of  infection  is  passed. 
Syphilitic  persons  who  are  promiscuous  in  sexual  relations  are  danger- 
ous to  others.  Under  the  law  a  person  considered  promiscuous  can 
be  kept  under  supervision.  We  can  compel  treatment  if  necessary. 

I  do  not  believe  that  prostitution  can  be  controlled  through  the 
efforts  of  any  health  officer  without  the  cooperation  of  the  police. 
Prostitution  is  a  police  problem.  When  the  police  make  certain  arrests 
of  prostitutes  we  believe  it  advisable  that  the  health  departments 
examine  all  cases  within  certain  categories  before  going  to  court.  All 
persons  arrested  must  undergo  a  medical  examination  which  must  be 
made  before  going  to  court.  It  is  important  that  the  judge  should 
not  be  influenced  in  sentencing  by  the  reports  of  venereal  disease. 
Individuals  usually  do  not  object  to  the  examination.  It  has  been 
our  policy  for  many  months  to  take  all  cases  who  are  arrested  as 
vagrants,  prostitutes,  frequenters  of  houses  of  prostitution,  persons 
guilty  of  illicit  cohabitation,  etcetera,  for  examination.  These  cases 
are  held  over  so  that  reports  may  come  back.  Blood  tests  are  taken. 
Culture  reports  cannot  be  brought  back  until  after  four  days.  The 
judge  adjourns  for  that  time  and  these  persons  held  until  the  results 
of  the  examination  are  known.  It  is  difficult  to  get  out  on  bail,  which 
can  be  set  at  $10,000.  The  judge  has  copy  of  venereal  disease  report 
but  we  ask  that  he  not  let  that  influence  him.  If  a  prostitute  is  to  be 
sentenced  because  of  law  violation  this  should  be  done,  regardless  of 
the  examination  results.  In  Milwaukee  if  the  judge  sentences  a 
prostitute  to  jail  she  must  be  treated  there.  He  may  fine  the  prosti- 
tute, in  which  event  she  can  be  sent  to  the  detention  hospital  when  she 
leaves  the  court.  It  is  necessary  for  the  clerk  of  the  court  to  inform 
us  when  there  is  a  fine  or  suspended  sentence.  In  the  case  of  first 
offenders,  the  judge  may  suspend  the  sentence  and  if  venereal  disease 
is  present  he  may  suspend  the  sentence  for  thirty  days  and  request 
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that  the  individual  go  to  the  hospital.  In  almost  every  instance  they 
go  to  the  hospital.  In  thirty  days,  if  they  have  followed  his  recommen- 
dation, the  judge  may  suspend  the  sentence  or  find  them  not  guilty. 


THE  NEW  PROGRAM  OF  ISOLATION  AND  DETENTION 
FOR  THE  CITY  OF  INDIANAPOLIS 

(From  stenographic  notes.} 
DR.  NORMAN  BEATTY,  Indianapolis  Health  Department. 

With  wartime  conditions  in  Indianapolis  we  have  become  aware  of 
the  fact  that  a  large  number  of  persons  reported  as  sources  of  infec- 
tion are  repeaters.  Many  would  be  treated  and  then  be  a  source  of 
new  infections.  The  problem  is  where  the  put  cases  who  continue  to 
spread  infection.  We  had  no  place  except  the  county  jail,  which  was 
badly  overcrowded.  There  was  no  room  in  any  hospital  and  there 
was  urgency  in  the  need  of  a  place  to  house  infectious  persons  who  we 
had  reason  to  believe  would  not  follow  the  rules  or  who  were  living 
under  conditions  where  they  could  not  get  proper  treatment  without 
injuring  others,  for  example,  young  people  who  are  infected  and 
living  with  other  children  in  the  home,  where  it  is  necessary  to  isolate 
them  from  the  family. 

We  have  a  good  police  department.  One  girl  told  me  that  she  had 
not  been  in  town  more  than  an  hour  when  she  was  arrested.  She  said 
that  all  she  was  doing  was  having  a  friendly  conversation  with  a  man 
in  uniform.  It  turned  out,  however,  that  she  was  diseased  and  she  is 
now  in  the  hospital.  An  attempt  was  made  to  try  to  find  her  a  home. 
In  another  case  we  had  a  report  from  the  Army  that  a  soldier  was 
infected.  Investigation  of  the  source  revealed  that  the  wife  was 
infected.  This  was  a  legitimate  family  relationship,  consequently  the 
wife  was  interviewed  and  we  told  her  that  we  were  sure  she  would  be 
interested  in  being  cured.  She  consented  to  treatment  and  was  placed 
under  provisional  quarantine  only.  Persons  who  cannot  be  trusted 
are  placed  under  absolute  quarantine.  This  is  difficult  to  do  because 
of  the  large  number  of  such  cases. 

A  few  months  ago  we  established  an  isolation  hospital.  The  build- 
ing was  formerly  a  mental  institution  and  had  equipment  and  beds 
that  could  be  used.  We  are  wondering  how  soon  we  may  expect  some 
sort  of  news  regarding  Lanham  Act  Funds.  The  county  jail,  the 
private  and  State  hospital  in  Indianapolis  are  filled  to  capacity  with 
the  usual  type  of  hospital  case,  and  there  is  no  room  for  venereal 
cases.  Individuals  who  are  ambulatory  and  not  sick  enough  to  be  in 
bed  would  not  fit  in  a  hospital.  In  the  women's  unit  of  the  jail  there 
are  facilities  for  26  girls.  Last  August  we  had  83  in  that  one  unit. 
We  were  criticized  for  this  but  what  could  we  do  ?  Many  of  the  cases 
were  infectious  and  many  of  the  girls  had  no  former  records.  You 
can  see  what  happened  to  the  spirit  of  those  individuals  after  being 
in  a  common  jail.  It  may  have  been  their  first  real  association  with 
a  known  prostitute.  Most  of  these  people  are  doing  an  excellent  job 
of  rehabilitating  themselves.  There  have  been  many  girls  following 
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boy  friends  to  military  encampments — known  in  the  last  war  as  camp 
followers.  Most  of  them  are  from  parts  of  the  country  where  general 
education  is  not  up  to  standard  and  social  conditions  are  not  good. 
Since  January  1,  1940,  out  of  729  girls  apprehended  up  to  December 
1,  1942,  606  individuals  were  not  regular  residents  of  Indianapolis. 
Monday  the  Travelers  Aid  called  us  regarding  a  girl  who  had  come  to 
their  attention.  She  had  been  hitch-hiking  from  place  to  place  and 
her  last  place  of  residence  of  any  length  was  California.  She  had 
sores  on  her  arms  and  the  Travelers  Aid  worker  suspected  syphilis, 
and  called  us.  Interestingly  we  found  that  the  girl  did  not  have 
syphilis,  but  had  an  acute  case  of  gonorrhea. 

It  may  be  too  far  fetched  to  think  of  using  quarantine  as  we  would 
in  smallpox,  but  I  believe  that  unless  quarantine,  absolute  or  not,  is 
used  we  will  not  do  much  in  controlling  the  spread  of  venereal  disease. 


SECTION  IV 
REDIRECTION  AND  PREVENTION 

INTRODUCTION  TO  PANEL  ON  REDIRECTION  AND  PREVENTION 

(Morning  session.) 
MBS.  JANET  8.  BUEGOON,  Regional  Supervisor,  Social  Protection  Section. 

The  law  enforcement  authorities  have  their  major  point  of  attack 
on  the  facilitators  those  who  are  interested  in  recruitment  and 
replacement.  That  is  their  part  of  the  preventive  job. 

The  health  authorities  have  their  approach  through  their  facilities 
for  diagnosis  and  treatment.  They  have  responsibility  for  finding  the 
place  for  examination  and  the  examiner,  and  the  place  and  kind  of 
treatment  which  should  be  offered.  Anyone  who  needs  these  facilities 
should  have  them.  The  health  authorities  have  another  obligation. 
Just  as  they  have  responsibility  for  seeing  that  a  swamp  is  cleaned  up 
when  it  is  a  source  for  malaria,  they  must  see  that  places  of  prostitu- 
tion activity  are  also  cleaned  up  since  they  are  sources  for  venereal 
disease.  The  job  of  actually  cleaning  up  these  "venereal  disease 
swamps ' '  belongs  to  the  police  department. 

With  rehabilitation,  redirection,  and  prevention,  the  social  services 
are  involved.  Social  service  agencies  must  find  the  answer  to  four 
questions  and  proceed  accordingly.  Who  is  the  girl  ?  Why  is  she  in 
prostitution?  Can  she  be  taken  out  of  prostitution?  Can  others  be 
kept  from  getting  into  it  ? 

Being  realistic,  we  know  that  there  are  prostitutes  whose  pattern 
of  behavior  is  fixed  by  long  experience  who  may  be  unwilling  or  per- 
haps unable  to  adjust  readily  to  a  changed  way  of  living  in  a  com- 
munity. For  her,  the  only  answer  is  detention  for  as  long  as  the 
law  will  allow. 

We  recognize  that  a  girl  ten  or  twelve  years  of  age  does  not  set 
out  as  her  goal  to  be  a  prostitute.  We  know  that  few  women  go  into 
prostitution  without  having  been  exposed  to  promiscuous  sex  relation- 
ships in  their  past.  I  believe  the  girl  we  know  as  the  prostitute  and 
the  girl  we  now  call  a  "promiscuous  girl"  had  somewhat  the  same 
beginnings.  Wise  treatment  based  on  intelligent  understanding  of  the 
individual,  is  the  only  safe  starting  point  for  both  of  these  persons. 

This  panel  was  arranged  to  give  you  some  insight  into  the  life  of  the 
persons  we  are  talking  about.  Dr.  Rotman,  as  a  psychiatrist,  sees  in 
the  problem  emotional  disturbances  which  must  be  understood;  Mrs. 
McDowell  has  the  responsibility  for  social  service  in  the  Municipal 
Court.  You  should  know  her  problem.  Miss  Tidball,  representing  the 
Travelers  Aid,  will  share  with  you  the  situations  she  deals  with  daily — 
the  transient  girl  and  the  runaway.  Miss  Hazard  gets  the  job  when 
the  community  machinery  breaks  down.  You  have  heard  of  Dwight 
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Reformatory  for  Women  in  Illinois.  She  will  tell  you  something  about 
the  women  there  in  her  custody.  Miss  Gilbert  is  meeting  with  the 
problem  of  the  adolescent  girl  in  what  was  once  a  rural  area  and  what 
is  now  a  booming  defense  community.  There  is  no  easy  answer  to 
dealing  with  the  girls  and  women  in  these  situations.  It  is  essential, 
however,  that  we  look  at  what  is  being  done  critically,  and  that  we 
have  enough  flexibility  to  try  any  technique  which  may  bring  satis- 
factory results  and  to  continue  to  improve  our  efforts  until  we  have 
more  of  the  right  answers. 


A  PSYCHIATRIST  EVALUATES  PERSONALITY 

(From  stenographic  notes — morning  session.) 

DR.   DAVID   B.    ROTMAN,   Director,   Psychiatric   Institute,    Chicago,   Illinois. 

It  is  no  easy  task  to  be  able  to  gauge  a  civilization  or  culture. 
Nevertheless,  certain  simple  criteria  may  be  advanced.  A  civilization 
may  be  evaluated  best  by  its  attitude  in  turn  to  (1)  its  children, 
(2)  its  minorities,  (3)  its  aged,  and  (4)  its  womanhood.  That  the 
American  way  of  life  scores  highly  in  these  tests  can  hardly  be  dis- 
puted. In  our  attitude  towards  children,  we  in  America  are  definitely 
in  the  vanguard.  We  start  with  childhood  by  preserving  it  at  its 
very  inception.  No  other  country  in  the  world  has  succeeded  in  low- 
ering the  rate  of  infant  mortality  as  we  have. 

And  what  is  our  cultural  attitude  toward  womanhood?  Have  we 
not  long  ago  cut  the  chains  that  made  the  woman  the  man's  chattel? 
In  fact  we  have  advanced  far  onto  the  road  of  equality.  Do  we  need 
any  better  evidence  than  the  WAVES  and  the  WAACS,  and  the 
assembly  lines  of  our  war  production  program  ?  Are  we  not  witness- 
ing the  very  peak  of  feminism?  Yes,  but  at  the  moment  of  her 
supreme  achievement  our  women  need  protections  and  safeguards. 
For  no  matter  how  we  socially  treat  her  we  cannot  divest  her  of  her 
biological  role  and  duties,  the  functions  of  motherhood.  Biologically 
speaking  every  other  function  must  remain  subservient  and  minor  to 
it.  Sex  is  nature 's  instrument  for  bringing  this  about.  Sex  does  not 
stop  at  the  mere  goal  of  perpetuating  the  species  but  it  has  a  loftier 
aim,  the  improvement  of  the  species  through  the  laws  of  selectivity. 
What  could  be  nobler  or  more  moral.  Viewed  thus,  the  woman's  body 
including  her  generative  organs,  becomes  a  sort  of  holy  of  holies. 

To  meet  her  responsibilities  nature  has  endowed  her  with  a  mind. 
Arbitrarily  we  may  divide  the  mind  into  its  two  components:  the 
intellect  and  the  emotion. 

The  prostitute  is  a  woman  who  negates  her  sex.  Often  she  is  bereft 
of  sensitivity.  Many  prostitutes  are  deficient  in  the  intellect.  Thus 
the  largest  contingent  of  prostitutes  are  recruited  from  the  ranks  of 
the  mentally  retarded.  Whereas  the  other  group  of  women  who  get 
into  sex  trouble,  the  so-called  non-professionals,  do  so  because  of  their 
emotionalism.  At  times  of  great  stress  and  strain  the  latter  comes 
to  the  foreground. 
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Mental  hygiene  and  rehabilitation  are  difficult  problems  here  and 
when  the  flood  gates  of  emotions  are  thrown  open,  one  cannot  always 
predict  what  may  happen.  As  a  psychiatrist,  I  am  a  supreme  optimist. 
I  have  faith  in  our  womanhood.  1  believe  through  our  cultural  pat- 
terns, our  religions,  and  our  educational  system  we  have  set  up 
resources  which  we  can  now  use. 

Venereal  disease  is  an  enemy  to  be  fought  relentlessly  because  it 
defiles  and  tends  to  destroy  an  essential  human  activity.  Venereal 
disease  campaigns  never  should  be  limited  to  a  program  of  microbe 
chasing  and  microbe  destroying.  Now  if  ever,  because  of  the  constant 
flux  in  both  male  and  female  population  with  extreme  dislocations  in 
population,  should  we  increase  our  vigil. 

Lastly  I  want  to  say  a  word  about  the  punitive  as  regards  sex  prob- 
lems. Punishment  of  crime  as  a  total  program  is  definitely  on  the 
way  out.  In  our  problem  it  has  very  little  place.  For  the  prostitute 
who  is  a  chronic  female  sex  offender  I  advocate  dealing  sternly.  Quick 
and  sure  institutionalization  of  all  legally  commutable  of  the  psychotic, 
the  epileptic  and  the  feebleminded  is  to  be  urged.  But  the  first 
offender,  the  accidental  offender,  the  female  rebounding  from  her 
first  psychic  trauma  deserves  all  the  individual  treatment,  medical, 
social,  and  psychiatric  we  can  afford.  Disoriented,  she  must  be 
helped  to  re-direct  her  steps  both  physically  and  psychologically, 
lest  she  become  retaliative  toward  society  and  enter  the  ranks  of  the 
recidivist,  as  a  prostitute. 

THE  SOCIAL  WORKER  IN  THE  COURT 

(From  stenographic  notes.) 

MBS.  ETHEL  R.  McDOWELL,  Director  Social  Service  Department,  Municipal 
Court,  Chicago,  Illinois. 

In  the  Women 's  Court  we  now  deal  with  all  women  misdemeanants 
in  Chicago.  The  court  workers  and  social  workers  in  the  court  are 
handicapped  greatly  because  of  the  lack  of  facilities.  We  find  our- 
selves trying  to  find  shelter,  care,  and  food  for  these  girls  for  whom 
we  are  trying  to  get  jobs.  When  the  girl  is  sick  we  find  great  dif- 
ficulty in  getting  convalescent  care.  At  the  peak  of  the  depression 
in  1932,  we  had  what  is  called  the  Service  Bureau  for  women.  There 
you  had  shelter  and  medical  care;  you  had  vocational  training;  you 
had  some  security  and  training  for  these  people  until  some  study 
could  be  made  of  their  need  and  a  solution  worked  out.  In  the 
present  period  I  have  seen  workers  sit  in  our  office  at  the  phone  for 
two  hours  begging  some  agency  to  give  a  person  food  and  shelter. 
Then  we  have  the  problem  of  the  transient  girl  who  cannot  get  work. 
She  gets  in  difficulty.  We  do  not  send  her  back  home  but  we  attempt 
to  get  some  agency  to  take  her  and  aid  her  in  finding  a  job. 

Of  the  5,000  women  who  went  through  the  court  in  one  year, 
exactly  120  had  jobs  and  these  were  unskilled.  The  only  jobs  avail- 
able for  most  of  them  were  day  positions  m  the  factories;  some  that 
could  pay  $4  or  $5  a  week. 
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Recently  a  woman  came  here  as  a  munitions  worker,  was  struck 
in  the  head  by  a  taxi  and  was  kept  at  the  County  Hospital  until  she 
was  able  to  be  released.  She  was  walking  the  streets  until  the  police 
picked  her  up.  She  was  placed  in  the  only  institution  available  for 
shelter  and  care  until  she  could  go  back  to  her  job.  Another  girl 
came  to  the  attention  of  the  Women's  Court,  referred  by  the  judge. 
We  found  that  it  was  a  girl  who  should  have  gone  back  to  her  home 
town.  We  wrote,  and  communicated  in  every  way  we  knew  with 
that  home  town,  but  we  held  her  two  months  before  we  could  send 
her  back. 

Then  we  have  the  problem  of  the  need  for  a  detention  home.  We 
have  no  place  for  sick  people,  or  for  transients.  We  have  no  place 
for  the  girl  who  has  just  come  here  to  get  a  job  who  gets  in  difficulty. 
We  are  going  to  have  the  thirteenth  floor  which  has  been  rebuilt 
so  that  it  can  be  used  until  we  get  something  better.  When  that  is 
finished  we  will  have  some  place  to  hold  people  other  than  the  County 
Jail  or  the  House  of  Correction.  The  latter  are  not  places  where 
people  should  be  sent  for  medical  care  or  shelter  but  that  is  all  the 
community  offers. 

Most  of  our  defendants  come  in  on  charges  for  their  first  offense. 
If  the  girl  isn't  able  to  pay  her  fine  she  works  her  fine  out  in  the 
House  of  Correction.  After  she  has  served  her  time  an  attempt  to 
rehabilitate  her  is  made  only  if  she  is  capable. 

She  may  serve  a  second  sentence  because  the  community  offered 
her  nothing  in  the  way  of  community  service  because  she  couldn't 
find  a  job  and  had  no  place  to  stay  until  she  could  rehabilitate 
herself. 

Somebody  asked  me  if  we  rehabilitate  prostitutes  and  I  don't  think 
we  do.  I  don't  know  if  we  can  or  not.  We  have  never  tried.  Until 
we  find  some  way  for  a  girl  to  earn  a  decent  living  we  can't  expect 
very  much  of  the  girls  who  come  to  the  Women's  Court. 


A  COMMUNITY  SOCIAL  SERVICE  AGENCY'S  JOB 

(From  stenographic  notes.) 
MRS.  ANEITA  TIDBALL,  Travelers  Aid  Society,  Chicago,  Illinois. 

The  function  of  the  Travelers  Aid  Society  in  Chicago  relates 
largely  to  the  non-resident  group.  As  a  Social  Agency,  our  function 
in  the  community  is  to  assist  them.  We  give  protection  services  and 
a  travel  service  across  the  country  to  non-residents  and  to  persons 
who  are  inexperienced  and  who  need  assistance.  This  service  is 
largely  given  in  railroad  and  bus  terminals. 

There  have  been  five  distinct  movements  of  persons  today,  during 
this  war : 

1.  Those  who  saw  the  war  clouds  hover  and  sought  to  escape. 
That  group  came  through  the  Chicago  terminals  and  there  was  a 
need  at  that  time  for  large  numbers  of  interpreters. 
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2.  The  next  group  was  a  group  of  evacuees  who  were  evacuated  by 
religious  and  national  groups.     They  offered  many  new  difficulties. 

3.  The  third  group  were  evacuated  children.     We  began  to  take 
on  a  small  number  of  volunteers  because  we  knew  that  we  were  in 
for  something  and  we  saw  the  growing  momentum. 

4.  The  group  that  came  with  the  defense  workers  have  and  are 
offering  many  and  varied  problems.     For  the  first  time  in  many 
years  we  have  a  large  influx  of  girls  to  find  jobs — and  they  find  jobs. 

5.  Our  military  forces  are  growing  in  increasing  numbers  in  the 
Chicago  terminals.     And  now — we  are  in  the  midst  of  a  new  type 
of  movement.    Those  are  the  wounded  coming  back. 

Now  you  are  particularly  concerned  today  with  the  type  of  girls 
that  are  coming  through.  We  have  not  met  them  in  large  numbers 
but  we  do  believe  we  have  given  appropriate  services.  As  a  member 
of  the  USO  we  have  put  in  Chicago  terminals  what  we  call  recre- 
ational booths.  Men  come  in  and  want  to  know  what  to  do.  Maybe 
they  have  ten  days  and  maybe  they  have  five  hours  in  Chicago  and 
what  can  they  do?  They  may  have  twenty  dollars  or  they  may 
have  ten  cents.  We  point  out  the  resources  of  the  community  that 
are  healthy. 

Today  we  are  meeting  70  girls  coming  in  until  midnight.  We  will 
attempt  to  plan  a  healthy  day  for  them  or  a  healthy  time  for  them 
while  they  are  here.  Now  we  are  getting  girls  who  are  wanderers. 
They  are  here  to  get  a  job  and  have  no  place  to  stay.  We  have 
increasing  numbers  of  girls  coming  in  with  older  women  with  prob- 
lems of  one  kind  or  another. 

We  have  tried  to  meet  with  the  Military  Police  as  a  group  so  that 
they  will  know  how  they  can  deal  with  us  as  an  agency  and  I  believe 
that  they  realize  our  program  in  the  community. 


THE  RETRAINING  PROGRAM  IN  A  WOMEN'S  REFORMATORY 
(From  stenographic  notes.} 

HELEN  H.  HAZARD,  Superintendent,  State  Reformatory  for  Women,  Dwight, 
Illinois. 

The  State  Reformatory  at  Dwight  takes  care  of  quite  a  group  of 
women,  ages  ranging  from  fifteen  to  seventy-six.  Our  offenses  vary 
from  prostitution  to  armed  robbery  and  murder,  and  our  sentences 
range  from  one  year  to  199  years.  In  our  program  of  retraining 
we  have  ten  years  to  count  on  in  completing  our  job  if  it  is  at  all 
possible.  Our  intake  each  year  is  about  100.  Half  of  the  entire 
population  comes  from  Chicago  and  the  majority  are  Negroes.  There 
isn't  an  institution  in  the  country  where  there  are  so  many  cases 
committed  for  murder  and  manslaughter. 

As  many  arrive  on  our  doorstep  their  bodies  and  minds  are  in  a 
terrible  state.  In  mild  cases  women  are  detained  for  a  period  of 
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two  years,  and  longer  if  condition  demands  it.  They  arrive  and  are 
immediately  sent  to  the  psychologist,  the  psychiatrist,  the  oculist, 
the  dentist,  and  the  social  worker.  We  try  to  find  out  what  in  the 
personality  makes  a  girl  a  liability  instead  of  an  asset.  Then  we 
see  what  we  can  do  to  remedy  the  case. 

One  of  the  things  we  try  to  do  first  is  to  create  an  interest  in  the 
way  they  look.  By  the  time  they  reach  us  their  appearance  is  pretty 
bad.  So  many  times  a  little  session  in  the  beauty  parlor  has  worked 
wonders  in  developing  a  sense  of  pride.  We  have  aided  the  cause 
too  with  nourishing  food  and  at  the  end  of  three  months  the  physical 
transformation  is  miraculous.  This  procedure  seems  to  be  particu- 
larly effective  in  mental  cases. 

Regarding  vocational  training,  we  try  to  discover  abilities  and 
interests.  We  have  many  things  which  we  can  give  the  women  to 
do.  We  have  a  shirt  factory,  an  excellent  laundry,  and  in  the  summer 
time,  outdoor  work;  also,  the  switchboard  and  the  educational  office. 
Women  needing  vocational  instruction  are  given  it  whenever  pos- 
sible. Everyone  must  know  how  to  read  and  write  before  leaving. 
Now  courses  in  shorthand  and  arithmetic  have  been  added.  We 
know  no  problem  of  unemployment  at  our  institution.  One  girl  that 
came  to  our  institution  said  they  give  you  "time"  and  then  don't 
give  you  "time  to  do  it." 

Every  woman  is  taught  a  trade  in  order  to  earn  an  "honest" 
living  when  she  leaves.  We  believe  that  prostitution  and  delinquency 
are  something  more  than  an  economic  problem  and  unless  we  can 
get  at  the  attitudes  of  our  women,  unless  we  change  them,  we  accom- 
plish little. 

How  do  we  effect  change  ?  We  try  to  do  it  by  the  way  we  live.  We 
try  to  instill  the  desire  to  have  something  other  than  a  pay-check. 
At  Dwight  we  have  to  have  something  of  a  missionary  attitude  and 
interest  in  women,  and  to  effect  a  relationship  with  the  inmates  which 
makes  it  possible  for  us  to  enable  a  change  in  their  attitude.  Also, 
we  believe  that  a  program  of  religious  instruction  is  important.  A 
girl  must  undergo  the  miracle  of  conversion  or  become  attached  to 
some  person  or  individual  so  that  she  can  go  out  and  change  to  such 
a  degree  that  it  conforms  with  social  convention. 

There  must  be  a  change  in  the  individual.  We  must  teach  them 
something  besides  cleaning  up  their  blood  stream.  The  primary 
reason  for  the  confinement  of  these  offenders  of  society  is  to  safe- 
guard communities  by  keeping  those  who  come  to  us,  and  rehabilitat- 
ing them  as  much  as  is  humanly  possible.  Out  of  1,900  there  are 
only  three  who  have  been  released  who  can't  be  accounted  for. 

We  don't  have  armed  guards  or  tear-gas  equipment  because  the 
function  of  a  prison  is  to  rehabilitate  as  much  as  possible  and  this 
seems  to  be  done  most  satisfactorily  without  obvious  force  and  bars. 
The  parole  violators  represent  a  small  proportion. 
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THE  PROBLEM  ADOLESCENT  GIRL 
(Paper  at  morning  session.) 

LOUISE   GILBERT,   Child    Welfare   Consultant,   Clark   County   Department   of 
Public  Welfare,  Jeffersonville,  Indiana. 

Social  agencies  dealing  with  children  probably  always  have  found 
the  adolescent  girl  with  sex  problems  to  be  the  most  difficult  kind 
of  case,  and  now,  with  homes  unsettled,  work  opportunities  available 
for  young  girls  for  whom  it  was  not  available  before,  industrial 
expansion  everywhere,  lack  of  recreational  planning,  crowded  towns 
and  bad  housing,  the  problems  of  the  adolescent  have  become  increas- 
ingly serious. 

Our  experiences  in  the  Charlestown  area  are  probably  typical  of 
those  in  many  other  war  industry  areas. 

To  get  a  picture  of  the  problem  adolescent  girl  in  such  areas  I 
have  made  a  sketchy  review  of  the  cases  of  fifty  girls  referred  to 
the  local  Department  of  Public  Welfare  over  a  period  of  fifteen 
months.  Although  not  all  of  these  can  be  called  promiscuous,  all 
had  some  degree  of  sex  delinquency  as  one  phase  of  the  problem. 

Of  these  fifty  girls,  thirty-one,  or  62  per  cent,  were  referred  by 
the  police.  This  meant  excellent  cooperation  from  police  officials. 
Occasionally  the  police  brought  the  girls  to  jail  and  from  there  they 
were  referred  to  the  Welfare  Department,  but  more  often  the  police 
telephoned  the  agency  office  to  refer  the  girl  so  that  the  jail  experi- 
ence might  be  eliminated.  One  advantage  in  the  police  referral  was 
that  in  many  cases  it  gave  a  good  opening  for  the  case  worker  to  tell 
the  girl  frankly  and  specifically  why  she  had  been  referred  and  to 
make  possible  an  immediate  discussion  of  the  real  problem.  One 
disadvantage  in  having  the  referral  come  from  the  police  rather 
than  other  sources  was  that  in  some  cases  the  girls  resented  having 
had  contact  "with  the  law."  Often  after  the  police  referred  a  case 
they  became  somewhat  impatient  with  the  Welfare  Department  for 
the  slowness  of  work  and  the  lack  of  tangible  accomplishments  with 
the  girl. 

The  first  thing  that  the  case  worker  attempted  to  do  after  the  girl 
was  referred  was  to  talk  with  the  girl  about  her  own  problems,  her 
home  situation,  and  family  background  to  determine  something  of 
the  reason  for  her  behavior  and  what  resources  might  be  available 
for  helping  her  meet  her  problem.  One  type  of  girl  came  again  and 
again  to  the  county  Welfare  Department ;  the  girl  who  had  left  home, 
had  come  to  Charlestown  to  look  for  work  or  for  excitement,  was 
unable,  often  because  of  her  age,  to  get  acceptable  employment, 
found  herself  without  means  of  support  and  soon  accepted  from 
some  man  money  for  room  rent  and  the  privilege  of  eating  on  his 
meal  ticket.  These  girls  found  gaiety  and  excitement  in  the  drinking 
places,  the  "honky-tonks"  and  cheap  commercial  recreational  centers. 
They  were  often  brought  to  the  Welfare  Department  with  the  report 
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that  they  had  been  drinking,  staying  on  the  streets  until  all  hours  of 
the  night  and  that  they  were  promiscuous. 

A  review  of  the  fifty  girls  referred  revealed  that  twenty-eight 
were  resident  girls  and  twenty-two  non-residents.  The  study  of  their 
home  situations  also  often  revealed  broken  homes,  limited  or  disin- 
terested parents,  poverty  in  the  home,  lack  of  educational  advantages, 
and  insufficient  work  training.  A  rough  classification  of  the  girls' 
school  achievement  revealed  that  thirty-seven  out  of  fifty,  or  74  per 
cent,  were  definitely  retarded  and  some  very  retarded.  Only  eight 
could  be  classified  as  having  average  achievement  in  relation  to  age. 
( The  school  achievement  of  five  was  unknown. )  This  is  not,  of  course, 
a  measure  of  intelligence,  but  only  of  grade  placement. 

The  ease  worker's  plan  of  treatment  always  involved  establishing 
a  good  relationship  with  the  girl  in  order  to  help  her  understand  her 
own  problems,  but  more  particularly  to  make  her  aware  of  her  own 
strengths.  In  some  cases  where  the  girl  was  away  from  home  without 
any  relatives  or  close  friends,  arrangements  were  made  with  an 
agency  in  her  home  community  to  give  case  work  service  to  her.  In 
no  instance  was  the  girl  returned  home  without  a  plan  being  made 
with  some  local  agency.  Often  temporary  care  was  necessary  before 
the  girl  could  be  returned  home  and  this  was  provided  by  foster 
home  placement  and  occasionally  institutional  placement.  In  a  few 
instances  the  girl  was  kept  in  jail  because  of  the  lack  of  any  detention 
home. 

The  County  Department  of  Public  Welfare  also  made  attempts 
to  find  work  for  some  girls  who  were  thought  to  be  able  to  adjust  in 
the  area  if  they  had  the  security  of  regular  employment. 

I  know  that  you  are  particularly  interested  in  the  relationship 
between  the  County  Department  of  Public  Welfare  and  the  Social 
Protection  Section.  A  plan  was  worked  out  by  representatives  of 
the  Social  Protection  Section,  the  State  Board  of  Health  and  the 
Welfare  Department  so  that  girls  coming  to  our  attention  who  were 
referred  because  of  sex  delinquencies  could  be  immediately  referred 
to  the  venereal  disease  clinic.  This  we  did  routinely  whenever  pos- 
sible. In  <jome  instances  girls  resented  going  to  the  clinic,  perhaps 
because  o'  lack  of  understanding  or  perhaps  because  they  feared  the 
findings.  In  some  instances  clinic  referral  was  accomplished  only 
after  somt  period  of  work  with  the  girl. 

Other  resources  used  by  the  County  Department  of  Public  Wel- 
fare have  been  the  various  recreational  resources  in  the  county, 
although  many  times  those  that  are  most  acceptable  seem  uninterest- 
ing to  the  girl  who  has  had  a  more  exciting  way  of  spending  leisure 
time.  Some  cases  also  have  been  referred  to  the  Mental  Hygiene 
Clinic  when  more  intensive  treatment  was  indicated.  Occasionally 
permanent  placements  in  foster  homes  or  relatives'  homes  were  made. 

There  is  no  doubt  that  of  all  the  cases  referred  to  the  Welfare 
Department  in  a  rural  community  the  most  difficult  one  to  handle  is 
the  adolescent  girl  with  tendencies  toward  sex  delinquency.  Prob- 


328  JOURNAL  OF  SOCIAL  HYGIENE 

ably  the  difficulty  lies  in  the  fact  that  she  has  already  had  so  many 
destructive  experiences,  that  her  own  home  seldom  offers  an  adequate 
resource,  that  community  facilities  and  resources  that  will  offer 
satisfying  substitutes  for  her  behavior  are  inadequate,  and  because 
our  own  understanding  of  her  behavior  and  our  case  work  skills  are 
limited. 

INTRODUCTION  TO  GROUP  DISCUSSION  ON  REDIRECTION  AND 

PREVENTION 

(From  stenographic  notes — afternoon  session.) 

JULIA  MAE  HAMILTON,  Field  Bepresentative,  Division  of  Social  Protection, 
Chicago,  Illinois. 

The  question  of  redirection  and  prevention  is  one  which  calls  for 
community  planning,  and  for  an  alliance  of  agencies  that  in  the  past 
have  not  always  seen  themselves  as  allied.  There  are  certain  problems 
that  arise  in  meeting  the  question  of  redirection  and  the  development 
of  community  preventive  programs.  The  first  of  these  is  a  pretty 
generally  accepted  attitude  that  once  a  girl  is  brought  into  court  or 
has  gotten  into  difficulty  with  the  law  because  of  a  sex  offense,  there 
is  nothing  that  can  be  done  about  her.  There  are  few  facilities  for 
providing  the  kind  of  case  work  services  that  such  girls  may  need 
and  in  all  too  many  places  there  are  not  many  community  services 
which  want  to  accept  her.  Too  often  the  community  agency  will  say, 
"We  are  here  to  deal  with  nice  girls  and  we  can't  have  a  girl  who 
has  stepped  off  the  path  because  she  will  spoil  the  situation  for  nice 
girls." 

In  the  development  of  a  preventive  program  the  first  requisite  is 
to  secure  a  community  attitude  of  sensible  realism.  When  a  military 
cantonment  is  located  near  a  community  for  the  first  time,  there  is 
very  apt  to  be  a  wave  of  a  kind  of  hysteria — the  most  exaggerated 
kind  of  reports  that  a  great  many  girls  in  high  school  are  pregnant 
and  that  all  sorts  of  dreadful  things  are  going  on.  When  that  report 
is  found  to  be  grossly  misrepresenting  the  situation,  an  attitude  of 
complacency  is  apt  to  follow  and  the  community  says,  "We  don't 
have  any  problems."  Instead  the  need  is  to  find  a  realistic  attitude 
which  is  dependent  upon  an  awareness  to  discuss  incipient  prob- 
lems and  to  meet  them  before  they  become  problems ;  to  get  an  intelli- 
gent coordination  of  agencies;  to  use  all  the  facilities  of  the  com- 
munity; and  to  get  supplementary  services  where  needed. 

PRE-COURT  SERVICE  TO  JUVENILES 
THROUGH  JUVENILE  COURT 

(Paper  submitted.) 
JUDGE  ELMEB  D.  GOODLAND,  Badne,  Wisconsin. 

.  .  .  Before  we  can  intelligently  approach  a  discussion  of  this 
topic,  we  must  recognize  the  primary  purpose  and  objectives  of  the 
Juvenile  Court.  These  objectives  are  threefold: 

1.  To  correct  behavior  problems  in  youth;  to  analyze  the  causes 
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of  delinquency;  and  to  adopt  such  measures  for  their  correction  as 
will  place  the  youth  on  the  road  to  good  citizenship ; 

2.  To  protect  children  from  abuse  and  neglect  of  parents; 

3.  To  care  for  dependent  children. 

The  third  objective  is  now  being  handled  in  most  States  through 
special  laws  providing  for  aid  to  dependent  children  as  defined  in 
the  Federal  Act.  I  shall,  therefore,  limit  myself  to  the  first  two 
objectives. 

Interwoven  in  these  objectives  is  of  course  the  whole  problem  of 
juvenile  delinquency.  The  term  " juvenile  delinquency"  has  been 
used  in  recent  years  with  great  abandon.  Many  so-called  experts 
are  quoting  figures  to  substantiate  their  conclusion  that  criminal 
tendencies  in  our  youth  are  greatly  on  the  increase.  I  believe  that 
these  conclusions  in  many  instances  are  unsound  because  there  is 
no  uniformity  of  interpretation  of  delinquency,  and  jurisdictions 
vary  widely  in  charging  violations  under  Children's  Codes.  Any 
minor  under  eighteen  years  of  age  who  commits  a  violation  of  a 
State  law  or  city  or  county  ordinance  is  technically  a  delinquent. 
However,  if  we  were  to  charge  every  youth  as  a  juvenile  delinquent 
under  a  strict  interpretation  of  this  definition,  the  great  majority 
of  our  youths  would  be  delinquents  and  by  the  same  token  most 
adults  would  be  criminals. 

There  is  a  further  factor  which  must  also  be  considered.  As  civiliza- 
tion becomes  more  complicated,  as  we  add  new  laws  to  our  statute 
books,  we  thereby  restrict  youth  to  a  smaller  and  smaller  range  of 
independent  activity.  While  these  laws  are  essential  to  a  well- 
ordered  society,  nevertheless  the  incidence  of  delinquency  will  increase 
in  direct  ratio  to  the  number  of  restrictive  laws  that  are  passed.  I 
do  not  wish  to  leave  the  impression  that  juvenile  crime  is  not  a 
problem  that  requires  our  best  efforts  to  combat,  quite  the  contrary. 
I  do  say,  however,  that  we  must  not  be  too  prone  to  add  up  figures 
and  arrive  at  percentages  and  reach  conclusions  that  are  apt  to  be 
unsound  and  unfair.  In  my  opinion,  juvenile  delinquency  statistics 
to  the  contrary  notwithstanding,  the  moral  fibre  of  youths  today  is 
stronger  than  ever  before. 

When  the  Juvenile  Court  was  first  established  in  Chicago  in  1899 
and  subsequently  adopted  in  most  States,  it  was  intended  to  stop 
the  vicious  practice  of  treating  youths  as  adult  criminals ;  to  stop  the 
practice  of  placing  youthful  offenders  in  common  jails  with  adults; 
to  make  it  possible  for  a  youth  convicted  of  a  crime  to  go  through 
life  without  the  stigma  of  a  criminal  record.  We  began  to  realize 
that  in  many  instances  the  anti-social  behavior  of  a  youth  was  caused 
by  the  impact  of  many  factors  beyond  the  control  of  that  youth.  The 
need  for  an  understanding  approach  to  his  problem  and  the  correction 
of  those  factors  which  might  be  causing  that  behavior  became  evident. 
The  Juvenile  Court  was  never  intended,  however,  to  take  the  place 
of  the  ordinary  responsibilities  of  law  enforcement  agencies  and 
parents  in  dealing  with  minor  offenses  committed  by  juveniles. 


330  JOURNAL  OF  SOCIAL  HYGIENE 

In  some  jurisdictions  the  Juvenile  Court  has  degenerated  into  a 
"catch-all"  for  every  case  of  minor  misconduct.  Youths  are  charged 
with  delinquency  with  little  thought  of  the  permanent  stigma  and 
embarrassment  of  such  a  conviction.  .  .  . 

While  youth  no  longer  carries  the  stigma  of  a  criminal  record, 
those  who  have  been  adjudged  delinquent  do  carry  the  stigma  of 
juvenile  delinquency.  They  may  only  have  been  guilty  of  minor 
misconduct  but  they  are  placed  in  the  same  category  with  those 
juveniles  who  have  committed  felonies.  To  be  so  classified  is  a 
source  of  future  embarrassment  to  that  youth  and  a  real  detriment 
to  his  future.  .  .  . 

As  society  becomes  more  complicated  and  competition  for  employ- 
ment and  advancement  becomes  keener,  one's  record  of  behavior 
will  be  of  increasing  importance.  We  should  be  extremely  careful, 
therefore,  not  to  thoughtlessly  and  hurriedly  charge  our  youth  with 
delinquency,  especially  in  those  cases  which  may  involve  only  an 
act  of  minor  misconduct. 

The  Juvenile  court  is  the  last  line  of  defense  in  combating  delin- 
quency. If  we  bring  a  child  into  court  in  the  first  instance,  the 
judge  can  accomplish  nothing  more  than  the  subordinate  agency  can 
accomplish,  and  the  entire  psychological  effect  of  a  court  appearance 
and  respect  for  the  highest  authority  available  would  be  seriously 
endangered.  Whether  desirable  or  not,  the  fact  remains  that  children, 
as  well  as  adults,  have  an  inherent  fear  of  the  courts.  Upon  being 
brought  into  court  they  visualize  incarceration  in  jail  or  worse.  To 
subject  our  youth  to  the  mental  anguish  and  shock  of  a  court  appear- 
ance unless  justified  by  substantial  misconduct  constitutes  a  travesty 
on  justice  and  a  mockery  of  the  Children's  Code. 

I  should  like  to  briefly  point  out  how  we  in  Racine  are  utilizing 
our  facilities  to  meet  the  challenge  of  crime  and  parental  neglect 
while  at  the  same  time  protecting  our  youth  from  the  stigma  of 
delinquency  where  their  conduct  does  not  warrant  such  treatment. 

Our  first  step  was  to  marshal  all  the  resources  in  the  community 
available  to  the  court  and  to  analyze  their  facilities  and  capabilities. 
Those  resources  include  the  county  probation  officer  and  one  assistant ; 
two  family  service  organizations,  one  Protestant  and  one  Catholic; 
three  child  welfare  agencies;  one  home  for  dependent  or  neglected 
children;  our  local  County  Relief  organization;  and  a  psychiatrist 
who  is  available  to  the  court  two  days  each  week. 

In  order  to  help  the  judge  solve  the  many  problems  confronting 
the  Juvenile  Court,  an  Advisory  Council  was  formed.  Inasmuch 
as  delinquency  and  parental  neglect  are  essentially  social  problems 
as  distinguished  from  purely  legal  matters  in  court  of  record,  it  was 
felt  a  more  intelligent  solution  could  be  reached  by  discussing  the 
more  serious  cases  with  those  individuals  in  the  community  especially 
suited  by  training  and  experience  to  give  the  court  the  best  advice 
and  assistance  obtainable. 
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We  have  kept  the  membership  small,  not  over  fifteen  members,  to 
encourage  free  and  open  discussion.  Four  of  the  members  are  in 
charge  of  social  agencies  in  Racine ;  one  is  principal  of  a  junior  high 
school;  one  is  principal  of  our  school  for  exceptional  children,  as 
well  as  being  a  psychologist;  one  is  in  charge  of  vocational  guidance 
at  the  Vocational  School ;  and  one  is  executive  secretary  of  the  Com- 
munity Chest.  All  of  the  members  are  extremely  interested  in  social 
service  and  capable  of  rendering  expert  advice  and  assistance.  The 
County  Probation  Officer,  the  State  Probation  Officer,  and  the  School 
Attendance  Officer  are  ex-officio  members.  We  meet  once  a  month 
and  oftener,  if  need  be.  The  Council  has  been  of  great  assistance 
to  the  court,  not  only  in  an  advisory  capacity  but  in  taking  hold  of 
a  particular  case  and  seeing  it  through  to  conclusion. 

The  Police  Department  was  also  called  upon  take  a  more  active 
part  in  correcting  minor  misconduct.  Arrangements  were  made  to 
have  a  police  officer,  especially  well  qualified  to  deal  with  young 
people,  assigned  to  juvenile  duty  at  the  police  station.  The  officer 
talks  to  the  juvenile  and  to  his  parents,  if  need  be,  applying  mild 
corrective  measures  where  indicated.  The  officer  makes  out  a  con- 
fidential report  on  each  case  to  the  probation  officer.  Any  circum- 
stance which  would  indicate  unwholesome  neighborhood  associates  or 
improper  home  conditions  is  noted  on  the  report  and  promptly 
investigated  by  the  Probation  Department. 

Every  case  which  does  not  respond  to  treatment  by  the  police,  or 
which  involves  a  more  serious  infraction  of  the  law,  such  as  petty 
stealing,  destruction  of  property,  etc.,  is  referred  to  the  probation 
officer,  who  in  turn  conducts  an  investigation.  If  it  develops  that 
the  matter  can  be  adjusted  without  court  appearance,  the  probation 
officer  works  with  the  juvenile  and  his  family;  ordinarily  a  few 
appearances  by  the  juvenile  at  the  probation  office  is  all  that  is 
required.  The  same  procedure  is  followed  in  regard  to  truants 
referred  by  the  attendance  officer ;  the  social  agencies,  the  attendance 
officer,  and  the  probation  officer  working  in  close  collaboration. 

If  the  case  involves  delinquency  of  a  more  serious  nature,  or  the 
probation  officer  is  unable  to  secure  the  cooperation  of  the  juvenile 
or  his  parents  in  cases  of  minor  delinquency,  the  case  is  set  for  hear- 
ing in  Juvenile  Court.  Before  the  matter  is  heard  the  probation 
officer  prepares  a  pre-sentence  investigation.  He  contacts  social 
agencies,  the  relief  department,  and  court  records  on  every  member 
of  the  juvenile's  immediate  family,  and  if  it  is  a  case  involving  sex 
delinquency  the  clinic  for  social  diseases  is  contacted,  so  that  the 
court  will  have  a  complete  family  history.  The  summary  also  includes 
a  report  from  the  school  principal,  with  the  juvenile's  scholastic  and 
attendance  record  and  I.Q.  Neighborhood  influences  are  checked 
and  reported,  together  with  a  report  of  the  juvenile's  associates  and 
their  records,  if  any.  We  have  recently  been  given  the  services  of  a 
psychiatrist  two  days  a  week  and  all  reports,  so  long  as  that  service 
is  available,  will  include  a  psychiatric  examination. 
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There  are  some  who  may  be  of  the  opinion  that  much  of  this  is 
unnecessary.  It  is  our  firm  belief,  however,  that  no  judge  should 
attempt  to  decide  a  case  of  juvenile  delinquency  worthy  of  being 
brought  to  his  attention,  without  having  before  him  all  the  information 
available  regarding  that  juvenile.  It  is  a  grave  responsibility  facing 
the  judge,  as  his  decision  will  affect  the  entire  future  of  that  boy 
or  girl. 

After  the  judge  has  studied  the  pre-sentence  investigation  and 
interviewed  the  juvenile,  and,  if  possible,  his  parents,  he  must  decide 
whether  the  juvenile  may  best  be  rehabilitated  by  return  to  his  home. 
If  home  conditions  are  improper  or  neighborhood  influences  detri- 
mental and  difficult  of  correction,  foster  home  care  may  be  indicated, 
or  perhaps  arrangements  can  be  made  to  place  him  with  a  relative. 

If  these  methods  have  been  tried  without  success  or  if  it  is  a  type 
of  behavior  that  requires  twenty-four  hour  supervision,  institutional 
care  may  be  necessary.  In  that  connection  perhaps  the  most  difficult 
type  of  behavior  to  correct  without  institutional  care  is  sex  delin- 
quency, as  it  is  difficult  to  supervise  and  correct,  and  spreads  rapidly 
to  others  in  a  group. 

No  judge  or  probation  officer,  however,  is  qualified  to  make  a  deci- 
sion regarding  institutional  care  until  he  has  inspected  the  institu- 
tions available  to  the  court  and  is  thoroughly  familiar  with  the 
facilities  for  rehabilitation. 

It  is  to  be  remembered  always  that  the  underlying  purpose  and 
objective  of  our  Children's  Code  is  to  correct  those  habits  and  traits 
which  have  brought  the  juvenile  afoul  of  the  law,  and  not  to  punish 
him  for  what  he  may  have  done.  Punishment  in  and  of  itself 
is  of  little  value  and  more  often  a  decided  detriment  to  rehabilita- 
tion. Human  nature,  however,  is  such  that  the  thought  of  punish- 
ment in  some  form  for  anti-social  behavior  is  essential  as  a  deterrent 
to  potential  offenders. 

We  know  that  the  motivating  force  behind  the  anti-social  conduct 
of  youth  is  deeply  rooted  in  past  experiences  and  treatment.  The 
greatest  force  in  that  regard,  of  course,  is  the  home.  When  that 
home  harbors  abuse  and  neglect,  its  progeny  is  very  apt  to  become 
the  future  criminal.  The  problem  of  parental  neglect  is  therefore 
a  serious  one  and  one  that  requires  stern  measures  to  correct.  .  .  . 

Many  times  the  neglect  of  children  is  due  to  dissension  between 
the  parents.  Sometimes  it  is  due  to  a  lack  of  training  on  the  part 
of  the  mother.  Every  effort  should  be  made  to  rehabilitate  the 
parents.  The  various  family  welfare  agencies  and  other  resources 
in  the  community  should  be  called  upon  to  aid  in  their  rehabilitation 
and  they  should  be  informed  by  the  court  that  when  they  can  satis- 
factorily show  to  the  court  that  they  are  willing  and  able  to  care  for 
their  children  properly  the  court  will  return  them. 

No  Juvenile  Court  can  do  effective  work  without  the  help  of  an 
efficient  probation  department  or  full-time  worker  responsible  to  the 
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juvenile  judge.  The  judge  should  have  someone  available  to  act  as 
coordinating  head  of  all  child  and  family  welfare  agencies  in  the 
community.  He  must  be  available  at  all  times  to  conduct  investiga- 
tions, arrange  for  medical  and  psychiatric  examinations,  prepare 
pre-sentence  reports,  arrange  for  foster  home  placements  and  referrals 
to  other  agencies,  and  carry  on  the  usual  work  in  connection  with 
those  who  may  be  placed  in  his  custody  on  probation. 

There  is,  of  course,  no  uniform  method  for  solving  the  many  prob- 
lems involving  youth.  However,  if  the  Juvenile  Court  and  its  agencies 
utilize  every  available  resource  in  the  community  interested  in  youth, 
if  they  are  prompt  and  efficient  in  correcting  bad  home  or  neigh- 
borhood conditions,  if  they  work  in  close  cooperation  with  the  school 
authorities  and  law  enforcing  officers  and  the  criminal  branch  of  the 
court  in  securing  leads  to  pre-delinquent  behavior  or  parental  neglect, 
and  follow  through  with  corrective  measures,  I  am  sure  there  will 
be  less  crime  in  the  future. 


COMMERCIAL  RECREATION  CAN  BE  KEPT  CLEAN 

(Paper  submitted.) 
FLORENCE  STANTON,  Policewoman,  Eockford,  Illinois. 

The  population  of  the  city  of  Rockford  is  100,000  and  in  addition 
to  this  we  are  host  to  from  10,000  to  18,000  soldiers  who  frequent 
our  city  while  on  leave.  Also  we  must  take  into  consideration  the 
fluctuation  in  our  population  due  to  the  defense  industries  that 
operate  in  Rockford.  Women  transients — camp  followers — who 
move  from  camp  town  to  camp  town  make  up  a  portion  of  our 
arrests,  and  through  the  Family  Welfare  Agency  we  are  now  attempt- 
ing to  get  their  traveling  records  in  order  to  aid  other  agencies  as 
well  as  our  own  in  dealing  with  them. 

We  have  arrested  350  women  from  January  to  November  on 
charges  ranging  from  drunkenness  and  disorderly  conduct  to  adultery. 
We  cooperate  with  the  City  Clinic  by  taking  the  greater  percentage 
of  our  women  to  them  for  venereal  examination.  Of  the  number 
taken  to  the  clinic,  we  found  not  more  than  one  per  cent  diseased. 
Our  clinic  is  financed  by  the  city  and  the  State.  Our  syphilitic 
patients  who  are  curable  within  a  short  time  are  sent  to  the  county 
hospital  for  intensive  treatment,  and  all  of  the  gonorrhea  patients 
are  taken  to  the  hospital.  If  a  girl  must  have  a  prolonged  treatment 
and  must  visit  the  clinic  of  her  own  free  will  after  she  is  out  of  our 
jurisdiction,  we  attempt  to  explain  to  her  to  the  best  of  our  ability 
the  seriousness  of  the  disease,  its  course  of  infection,  and  the  treat- 
ment of  it.  Our  object  is  to  induce  the  girl  to  take  treatment,  and 
suprisingly  enough,  we  are  usually  successful. 

We  feel  that  we  have  been  very  fortunate  in  Rockford  in  having 
such  competent  co-workers  in  coping  with  this  problem — Dr.  Gunder- 
son  of  the  clinic,  Miss  Bennett  and  Mrs.  Bohlender  of  the  Family 
Welfare  and  Mrs.  Floberg  of  the  Juvenile  Court,  and  the  authorities 
at  Camp  Grant. 
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We  work,  from  our  office  at  the  city  jail,  with  women  who  have 
been  incarcerated  on  any  charge,  getting  their  histories,  their  occu- 
pations, and  the  conditions  of  their  arrest.  .  .  . 

At  night,  we  visit  the  taverns  to  check  them  for  minors  and  prosti- 
tutes. Mr.  Weston,  the  State's  Attorney,  reinstated  the  9:30  curfew 
ordinance  for  youngsters  under  sixteen  years  of  age,  and  we  have 
strictly  enforced  it.  We  visit  the  skating  rink,  and  the  penny  arcades 
regularly  looking  for  conduct  that  is  not  acceptable.  Every  public 
dance  is  policed  by  one  or  two  officers. 

Many  women  are  brought  in  for  investigation  and  then  released 
after  having  been  taken  to  the  clinic. 

We  attempt  to  place  our  cases  in  the  hands  of  those  agencies  that 
can  best  handle  them.  Therefore  with  strict  policing  and  cooperative 
agencies,  in  effecting  an  indeterminate  contact  with  these  people,  we 
have  managed  to  keep  Rockford  extremely  clean. 


WHAT  Is  THE  CHILDREN'S  BUREAU  DOING 
ABOUT  THIS  PROBLEM 

(From  stenographic  notes.) 

ELSA  CASTENDYCK,  Director  of  Social  Services  Division,   U.   S.   Children's 
Bureau,  Washington,  D.  C. 

We  in  the  Children's  Bureau  have  recognized  that  the  whole  ques- 
tion of  social  protection  is  closely  related  to  child  welfare.  Anything 
that  has  as  definite  an  effect  upon  home  life  is  well  within  the  ken 
of  the  Children's  Bureau.  Our  present  efforts  in  the  social  work 
field  as  far  as  the  welfare  of  children  generally  is  concerned  forms 
into  three  patterns — social  services,  health  services,  and  employment 
of  children.  In  the  field  of  employment  of  young  people,  we  are 
conscious  of  what  is  happening  to  young  people  'being  employed 
in  honky-tonks,  bowling  halls,  etc.,  where  the  regulations  are  entirely 
up  to  the  local  people.  Our  Industrial  Division  has  been  doing  very 
definite  work  on  this — bringing  conditions  to  the  attention  of  State 
departments  in  this  connection;  likewise  to  local  departments.  We 
made  a  brief  study  of  a  city  in  Virginia  where  there  are  serious 
conditions.  There  was  the  broken  school  day  and  the  broken  school 
term.  The  youngsters  went  to  work  in  pool  halls,  restaurants,  and  in 
the  shipyard.  Many  of  them  were  having  a  day  that  was  starting 
early  and  ending  at  midnight.  This  is  a  situation  which  exists  gen- 
erally in  many  communities. 

We  received  figures  from  the  Office  of  Education  recently  about 
young  people  leaving  school.  The  number  leaving  to  go  to  work 
between  14  and  17  years  of  age  in  1941  was  one-half  million.  In 
this  present  year  that  number  will  have  been  multiplied  tremendously. 
In  the  first  six  months  of  1942  the  number  leaving  school  to  go  to  work 
in  Connecticut  was  seven  times  that  for  the  same  period  last  year. 
In  Rhode  Island  it  was  ten  times  that  of  the  year  before,  for  the  first 
six  months  of  the  year. 
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As  far  as  the  health  field  is  concerned,  we  have  health  programs 
established  under  the  Social  Security  Act — the  maternal  and  child 
health  program.  There  has  been  one  extension  of  that  which  I  think 
is  of  interest  to  you  people — additional  funds  made  available  for 
obstetrical  services  and  care  of  wives  and  children  of  soldiers.  The 
increase  in  our  birth  rate  and  the  lack  of  maternal  services  has  neces- 
sitated some  very  specific  changes  in  our  programs  within  the  States. 
On  the  basis  of  some  figures  from  the  Army,  plus  the  information 
which  we  have  on  the  birth  certificates,  it  is  indicated  that  next  year, 
1943,  every  fifth  child  born  in  the  United  States  will  be  born  into 
soldiers'  families.  It  gives  us  something  to  think  about  in  terms  of 
child  health  and  in  terms  of  care  of  the  mother. 

In  the  child  welfare  field,  our  usual  child  welfare  service  program 
which  was  established  under  the  Social  Security  Act,  has  been 
extended  and  special  funds  have  been  made  available  in  some  com- 
munities, particularly  war  communities.  I  have  been  much  aware 
of  our  child  welfare  consultant  services  and  the  extent  to  which 
these  services  in  rural  communities  are  being  made  available. 

The  one  plea  that  I  always  emphasize  is  for  the  need  of  closer 
cooperation  with  our  law  enforcement  agencies  in  our  war  com- 
munities, because  I  am  sure  there  is  much  that  comes  to  the  attention 
of  the  law  enforcement  agencies  that  does  not  come  to  the  attention 
of  the  child  welfare  workers.  In  our  child  welfare  program  we  have 
emphasized  the  responsibility  which  the  local  child  welfare  worker 
has,  not  only  for  the  young  child,  but  for  the  adolescent  as  well. 
Unfortunately  the  limitations  of  our  funds  have  made  it  impossible 
to  extend  our  program  into  war  communities  as  we  would  like,  and 
recently  the  Children's  Bureau  was  instrumental  in  introducing  a 
bill  in  Congress,  at  the  request  of  the  President,  that  the  Social 
Security  Act  be  amended  to  provide  additional  services  and  addi- 
tional funds  for  these  services  in  defense  communities.  If  this  bill, 
which  is  very  simple  indeed,  passes,  it  would  mean  additional  funds 
for  State  welfare  and  health  departments  for  the  period  of  the  war 
and  for  six  months  thereafter  to  provide  medical  and  social  services. 
Certain  staff  would  be  employed  by  the  Children's  Bureau  and  then 
at  the  request  of  the  State  department — health  or  welfare — staff  would 
be  assigned  to  the  State  for  services  in  the  State  department  as  they 
saw  fit — placement  in  the  county  or  State  staff.  The  plan  cuts 
through  residence  requirements  which  are  handicaps  at  the  present 
time  in  the  employment  of  social  workers. 

The  division  with  which  I  am  connected  in  the  Children's  Bureau 
was  formerly  known  as  the  Delinquency  Division.  We  have  been 
very  much  distressed  during  the  last  several  months  about  the  wide- 
spread information  regarding  the  increase  in  juvenile  delinquency. 
However,  we  do  not  have  any  real  measurement.  The  definition 
of  juvenile  delinquency  varies  so  from  community  to  community 
and  what  may  be  delinquency  in  one  community  is  not  in  another. 
Also,  we  don 't  have  any  very  good  definition  as  to  what  is  delinquency. 
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THE  NORMAL  GIRL  IN  ABNORMAL  TIMES 

(Paper  submitted.) 

MRS.  FRANCES  BRUCE  STRAIN,  Specialist  in  Family  Belationships,  Evanston, 
Illinois. 

I  have  been  asked  to  speak  about  the  girl  who  is  not  delinquent — 
about  the  normal  every-day  girl  at  home,  at  school,  at  church — the 
girl  with  the  flying  hair  and  flying  heels,  she  of  the  strong  athletic 
legs  and  sweater-clad  figure,  the  girl  who  says,  "Oh,  Mother! 
Don't  be  old-fashioned!"  in  face  of  protest  against  her  latest  dis- 
regard of  old-time  rules. 

Yet  this  girl  whom  we  all  know  so  well  and  the  little  delinquent 
girl  whom  we  also  know  are  much  the  same  person  at  heart.  Stripped 
of  the  top  crust  of  pretty  manners  on  the  one  hand,  and  those  perhaps 
a  bit  forced  and  hard  on  the  other,  they  are  both  just  girls  with  the 
same  fundamental  feelings  and  desires  governing  their  days  and 
their  ways.  Both  of  them  want  pretty  clothes,  good  times,  boy  com- 
panionship, admiration,  and  later  love,  marriage,  and  a  home  of 
their  own.  It  is  girl  nature.  The  difference  between  them  lies  chiefly 
in  their  opportunities,  their  home  environment,  their  teachings,  their 
childhood  experiences.  The  delinquent  girl,  that  is,  was  not  always 
delinquent — she  was  just  a  normal  little  girl  at  school  in  the  com- 
munity. The  normal  little  girl  has  no  guarantee  against  delinquency, 
given  sufficient  combination  of  unfavorable  conditions. 

Today  the  war  has  made  a  manifold  combination  of  unfavorables — 
the  aggregation  of  men,  the  acceleration  of  the  love  interest,  the 
lowering  of  the  draft  age  into  the  teens,  and  the  sixteen-year-old 
work  permit  and  independent  income,  plus  the  withdrawal  of  mothers 
and  home-makers  into  the  industries,  or  if  not  into  war  industries 
into  war  services — Red  Cross,  civilian  defense  activities,  and  so  on. 
This  leaves  your  young  adolescent  to  herself  and  her  destiny  as  it 
leaves  the  little  pre-schooler  whom  we  see  playing  in  the  street  with 
a  key  tied  around  her  neck,  as  it  leaves  the  little  school  girl  who, 
unbathed  and  uncombed,  was  seen  on  a  drugstore  counter  perch 
getting  her  breakfast  of  coffee  and  doughnuts. 

For  the  little  pre-schooler,  and  for  the  older  child  under  ten  in 
out-of -school  hours,  the  Government  is  making  provision  in  the  estab- 
lishment of  increased  nursery  schools  and  playgrounds.  But  up  to 
the  present  there  is  no  provision  made  for  the  adolescent  girl  whose 
situation  carries  with  it  so  many  more  potentialities  for  misfortune. 
I  mean  not  only  the  misfortune  of  sex  misadventures  due  to  her 
youth,  her  immaturity,  and  her  lack  of  knowledge,  but  her  misfortune 
in  being  the  family  backstop — the  one  on  whom  the  extra  burdens 
fall — housekeeping,  cooking,  care  of  children,  lack  of  rest  and  recre- 
ation, and  even  in  the  type  of  precautions  followed  for  her  safety — 
threats,  punishment,  warnings,  prohibitions,  and  espionage.  .  .  . 

Miss  Taylor  at  the  Commons,  here  in  Chicago,  tells  of  young  girls 
who  come  there  for  an  evening  of  community  fun  tagged  by  little 
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brothers  and  sisters  of  bed-time  age  not  only  because  mother  is  gone 
but  because  they  have  been  appointed  spies  to  watch  older  sister 
and  report  on  her  conduct  with  the  boys ! 

Such  mistaken  methods  of  control  are  not  limited  to  the  settle- 
ment area.  Fathers  and  mothers  in  other  sections  of  our  towns  are 
forbidding  their  teen-age  daughters  to  go  alone  with  boys,  are  locking 
the  family  door  against  them  if  they  are  not  at  home  by  an  appointed 
hour,  are  confining  them  to  other  rooms  or  confiscating  their  clothes 
to  keep  them  from  having  dates. 

Young  girls  of  early  adolescent  age  may  not  be  deprived  of  their 
youth  and  recreation  without  danger  to  their  moral  welfare.  It  is 
the  family  drudge,  the  zestful  girl  held  to  a  dull  and  uninspired 
routine,  quite  as  much  as  the  child  with  too  many  social  freedoms 
who  becomes  delinquent.  "I  must  have  some  fun!"  Yes,  she  must, 
and  her  fun  shall  include,  with  the  sanction  of  all  good  welfare 
agencies,  friendly  association  with  boys,  happy  carefree  legitimate 
association  of  boys  and  girls  together. 

Then  there  is  the  question  of  the  older  adolescent,  the  girl  whose 
presence  in  industry,  office,  messenger  service,  as  well  as  USO  and 
other  social  centers  brings  them  into  situations  with  which  they  are 
unprepared  to  cope — situations  ranging  all  the  way  from  etiquette 
and  conduct  to  the  handling  of  aggressive  advances  from  men  who 
are  practically  unknown  to  them.  Also  for  those  girls  there  is  the 
question  of  short  engagements  and  hasty  marriages,  of  union  without 
marriage,  or  no  marriage  at  all  in  a  lonely  maidenhood. 

In  wartime,  we  recognize,  the  tempo  and  standards  of  life  change. 
Boys  and  girls  become  men  and  women  overnight.  The  urgency  of  the 
hour  accelerates  their  powers — all  their  powers,  mental,  physical, 
sexual.  As  one  young  service  man  said  to  his  mother  who  protested 
his  desire  to  marry,  on  the  basis  of  youth,  "If  I  am  old  enough  to 
fight,  I  am  old  enough  to  marry."  "What,"  said  the  mother,  "could 
I  answer  to  thatl" 

There  is  an  answer  to  this  young  man,  to  his  young  lady,  and  to 
all  boys  and  girls  who  are  responding  to  the  mating  call  as  they  are 
responding  to  the  call  to  service.  The  answer  is  guidance — guidance 
and  education  in  human  relationships,  in  the  principals  underlying 
sex  attraction,  in  knowledge  of  human  procreation  and  family  life. 
This  kind  of  education  and  guidance  they  will  welcome  and  take  to 
their  hearts. 

Beyond  the  merest  elementary  facts  of  human  reproduction,  most 
young  people  are  unacquainted  with  the  relationships  operative 
between  the  sexes,  especially  in  their  social  and  emotional  aspects. 
Aware  of  their  own  deficiencies,  boys  and  girls  are  actively  seeking 
appropriate  knowledge.  Yet  when  they  come  to  us,  we  display 
suspicion,  disapproval,  and  uncertainty.  .  .  . 

They  will  not  submit  to  policing  and  protection  of  the  sort  which 
we  give  children  when  they  are  not  mature  enough  to  form  their  own 
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judgments,  but  they  do  want  and  seek  a  fund  of  knowledge  and  under- 
standing which  will  serve  as  a  basis  of  orientation  and  intelligent 
judgment  on  their  own  behalf.  It  is  the  only  sure  protection,  for 
its  strength  lies  not  in  our  outer  imposed  restrictions  but  their  own 
inner  mechanisms  of  personal  control.  American  boys  and  girls  are 
idealistic.  They  are  strong.  They  are  self -directing  and  intelligent. 
These  qualities  are  assurance  enough  of  a  stabler  future  for  them 
and  for  the  young  families  they  are  now  so  rapidly  founding  if  we 
will  do  our  part  in  their  equipment.  They  want  love,  they  want 
marriage,  they  want  a  family.  They  also  want  permanence  in  these 
possessions  and  will  sacrifice  for  it,  if  we  will  but  show  them  the  way. 

As  a  practical  measure  for  meeting  the  needs  of  boys  and  girls  in 
their  community,  beyond  what  can  be  done  in  the  schools,  I  have 
worked  out  a  skeleton  project,  entirely  feasible  for  any  community. 
It  is  a  proposed  center,  homelike  and  attractive,  a  place  conducive  to 
quiet  thought  and  confidences,  presided  over  by  a  trained  worker. 
To  such  a  place  young  boys  and  girls  could  come  with  their  anxieties, 
their  problems,  and  their  griefs — what  to  do  about  a  father  who 
objects  to  this  or  that  boy,  how  to  answer  a  letter  from  a  soldier 
Which  isn't  quite  nice,  what  to  do  about  meeting  a  service  man  down- 
town whom  one  has  known  only  through  correspondence,  whether  it 
is  wise  to  marry  on  two  week's  acquaintance,  whether  marriage  is 
advisable  if  one  must  go  to  live  with  the  husband's  family,  what  to 
do  if  one  is  illegitimately  pregnant. 

Such  individual  and  personal  counseling  would  be  but  one  aspect 
of  the  center's  activities.  There  should  be  a  library  of  authoritative 
reading — books  and  articles  on  etiquette,  on  dress  and  manners  as 
well  as  on  romance,  social  dating,  preparation  for  marriage  and 
family  life. 

The  third  offering  of  the  counseling  center  would  be  its  forum, 
its  lecture  and  discussion  groups.  These  services  could  be  held  at 
the  center  itself,  at  a  church  or  local  club  or  agency  headquarters — 
anywhere  except  the  juvenile  court.  In  such  a  fashion,  the  work 
would  multiply  and  spread,  carrying  with  it  its  guiding  forces  both 
to  the  largest  possible  number  of  children  and  to  the  community  itself. 

The  success  of  the  project  would  depend  upon  the  genius  of  the 
counselor — her  training,  her  accessibility,  her  sympathetic  under- 
standing of  young  people.  A  psychiatric  social  worker,  a  person 
trained  in  mental  hygiene  or  family  counseling  would  be  a  suitable 
person.  In  smaller  communities  there  are  guardian  angels  to  whom 
all  of  the  village  young  people  turn  as  friend  and  counsellor. 
I  recall  a  woman  in  one  of  my  classes  at  the  University  of  Vermont. 
She  runs  a  little  school  supplies  and  candy  shop.  Her  store,  she  writes 
me,  has  become  the  town  guidance  center.  The  boys  and  girls  call 
her  "Mom."  Her  tiny  quarters  at  the  back  of  the  store  serve  as 
clinic  and  consultation  room.  There,  with  only  the  training  of  one 
summer  session,  her  big  heart  and  fine  purpose,  this  woman  has  come 
to  the  aid  of  her  town's  boys  and  girls. 
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What  she  can  do,  we  all  can  do.  But  we  must  start — now — without 
too  much  delay,  too  many  questions,  too  many  doubts.  We  shall  need 
space,  workers,  organizers,  and  training  for  those  who  are  not 
equipped.  Yet  if  airplanes  can  be  built,  ships  launched,  and  armies 
set  in  motion,  we  can  also  build  counselling  centers,  launch  them  and 
set  them  in  motion  for  the  welfare  of  our  country's  boys  and  girls 
who  are  to  be  the  future  fathers  and  mothers. 

Discussion:  In  the  discussion  some  of  the  following  questions  and 
answers  were  brought  out : 

Question:   What  is  promiscuity? 

Answer  by  MBS.  STRAIN:  I  think  I  have  made  a  great  mistake  in 
calling  a  girl  promiscuous — a  girl  who  was  engaged  to  a  man  and  who 
felt  she  would  marry  him  under  normal  conditions  but  makes  a  com- 
promise with  him.  Promiscuity  has  to  include  repetition — indiscrimi- 
nate repetition. 

Question:  What  about  the  boys?  Are  we  not  emphasizing  the  delin- 
quent girl  and  ignoring  the  boys  who  might  be  called  delinquents  or 
prostitutes?  Is  it  more  necessary  for  a  boy  than  for  a  girl  to  have 
sex  relations  ?  Are  there  not  some  basic  factors  in  society  contributing 
to  sex  delinquency? 

Answer  by  MRS.  STRAIN:  The  reason  I  spoke  about  girls  more  is 
because  that  was  assigned  to  me.  I  thought  perhaps  someone  else 
would  be  talking  about  the  boys.  When  I  began  to  write  I  found  that 
whatever  involves  a  girl,  also  involves  the  boy.  In  my  classes  of 
senior  students,  I  particularly  request  that  I  have  both  boys  and  girls 
together.  These  things  are  talked  about.  In  high  school  they  prefer 
to  have  the  work  together.  They  like  the  same  standards.  We  are  not 
separating  them  quite  as  much  as  the  paper  would  indicate. 

By  DR.  RICE:  We  seem  to  be  like  the  people  a  hundred  years  ago — 
interested  in  the  purity  of  the  daughter;  it  didn't  matter  about  the 
son — said  it  was  just  a  case  of  having  ' '  red  blood. ' '  We  haven 't  been 
getting  very  deeply  into  this  discussion  because  we  have  been  taking 
the  attitude  almost  entirely  that  the  girl  is  the  one  to  watch.  As  far 
as  I  am  concerned,  I  would  like  to  spread  the  word  ' '  prostitute ' '  over 
twenty  or  fifty  million  people.  A  man  who  rents  his  property  for 
improper  use  is  a  prostitute.  In  northern  Indiana  there  was  a  very 
serious  situation  in  a  resort  community.  I  said  to  a  man  who  had  a 
hardware  store,  "Do  something  about  these  resorts."  He  said,  "No, 
it  would  ruin  the  community. ' '  I  think  he  is  a  prostitute. 

I  said  to  a  woman,  "Don't  you  think  you  should  be  as  interested 
in  the  community  as  in  State  affairs?"  She  said,  "I  can't  do  any- 
thing. I  am  a  prominent  member  of  the  Methodist  church  and  the 
pastor  doesn't  want  us  to  get  mixed  up  in  these  things.  And  my 
husband's  business  would  be  ruined  if  I  started  any  campaign." 
I  think  she  is  a  prostitute. 
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I  am  getting  tired  of  having  all  the  blame  put  on  girls  who  can't 
be  expected  to  know  what  is  going  on.  There  are  "wolves"  in  the 
Army  camp  because  there  were  "wolves"  in  the  community  from 
which  they  came.  The  other  part  of  the  problem  is  as  important  as 
the  other — the  young  man,  the  wolf.  The  Army  camps  should  have 
some  responsibility  for  the  girls  in  the  neighborhood. 

The  real  problem  isn't  delinquent  children,  but  is  delinquent  par- 
ents, delinquent  courts,  delinquent  police  officers,  and  delinquent 
society.  When  we  put  the  blame  on  these  people  instead  of  children, 
then  we  will  get  somewhere. 
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NOTE 

It  was  not  possible  to  secure  written  papers  from  all  speakers.  State- 
ments and  discussions  have  been  reproduced  as  accurately  as  possible, 
however.  In  many  cases  in  the  interest  of  brevity  material  has  been 
omitted  to  avoid  duplication.  The  Division  of  Social  Protection  will 
welcome  corrections. 


EDITOR'S  NOTE 

Since  the  text  of  the  Proceedings  was  in  type  previous  to  the  Presi- 
dent's Executive  Order  establishing  the  Division  of  Social  Protection  as 
a  part  of  Community  War  Services  under  the  Federal  Security  Agency, 
the  references  for  the  most  part  are  to  the  Social  Protection  Section. 
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The  Social  Protection  Section  will  welcome  inquiries  regarding  the  fol- 
lowing material  which  was  on  exhibit,  at  the  time  of  the  Conference. 

Syphilis — Its  Cause,  Its  Spread,  Its  Cure!    U.  S.  Treasury  Dept.  and  U.S.P.H.S. 

Syphilis  and  Your  Town.    U.  S.  Treasury  Dept.  and  U.S.P.H.S. 

Ton  Can  End  This  Sorrow.    U.  S.  Treasury  Dept.  and  U.S.P.H.S. 

The  Doctor  Says.    Federal  Security  Agency,  U.S.P.H.S.,  Washington,  D.  C. 

Gonorrhea,  The  Crippler.    Federal  Security  Agency,  U.S.P.H.S. 

Are  You  Being  Played  for  a  Sucker?    U.S.P.H.S. 

Venereal  Disease  and  National  Defense.     Federal  Security  Agency,  U.S.P.H.S. 

Arm  Against  Syphilis.  Illinois  State  Dept.  of  Health,  in  cooperation  with  Federal 
Security  Agency,  U.S.P.H.S.,  Washington,  D.  C. 

It  Can  Happen  to  You.  Federal  Security  Agency,  U.S.P.H.S.,  V.D.  Bulletin  No.  94. 

It  Doesn't  Pay.    U.S.P.H.S.,  Washington,  D.  C. 

Wake  Up  Main  Street.    Federal  Security  Agency,  U.S.P.H.S. 

Twenty  Questions  on  Gonorrhea.  Federal  Security  Agency,  U.S.P.H.S.,  V.D. 
Bulletin  No.  93. 

A  Statement  on  Prostitution  in  Venereal  Disease  Control.  John  H.  Stokes,  M.D., 
Eeprint  No.  179  from  Venereal  Disease  Information,  Vol.  23,  May,  1942 
(Pages  195-198),  Federal  Security  Agency,  U.S.P.H.S. 

The  Facts  About  Syphilis.     Metropolitan  Life  Insurance  Company,  New  York. 

Syphilis  Among  Selectees  and  Volunteers.  R.  A.  Vonderlehr,  M.D.,  and  Lida  J. 
Usilton,  M.A.  (Reprinted  from  The  Journal  of  the  American  Medical  Associa- 
tion, October  18,  1941.) 

A  Traveling  Clinic.  U.  S.  Treasury  Dept.,  U.S.P.H.S.  (Reprint  from  V.D.  Infor- 
mation, Vol.  18,  October,  1937.) 

Bole  of  Open  Houses  of  Prostitution  in  Spread  of  Venereal  Diseases  in  a  Can- 
tonment Area.  Bascom  Johnson,  Jr.,  P. A.  Surgeon  (R),  Federal  Security 
Agency,  U.S.P.H.S.,  Reprint  No.  169  from  V.D.  Information,  Vol.  23,  January, 
1942  (Pages  15-22). 

A  Tentative  Death  Curve  for  Acquired  Syphilis  in  White  and  Colored  Males  in 
the  United  States.  Lida  J.  Usilton,  M.A.  and  John  Rice  Miner,  Sc.D. ;  U.  S. 
Treasury  Dept.,  U.S.P.H.S. ;  Reprint  No.  71  from  V.D.  Information,  July,  1937. 

Untreated  Syphilis  in  the  Male  Negro.  U.  S.  Treasury  Dept.,  U.S.P.H.S. ;  Reprint 
No.  59  from  V.D.  Information,  Vol.  17,  No.  9,  September,  1936. 

List  of  Public  Health  Service  Publications.     Reprints  from  V.D.  Information. 

Statement  by  Committee  on  Public  Health  Eelations  of  New  York  Academy  of 
Medicine.  Mimeographed  copy  of  memorandum  from  Eliot  Ness,  Director, 
Social  Protection  Section,  to  Field  Staff,  December  23,  1941. 

Indiana's  Wartime  Program  Against  Venereal  Diseases.  Prepared  by  Indiana 
State  Board  of  Health,  Indianapolis,  Indiana. 

Syphilis  and  Industry.  Paul  E.  Bowers,  M.S.,  M.D.,  Surgeon  (R)  U.S.P.H.S., 
Treasury  Dept.,  Reprint  No.  2  from  V.D.  Information,  1924. 

Shadow  on  the  Land—Syphilis.  Thomas  Parran,  M.D.,  Published  by  American 
Social  Hygiene  Association. 

Laws  and  Law  Enforcement 
Letter.    President  Franklin  D.  Roosevelt  to  Paul  V.  McNutt,  Director,  O.D.H.W.S., 

Washington,  D.  C.,  May  25,  1942. 

Letter.     Paul  V.  McNutt  to  War  Industry  Executives. 
Letter.    Thomas  Parran,  Surgeon  General,  U.S.P.H.S.,  July  3,  1942. 
The  Eight-Point  Agreement  of  1940. 

Letter.     Henry  L.  Stimson  to  Governors,  March  20,  1942. 
Letter.     Frank  Knox  to  Governors,  March  18,  1942. 
The  May  Act.      (Public  Law  163 — 77th  Congress,  H.R.   2475).     Approved  July 

11,  1941. 
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The  New  Offensive  Along  the  Police  Front.  Eliot  Ness,  Director,  Social  Protec- 
tion Section;  Reprinted  from  the  Journal  of  Social  Hygiene,  October,  1942. 
(Eeprint  by  American  Social  Hygiene  Association.) 

The  Eepression  of  Prostitution  in  the  Social  Protection  Program.  An  Address 
by  Eliot  Ness,  before  the  National  Advisory  Police  Committee,  Washington, 
D.  C.,  June  30,  1942. 

Statements  of  Representatives  of  the  Army,  the  Navy,  and  the  Medical  Profes- 
sion 'Regarding  the  Need  for  the  Repression  of  Prostitution.  Mimeographed 
material,  compiled  by  Washington  Office,  Social  Protection. 

Recommendations  of  the  Welfare  Council's  Committee  on  Prostitution  and  the 
Women's  Court  for  Improving  the  Procedures  in  Dealing  with  Prostitution 
Cases  in  New  York  City.  Mimeographed  material,  dated  July  29,  1942. 

Protection  of  Girls  and  Women.  Work  of  Police  Women  Illustrating  Kind  of 
Protective  Service  in  Which  We  Are  Interested.  (Notes  from  The  Police- 
woman's Handbook  by  Eleanore  Hutzel,  Columbia  University  Press.) 

Statement,  by  Katharine  F.  Lenroot,  Chief,  Children's  Bureau,  Before  Committee 
on  Military  Affairs,  House  of  Representatives,  on  H.R.  2475,  March  11,  1941. 
U.  S.  Department  of  Labor,  Children's  Bureau. 

To  Prohibit  Prostitution  Within  Reasonable  Distance  of  Military  and  Naval 
Establishments.  Hearings  before  the  Committee  on  Military  Affairs,  House 
of  Representatives,  77th  Congress,  First  Session  on  H.R.  2475,  March  11,  12, 
and  16,  1941.  U.  S.  Government  Printing  Office. 

Excerpts  from  South  Western  Reporter.  Second  Series,  August  25,  1942.  (West 
Publishing  Co.,  St.  Paul,  Minn.)  City  of  Little  Rock,  Arkansas  v.  Smith. 

In  the  Public  Welfare — 1942.  (Issued  by  Public  Relations  Dept.,  California 
State  Brewers  Institute.) 

Regulation  of  Minimum  Age  for  Employment  in  Places  Serving  Alcoholic  Bev- 
erages. U.  S.  Dept.  of  Labor,  Children's  Bureau,  September  27,  1941. 

Bulletin  No.  68,  September  5,  1942.  "Military-Civil  Conference" — From  Harold 
C.  Feightner,  712  Chamber  of  Commerce  Building,  Indianapolis,  Indiana. 

Management  of  Large  Hotel  Successfully  Eliminates  Prostitution  Activity. 
Typewritten  pages. 

Office  of  Defense  Transportation  Assists  in  Control  of  Illegal  Taxicab  Business. 
Typewritten  pages. 

Resolution  Presented  at  Regular  Meeting  of  the  Peoria  Medical  Society — Febru- 
ary 13,  1942. 

A  Brief,  ' '  The  Legal  Aspects  of  Prostitution. ' '  Prepared  for :  The  Hon.  Don  P. 
Stiver,  Supt.,  Indiana  State  Police  Force,  by  James  L.  Miller,  Prosecuting 
Attorney,  Miami  Co.,  Indiana,  July  3,  1942. 

A  Brief.  Prepared  by  the  War  Activities  Committee  of  the  Chicago  Bar  Asso- 
ciation on  the  Prostitution- Venereal  Disease  Control  Program,  December,  1942. 

Curfew  Laws 

Curfew  Ordinance.    City  of  East  St.  Louis,  Illinois,  October  30,  1940. 
Curfew  Ordinance.     City  of  Kenosha,  Wisconsin.     Quoted  in  letter  from  Mrs. 

Beulah  McNeil  to  Mrs.  Janet  S.  Burgoon,  October  15,  1942. 
Curfew  Ordinance.     City  of  LaCrosse,  Wisconsin,  September,  1942. 
Curfew  Ordinance.     City  of  Champaign,  Illinois,  November,  1940. 

Power  to  Examine  Suspected  Persons 

Ordinance  No.  42.  Galesburg,  Illinois.  An  Ordinance  Relating  to  Venereal 
Diseases;  Passed  July  6,  1942;  Approved  July  7,  1942. 
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Association  upon  request — except  as  otherwise  indicated.) 

Pub.  No. 

A-303     The  Case  Against  Prostitution.    5£ 
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FORUM 

The  JOURNAL  presents  the  following  item  as  particularly  pertinent 
to  Social  Protection  in  Action. 

RADICAL  OR  MID- VICTORIAN? 

Some  who  consider  themselves  ' '  radical ' '  in  their  thinking  on  social 
problems  sometimes  are  in  reality  the  veriest  reactionaries — the  truest 
"  standpatters. "  They  tie  to  unsound  and  discarded  panaceas  often 
because  of  a  failure  to  think  things  through.  They  adhere  to  an 
ancient  and  disproved  thesis  because  the  specious  arguments  in  its 
favor  are  easier  mental  pabulum  than  are  the  newer  and  more  modern 
scientific  doctrines.  A  recent  interchange  of  correspondence  in  The 
Survey  well  illustrates  this  point.  In  case  you  missed  the  June  issue, 
here  are  the  letter  and  its  reply: 

To  the  Editor :  I  have  read  Kathryn  Close 's  article  in  your 
March  issue.  Will  we  solve  the  problem  of  venereal  disease 
by  wiping  out  "illegal  houses"? 

We  must  look  squarely  at  our  problem.  The  men  in  our 
armed  forces  are  strong,  healthy  and  virile;  many  of  them 
are  married.  They  have  been  withdrawn  from  normal 
civilian  living  and  are  confined  to  the  company  of  men,  put 
on  hard  physical  work,  and  given  good  food.  Despite  all 
suggestions,  our  soldiers  cannot  quell  the  powerful  sex  urge, 
and  they  yield  to  it.  Many  feel  decreased  regard  for  danger, 
having  the  attitude,  "I  may  not  come  back  anyway." 

I  suggest  the  legalization  of  prostitutes  with  health  control 
of  both  seller  and  buyer.  Compel  every  professional  prosti- 
tute to  have  a  dated  health  card.  Restrict  the  services  of 
these  licensed  women  to  a  soldier  clientele. 

I  know  how  radical  such  a  plan  may  seem  to  many  civilian 
citizens.  But  wartime  measures  are  justified,  if  they  bring 
results. 

Brooklyn,  N.  Y.  BARNET  RUSSELL,  M.D. 

It  was  because  the  system  of  dated  health  cards  produced 
little  effect  on  army  rates  of  venereal  disease  contracted  in 
San  Antonio  that  the  city  closed  the  houses.  The  spectacular 
drop  in  rates  since  that  time  would  seem  to  indicate  that 
repression,  accompanied  by  a  well-rounded  clinical  and  case- 
finding  program,  can  be  effective. 

KATHRYN  CLOSE 
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ANNOUNCEMENTS 


This  Month. — In  line  with  the  JOURNAL 
plan  of  presenting  and  recording  social  hy- 
giene forces  at  work,  this  number  gives  a 
bird's-eye-view  of  Social  Protection  in  Ac- 
tion, as  seen  at  the  first  of  what  is  expected 
to  be  a  series  of  regional  conferences.  .  .  . 
This  first  one,  held  at  Chicago  on  December 
11,  1942,  and  organized  by  Mrs.  Janet  8. 
Burgoon,  Social  Protection  Supervisor  for 
that  area,  sets  a  clear  pattern  for  those 
which  may  follow.  .  .  .  The  JOURNAL  is 
honored  by  this  opportunity  to  publish  such 
an  inspiring  and  stimulating  account,  as 
furnished  by  the  papers  and  notes  herewith, 
of  an  occasion  of  such  far-reaching  effect 
and  practical  value.  .  .  .  For  the  con- 
venience of  those  not  seeing  the  JOURNAL 
regularly,  and  for  others  who  may  wish  to 
secure  additional  copies,  a  reprint  edition 
of  the  Proceedings  is  available  from  the 
ASHA  at  1790  Broadway,  New  York.  35 
cents  postpaid.  Pub.  A.-498. 

In  June. — Another  Program  in  Action,  that 
in  the  States  and  Communities,  borrowed 
the  space  which  would  ordinarily  have  been 
filled  by  our  Annual  Library  Number,  last 
June,  and  so  in  June,  1943,  we  have  a 
double  obligation  to  fill  in  the  JOURNAL'S 
Tenth  Annual  Library  Number.  .  .  . 
Watch  for  Mrs.  Edna  N.  Carlson's  article 
on  The  Public  Library  and  Sex  Education. 
.  .  .  Reprints  will  be  available  for  your 
librarian  friends  .  .  .  and  Jean  B.  Pin- 
ney  's  excursion  into  memory,  Social  Hygiene 
a  Generation  Ago  (Your  most  frequent  com- 
ment as  you  read  will  be  "How  familiar 
that  sounds!")  .  .  .  An  unusually  helpful 
grist  of  book  reviews  by  social  hygiene  au- 
thorities, including  Eay  E.  Everett,  who 
serves  as  Guest  Editor  of  this  issue,  M.  A. 
Bigelow,  W.  F.  Snow,  Walter  Clarke,  Bas- 
com  Johnson,  Paul  Popenoe  and  others — 
make  up  a  number  you'll  like. 

Have  You  Had  Your  Copy?— The  Pro- 
gram in  Action,  mentioned  above  with 
some  useful  added  material  was  published  as 
the  Social  Hygiene  Tear  Book  for  1942  early 
in  the  year.  .  .  .  Folks  on  the  firing  line  tell 
us  it  is  among  their  most  valuable  ammuni- 
tion. .  .  .  Aside  from  the  reports  of  work  on 
the  48  fronts  and  further  out,  and  the  lists 
of  agencies  and  ofiicers,  a  comprehensive  col- 
lection of  charts,  statistics,  photographs,  im- 
portant documents  and  data,  make  this 
250-page  volume  one  for  day-to-day  use  at 
the  desk  or  in  the  field.  .  .  .  Your  copy 
will  be  mailed  to  you  postpaid  for  $1.00. 


The  Thirtieth  Anniversary  Number. — If  you 
missed  your  copy  of  this  outstanding  issue 
as  it  came  off  the  press,  reprints  of  the  main 
articles  are  available:  Dr.  Eay  Lyman  Wil- 
bur's presidential  review  of  Association 
progress,  A  Volunteer  Health  Organisation, 
is  Pub.  No.  A-495.  .  .  .  Charles  P.  Taft's 
We  Can  Win  the  Fight  for  Fitness  is  Pub. 
A-493  .  .  .  and  Surgeon  General  Parran's 
Fitness  for  Freedom  is  A-501.  .  .  .  High- 
lights of  Social  Hygiene  Day,  1943,  by  Jean 
B.  Pinney  and  Eleanor  Shenehon,  is  Pub. 
A-514.  .  .  .  All  of  these  are  free  to  ASHA 
members,  10  cents  a  copy  to  non-members. 
To  get  the  full  flavor  of  the  Thirtieth  Anni- 
versary Meeting,  however,  with  the  Award 
of  the  Snow  Medal  to  Dr.  Wilbur,  the  pres- 
entation of  Honorary  Life  Memberships  to 
Mrs.  Bolton,  Dr.  Baehr,  Professor  Wager, 
Dr.  Vonderlehr,  Dr.  Hazen,  Dr.  Moore  and 
Dr.  Harper — the  photographs  of  pioneers 
and  the  Boll  of  Honor — you  should  really 
have  the  whole  number.  There  are  a  few 
left,  and  we  hope  you  ask  for  one.  35  cents 
postpaid. 

From  the  April  JOURNAL.— This  Social 
Hygiene  in  Wartime  Number  VII,  contained 
several  especially  reprintable  articles  which 
may  be  obtained  as:  Pub.  No.  A-500,  No 
Venereal  Disease  Tragedies  in  the  World 
of  Tomorrow,  by  Dr.  E.  A.  Vonderlehr, 
USPHS  .  .  .  A-497,  New  Patterns  in 
Venereal  Disease  Control  as  Seen  by  the 
Navy  Medical  Officer,  by  Commander  T.  J. 
Carter  (MC),  USN  .  .  .  A-516,  Social 
Hygiene  in  War  and  Peace,  Colonel  W.  Lee 
Hart  (MC),  USA  .  .  .  A-515,  The  Law  and 
Social  Hygiene,  by  Alan  Johnstone  .  .  . 
and  A-494,  Voluntary  Health  Agencies  Go 
Forward,  by  George  J.  Nelbach.  The  John- 
stone  reprint  is  5  cents,  the  others  10  cents 
each.  A  few  of  the  whole  number  still  may 
be  had. 

New  Pamphlet,  Book  and  Film  Lists. — Are 
you  up  to  date  on  latest  publications  and 
materials?  Ask  for  new  editions  of  folders, 
A-444— A  Classified  List  of  Social  Hygiene 
Pamphlets  .  .  .  A-453X— The  Social  Hy- 
giene Bookshelf  (28th  printing)  .  .  .  A-428 
— Seeing  and  Hearing  Social  Hygiene. 

For  Your  Community  Program. — A  new 
pamphlet,  Boomtown  Wins  a  Battle,  by  Cap- 
tain Joseph  Hirsh,  Army  of  the  United 
States.  How  one  community  built  public 
support  for  the  Army  venereal  disease  con- 
trol program.  Preprinted  from  the  JOUR- 
NAL as  Pub.  A-513.  10  cents.  Free  to 
ASHA  members. 
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THE  PUBLIC  LIBRARY  AND  SEX  EDUCATION 

EDNA  M.  CARLSON 


EDITOR'S  NOTE  :  The  text  of  this  article  represents  a  portion  of  a 
thesis  on  Sex  Education  Books,  Their  Place,  Selection  and  Use 
in  Public  Libraries,  presented  in  1942  by  MBS.  EDNA  M. 
CARLSON,  then  a  member  of  the  New  York  Public  Library's 
staff,  in  partial  fulfillment  of  the  requirements  for  promotion  to 
Grade  4  of  Librarianship.  It  is  published  in  the  JOURNAL  OP 
SOCIAL  HYGIENE  with  the  approval  of  MR.  FRANCIS  ST.  JOHN, 
Chief  of  the  Library's  Circulation  Department;  and  with  the 
author 's  permission,  regretfully  asked  because  of  lack  of  room,  to 
omit  the  interesting  statement  on  the  history  and  progress  of 
sex  education,  and  certain  other  details  which  appear  in  the 
original  manuscript.  As  a  member  of  the  American  Social 
Hygiene  Association,  MRS.  CARLSON  has  been  a  constant  student 
of  social  hygiene  literature,  and  her  views  as  a  librarian  are 
naturally  of  special  interest  to  others  in  that  profession,  as 
well  as  to  JOURNAL  readers  generally. 


The  results  of  the  sex  education  movement  have  significance 
for  librarians.  They  focus  attention  on  the  responsibility 
and  opportunity  of  the  public  library  as  a  cooperating  agency. 
Evidence  is  available,  from  both  external  and  internal 
sources,  on  which  to  base  judgment  of  its  present  status  as 
such. 
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The  library's  responsibility. 

There  is  little  indication  that  the  responsibility  of  the  public 
library,  in  the  matter  of  sex  education,  is  different  from  that  in  other 
directions  in  which  books  can  contribute  to  community  welfare.  Sex 
as  a  subject  for  discussion  is  no  longer  prohibited  either  legally  or  by 
the  force  of  public  opinion.  Many  community  agencies  are  vitally 
interested  in  sex  education  and  expect  cooperation  in  their  educational 
programs.  Books  suitable  for  general  circulation  to  laymen  are  avail- 
able and  readers  who  await  them  have  few  other  means  of  obtaining 
authoritative  material.  It  is  this  last  fact  which  places  a  direct 
responsibility  on  the  library. 

The  layman,  in  need  of  books  for  sex  education,  is  in  a  dilemma  if  he 
cannot  find  them  in  his  public  library.  He  must  either  purchase 
them  or  borrow  them  from  another  source.  Because  the  subject  is  of 
personal  concern  he  may,  though  not  otherwise  a  book  buyer,  be 
willing  to  purchase  one  volume.  This,  however,  is  no  assurance  that 
he  will  obtain  the  book  he  needs,  for  in  no  subject  is  selection  more 
important  and  without  guidance  the  layman  seldom  has  sufficient 
information  to  make  an  intelligent  choice.  A  search  in  book  stores 
large  and  small,  and  in  department  stores  in  New  York  City,  asking 
"What  books  do  you  have  on  the  subject  of  social  hygiene"  was  made 
in  1931.1  Judged  on  the  basis  of  the  conglomerate  list  of  books  offered 
the  searcher,  an  uninformed  buyer  would  by  accident  alone  have 
purchased  a  suitable  book.  Without  access  to  large  bookstores  the 
layman  has  little  chance  to  make  any  examination  before  selection. 
Consequently  he  must  depend  on  lists  or,  as  is  more  often  the  case,  on 
advertisements  for  mail  ordering  and  be  an  easy  prey  for  unscrupu- 
lous publishers.  Two  qualified  investigators  reporting  on  the  well 
known  title  Sane  Sex  Life  and  Sane  Sex  Living  say  of  it,  ' '  This  is  in 
many  ways  an  inaccurate  and  unreliable  book,  but  it  was  for  some  time 
the  most  widely  read  sex  book  in  the  colleges  because  it  has  been 
sold  by  clever  mail-order  methods. ' '  2 

The  layman  who  attempts  to  borrow  books  not  in  his  public  library 
finds  few  sources  of  supply.  Eental  libraries  do  not,  as  a  rule,  offer 
books  on  the  subject.  Books  in  school  and  college  libraries  are  not 
available  to  adults.  Private  collections  maintained  by  clubs,  churches 
and  other  organizations  are  for  circulation  to  members  only. 

"Surely  the  library  which  is  supported  by  the  public,  should  be 
used  by  the  public  not  only  as  a  means  of  recreation  but  of  all 
branches  of  education,"  says  an  English  librarian  reviewing  the 
situation.3 

1  Snow,  Blanche  Boring,  An  amateur  quest  for  social  hygiene  booTcs.     Journal 
of  Social  Hygiene,  v.  xvii,  no.  6,  (June,  1931),  pp.  333-345. 

2  Bromley,  Dorothy  Dunbar  and  Florence  Haxton  Britten,  Youth  and  sex;  a 
study  based  on  the  evidence  of  1,300  modern  college  students.     (N.  Y.,  Harper  & 
Brothers,  1938.    303  p.)     p.  89. 

3  Thornton,  John  L.,  Censorship  of  booTcs.     Library  Journal,  v.  59,   (April  1, 
1934),  pp.   313-314. 
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The  library's  opportunity. 

The  public  library  is  the  most  effective  agency  for  bringing  authori- 
tative books  for  sex  education  to  laymen  who  need  them.  An 
increasing  value  is  being  placed  on  books  as  media  for  sex  instruction. 
The  American  Youth  Commission  in  the  section  of  its  general  report 
devoted  to  Marriage  and  the  Home  concludes, 

Finally,  in  regard  to  many  of  those  topics  which  are  not  suitable  for 
classroom  instruction  and  in  connection  with  which  the  competence  of 
many  teachers  may  well  be  called  in  question,  the  Committee  endorses 
the  suggestion  made  in  What  the  High  Schools  Ought  to  Teach:  The  best 
solution  may  be  simply  the  use  of  good  reading  materials  which  are  put 
into  the  hands  of  young  people  without  ever  being  made  the  subject  of 
recitation,  examination,  or  discussion  between  teachers  and  pupils.  The 
unaided  printed  word  is  a  universal  means  of  communication  and  instruction.* 

The  library's  opportunity  to  be  of  service  to  the  individual  is  not 
only  through  the  distribution  of  books  but  also  in  the  matter  of 
guidance  in  the  selection  of  the  best  books.  The  fact  that  remedial 
education  is  needed  presents  a  problem  in  adult  education  which  is 
real  and  challenging.  The  widespread  interest  of  organizations 
devoted  to  various  aspects  of  social  welfare  affords  a  chance  for  com- 
munity contacts  at  many  points.  Library  participation  in  the  sex 
education  program  may  do  much  to  bring  about  a  general  realization 
that  the  library  is  a  vital  community  agency  for  the  extension  of 
education. 

The  library's  status  as  others  see  it. 

Since  1933  one  of  the  nine  annual  issues  of  the  JOURNAL  OF  SOCIAL 
HYGIENE,  periodical  of  the  American  Social  Hygiene  Association,  has 
been  an  Annual  Library  Number.  The  First  Library  Number  stated 
that  "the  institution  of  the  library  is  becoming  steadily  more  acces- 
sible, better  equipped  with  books  and  trained  advisers.  The  public 
library  of  a  community  mirrors  the  mind  of  the  community. ' ' 5  The 
nine  library  numbers  now  in  existence  are  proof  of  a  recognition  of 
the  library's  importance  as  an  agency  for  adult  education. 

Yet  the  librarian  reading  between  the  lines  can  find  much  to  disturb 
professional  complacency.  Though  never  directly  expressed,  it  is 
patent  that  creation  of  a  library  issue  was  an  attempt  to  enlist  the 
interest  and  cooperation  of  libraries,  a  tacit  admission  that  efforts  in 
this  direction  were  needed.  A  1935  review  of  social  hygiene-library 
cooperation  states: 

"We  feel  certain  that  our  preoccupation  with  library  matters  has  helped 
to  bring  our  readers  of  the  Journal  and  friends  of  the  Association  gen- 
erally an  expanded  view  of  the  library  as  a  resourceful  ally  in  community 
education.  At  any  rate,  we  have  noted  many  times  in  conversation  and 
correspondence  that  new  vistas  seem  to  open  up  for  community  workers 
when  we  ask  'Have  you  asked  your  public  library  what  it  can  do  to  help?' 
Or  when  we  have  suggested  that  a  sufficient  number  of  requests  for  a 

*  Youth  and  the  future,  the  general  report  of.  the  American  Youth  Commission. 
(Washington,  D.  C.,  American  Council  on  Education,  1942.  296  p.)  p.  175. 

5  Winchester,  Pearl  A.,  Social  hygiene  and  the  libraries.  Journal  of  Social 
Hygiene,  v.  xix,  no.  6,  p.  293. 
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needed  social  hygiene  publication  would  assist  the  librarian  to  determine  , 
its  value  to  the  shelves.  '  Don 't  leave  out  your  library ! '  has  been  a 
cardinal  principle  in  our  advice  on  community  education  and  organization 
for  so  long  that  we  are  always  surprised  when  some  one  seems  to  find  it 
a  fresh  idea,  though  gratified  that  the  suggestion  is  invariably  eagerly 
seized  upon. ' '  o 

The  1936  number,  featuring  discussions  by  librarians  representing 
various  types  of  libraries,  was  conspicuous  for  the  evasive  and  uncon- 
structive  contributions  of  librarians  from  public  libraries.  Succeeding 
issues  report  little  that  shows  the  interest  of  librarians  in  social 
hygiene  nor  the  awareness  of  the  library  profession  to  the  invaluable 
aid  being  given  it  in  the  selection  and  evaluation  of  books.  The  more 
redent  library  numbers  are  routinely  devoted  to  book  reviews  and 
lack  the  enthusiasm  which  marked  earlier  issues. 

An  impression  which  is  similar  is  given  by  the  writer  who  answered 
the  letter  of  the  Catholic  high  school  girl  who  asked  "Where  are  we 
going  to  learn  about  sex  ? ' '  She  says  ' '  The  books  are  more  difficult  to 
secure.  Would  it  now  be  wise  to  ask  your  public  library  to  put  these 
books  on  its  shelf?  The  degree  of  cooperation  which  the  public 
library  when  called  upon,  gives  its  Catholic  patrons,  is  encouraging  to 
say  the  least. ' '  T 

Writers  on  the  subject  of  sex  education  rarely  point  to  the  public 
library  as  a  source  of  information.  This  writer  has  discovered  but 
one  book  8  which  gives  credit  to  a  public  library  for  its  cooperation  in 
supplying  the  books  needed  by  a  community.  More  often  mention  of 
the  public  library  is  worse  than  none  for  it  is  condemnatory.  The 
author  of  a  textbook  concludes  his  discussion  of  the  necessity  for 
making  books  for  adult  sex  education  available  by  saying  "Fre- 
quently public  libraries  refuse  to  carry  books  on  this  subject."  9  The 
second  study  of  a  typical  American  city,  ' '  Middletown  in  transition, ' ' 
reported  on  the  status  of  its  libraries  with  regard  to  sex  education, 
"The  librarian  at  the  Middletown  public  library  was  asked  where 
people  in  Middletown  could  get  information  on  sex  and  the  reply  was 
'Not  here'!"10 

The  search  for  social  hygiene  books  in  New  York  City,  heretofore 
described,11  did  not  end  without  scrutiny  of  the  New  York  Public 
Library's  circulating  books.  The  searcher  reported  her  findings  in 
some  detail  and  not  unfavorably.  Only  three  books  on  the  American 
Social  Hygiene  Association  list  were  not  to  be  found  anywhere  in 
the  library. 

6  Pinney,  Jean  B.,  Behind  the  Social  Hygiene  BooTcshelf :  a  review  of  social 
hygiene-library  cooperation.    Journal  of  Social  Hygiene,  v.  21,  no.  6,  p.  265. 

7  McGrath,  Marie  Cecilia,  Whose  Job  Is  It?     The  Catholic  Family  Monthly, 
v.  36.     (September,  1941),  p.  13. 

s  Appelhof ,  Rev.  Gilbert,  Jr.,  Ton  can  be  happily  married. 
o  Baber,  Ray  E.,  Marriage  and  the  family,    p.  275. 

ioLynd,  Robert  8.  and  Helen  M.  Lynd,  Middletown  in  transition.      (N.   Y. 
Harcourt,  Brace  and  Company,  1937.     604  p.)    Footnote,  p.  169. 
11  "An  amateur  quest  for  social  hygiene  books"  loc.  cit. 
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The  library's  status  seen  from  within  the  profession. 

A  search  through  library  literature  for  evidence  which  might  gen- 
erally refute  the  unfortunate  statement  of  the  Middletown  librarian 
proves  disappointing.  Indexes  of  library  literature  12  indicate  that 
little  space  in  professional  periodicals  has  been  devoted  to  the  con- 
sideration of  sex  education.  The  following  outline  shows  the  number 
and  type  of  articles  discovered : 

1876-1920 — 4  bibliographies. 
1921-1932 — no  mention  of  the  subject. 
1933-1935—2  articles. 

1936-1939 — 5  articles,  4  of  which  were  contained  in  the  JOURNAL  OF  SOCIAL 
HYGIENE  and  the  other  by  the  State  Director  of  Danish  libraries 
was  in  a  Danish  periodical. 
1940 — no  mention  of  the  subject. 
1941 — no  mention  of  the  subject. 

Of  these  available  articles  only  one  proved  helpful  as  reflecting  the 
attitude  of  librarians  toward  sex  education.  The  following  question 
submitted  to  a  monthly  department  of  discussion  in  the  Wilson  Bul- 
letin brought  such  a  flood  of  replies  that  ten  pages  of  the  magazine 
were  devoted  to  answers.13 

The  problem:  What  should  one  do  when  a  small  boy,  about  14  years  old, 
whose  family  I  am  not  acquainted  with  but  who  seems  of  a  quiet  and 
rather  studious  temperament,  comes  to  our  public  library  and  shyly  asks 
for  a  book  that  will  tell  him ' '  all  about  boys  and  girls  and  things  like  that? ' ' 

All  but  one  of  26  letters  published  censured  the  librarian,  of  a  collec- 
tion of  11,000  books  who  had  no  books  and  knew  of  no  books  on  the 
subject,  in  no  uncertain  terms.  The  editorial  summary  of  the  discus- 
sion was  that 

Consensus  of  opinion  among  our  correspondents — and  it  seems  to  us  an 
intelligent  conclusion — is  that  the  librarian  who  interposes  a  barrier 
between  a  child  and  an  essential  part  of  his  education  is  failing  in  her 
duty  to  society,  is  weaving  another  strand  into  the  net  of  taboos  and 
inhibitions  and  circumlocutions  that  enmeshes  the  adolescent  and  from 
which  modern  psychologists  and  educators  would  set  him  free.  Once 
the  librarian  recognizes  that  the  curiosity  of  the  adolescent  is  normal 
.  .  .  the  difficulty  dwindles  in  magnitude  and  becomes  merely  another 
problem  in  book  selection. 

This  shows  that  librarians  have  an  interest  in  the  subject  which  is 
extensive  enough  to  warrant  more  attention  from  the  library  press. 

12  Cannons,  H.  G.  T.,  Bibliography  of  library  economy  .  .  .  1876  to  1920. 
(Chicago,  American  Library  Association,  1927.  680  p.)  and  Library  literature 
1921-1932 ;  comp.  by  the  Junior  Members  Hound  Table  of  the  American  Library 
Association  (Chicago,  American  Library  Association,  1934,  430  p.) 

Library  Literature  1933-1935;  ed.  by  Marian  Shaw.  (N.  Y.,  H.  W.  Wilson 
Company,  1936.  435  p.) 

Library  Literature  1936-1939;  ed.  by  Marian  Shaw.  (N.  Y.,  H.  W.  Wilson 
Company,  1940.  1748  p.) 

Library  Literature  1940;  ed.  by  Marian  Shaw.     (N.  Y.  H.  W.  Wilson  Company, 

1941.  533  p.) 

Library  Literature  1941;  ed.  by  Marian  Shaw.     (N.  Y.,  H.  W.  Wilson  Company, 

1942.  469  p.) 

is  Problems.  A  monthly  department  of  discussion.  Problem  15,  Wilson  Bulle- 
tin, v.  8  (January,  1934).  pp.  276-286. 
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Although  numerous  libraries  may  be  concerned  about  adequate  service 
of  this  kind,  the  policy  and  program  of  the  public  library  as  a  whole 
cannot  be  interpreted  to  the  community  and  its  leaders  without  dis- 
cussion through  professional  journals  and  organizations.  Nor  other- 
wise can  the  best  thought  on  the  subject  reach  the  rank  and  file  of 
librarians  who  need  leadership  and  assistance.  The  extensive  list  of 
books  on  marriage  and  sex  education,  contained  in  the  list  of  books  on 
health  compiled  by  the  American  Library  Association  in  cooperation 
with  the  American  Medical  Association,  would  have  been  more  used 
had  it  reached  the  profession  directly  through  the  Library  Journal 
rather  than  through  Hygeia  or  the  later  pamphlet  form  which  required 
purchase.  Items  of  such  interest  as  the  fact  that  the  Los  Angeles 
Public  Library  sponsored  six  lectures  on  eugenics  14  should  be  avail- 
able in  library  periodicals  but  are  often  to  be  found  in  journals  which 
few  librarians  see. 

As  concrete  evidence  of  the  status  of  one  library  as  revealed  by  its 
book  collection  the  books,  listed  in  the  Social  Hygiene  Bookshelf, 
with  the  exception  of  the  sections  Public  Health  and  Medical,  and 
Legal  and  Protective  Measures,  were  checked  in  the  Union  catalog  of 
books  in  the  Circulation  Department  of  the  New  York  Public  Library 
in  May,  1942.  This  list  was  chosen  because  it  was  considered  repre- 
sentative, authoritative  and  more  widely  circulated  than  any  com- 
parable list.  This  writer  does  not  believe  that  each  branch  should 
own  all  of  the  books  listed  nor  does  she  believe  that  in  all  cases  the 
titles  are  those  most  desirable  for  first  choice.  The  author  and  title  of 
each  book  and  the  number  of  places  out  of  a  possible  55  owning  the 
book  are  listed  below. 

Author  Title                                                        Branches 

Baber                    Marriage  and  the  family 6 

Bigelow                 Adolescence 21 

Bigelow  The  Good  Housekeeping  Marriage  "book...  7 

Brooks                  Psychology  of  adolescence 16 

Butterfield            Love  problems  of  adolescence 0 

Cady                     The  way  life  begins  (1939  ed.) 0 

Cassidy                 Your  experiment  in  living 22 

Corner                  Attaining  manhood  15 

Corner                   Attaining  womanhood 39 

Dennis                   Living  together  in  the  family 1 

De  Normandie      The  expectant  mother  and  her  baby 7    • 

De  Schweinitz      Growing  up  (1935  ed.) 14 

Dickerson              Growing  into  manhood 10 

Dickerson             So  youth  may  know 7 

Diehl                      Healthful  living  (1941  ed.) 10 

Ellis                      Little  essays  on  love  and  virtue 3 

Exner                    The  sexual  side  of  marriage 6 

Fedder                  A  girl  grows  up 35 

Folsom                  Plan  for  marriage 8 

Folsom  Youth,  family  and  education  (1941  ed.) . .  1 

i*  News  item.    Marriage  and  family  living,  v.  3,  no.  4  (Autumn,  1941),  p.  90. 
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Author  Title  Branches 

Galloway  Love  and  marriage 6 

Galloway  Parenthood  and  the  character  training  of 

children 5 

Gilbert  Biography  of  the  unborn 5 

Goldstein               The  meaning  of  marriage  and  the  founda- 
tions of  the  family 8 

Gray  Men,  women  and  God  (1938  ed.) 0 

Groves  The  American  family 4 

Groves  The  family  and  its  relationships 14 

Gruenberg  Parents  and  sex  education  (1932  ed.)....  7 

Hart  Personality  and  the  family  (1941  ed.) . . . .  0 

Huntington  Tomorrow 's  children 15 

Kenyon  Healthy  babies  are  happy  babies 27 

Kirkendall  Sex  adjustments  of  young  men 0 

Levine  The  wonder  of  life 33 

Nelson  Syphilis,  gonorrhea  and  the  public  health. .  0 

Parker  For  daughters  and  mothers 0 

Parran  Shadow  on  the  land 9 

Popenoe  Modern  marriage  (1940  ed.) 6 

Smiley  A  college  textbook  of  hygiene  (1940  ed.) . .  22 

Spencer  The  family  and  its  members 5 

Stevens  Maternity  handbook   30 

Stone  A  marriage  manual 29 

Strain  Being  born   35 

Strain  Love  at  the  threshold 19 

Strain  New  patterns  in  sex  teaching 14 

Thorn  Normal  youth  and  its  everyday  problems, .  18 

Thorn  Everyday  problems  of  the  everyday  child. .  30 

Torelle  Plant  and  animal  children — how  they  grow        0 

Van  Buskirk         Principles  of  healthful  living 2 

Welsheimer  The  questions  girls  ask . .  47 

It  will  be  noticed  that  eight  of  the  books  are  not  listed.  Older 
editions  of  three  of  these  books  are  available.  While  it  is  impossible 
to  determine  the  exact  number  of  copies  of  each  title  which  are  avail- 
able it  would  be  safe  to  assume  that  each  listing  represents  not  more 
than  one  active  copy.  Any  estimate  of  the  library's  service  with 
regard  to  supplying  the  books  listed  must  take  into  consideration  the 
adequacy  of  the  number  of  copies  for  the  population  served. 


THE  SELECTION  OF  SEX  EDUCATION  BOOKS 

The  addition  of  books  for  sex  education  to  a  collection  cannot  be 
considered  "merely  another  problem  in  book  selection"  for  the 
problem  is  a  special  one  requiring  knowledge  and  judgment.  Because 
of  the  comparative  newness  of  the  topic  in  print,  the  removal  of 
legal  restrictions,  the  vast  sales  possibilities,  and  the  diversity  of 
viewpoints  seeking  expression,  the  available  books  are  a  heterogeneous 
lot  of  such  varied  merit  that  selection  and  evaluation  are  of  para- 
mount importance.  Since  the  effectiveness  of  the  public  library  as  an 
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educational  agency  results  not  only  from  the  circulation  of  books 
but  also  from  its  advisory  work  for  readers,  it  is  essential  that  a  wise 
choice  of  books  be  the  basis  for  satisfactory  service. 

The  looks. 

Sex  education  books  may  be  roughly  divided  into  three  categories. 
Books  of  a  few  decades  ago,  in  general  those  published  before  1925, 
are  stilted,  sentimental,  evasive  discussions  of  biology  and  physiology. 
Such  as  exist  are  now  almost  valueless  for  library  shelves.  Later 
books,  1925  to  1935,  are  more  frank  and  scientific  but  chiefly  centered 
around  genital  physiology  and  hygiene.  Because  ignorance  is  still 
widespread  among  adults  the  best  of  these  books  are  needed  for 
remedial  education  and  should  be  circulated. 

Recent  books,  1935  to  date,  reflect  the  current  conception  of  sex  as 
but  one  subject  among  others  important  in  the  socialization  of  the 
individual.  Sex  has  become  a  subject  for  research  by  sociologists  and 
more  recently  by  psychologists.  Current  books  for  the  laymen  may 
approach  the  subject  from  a  biological,  physiological,  sociological, 
psychological,  ethical  or  religious  standpoint,  or  as  is  more  commonly 
the  case,  all  of  these  viewpoints  may  be  integrated  in  one  book.  Sex 
hygiene  is  viewed  with  perspective  and  treated  merely  as  one  com- 
ponent aspect  of  the  subject,  often  in  the  space  of  one  or  two  chapters. 
Many  excellent  books  on  marriage  and  on  family  living  exemplify 
this  trend. 

Criteria  for  evaluation. 

Adequate  criteria  for  judging  books  on  this  subject  have  been 
formulated  by  specialists  in  the  social  hygiene  field.  In  general  "sex 
information  should  be  factual,  specific,  direct  and  unsentimental. ' ' 15 
A  qualification  of  one  of  these  attributes  should  be  mentioned,  the 
fact  that  books  designed  for  young  people  admit  of  some  sentimen- 
tality or  idealism.  The  study  of  adolescent  psychology  indicates  that 
the  best  approach  to  this  age  group  is  through  idealism.  That  edu- 
cators confirm  this  is  shown  by  the  following  statement : 

Experience  shows  that  it  is  difficult  to  help  the  older  child,  especially  the 
adolescent,  unless  sex  is  related  to  the  idealism  which  gathers  about  court- 
ship and  marriage.  Thus  the  most  effective  teaching,  at  least  in  the  later 
period  of  school  instruction,  results  from  stressing  boy  and  girl  relation- 
ships and  preparation  for  marriage  and  making  sex  enlightenment  a 
by-product  of  the  instruction." 

Specifically,  to  be  suitable  for  the  lay  reader  a  book  must  fulfill  the 
following  requirements  :17 

1.  The  look  must  be  of  a  non-technical  nature.  The  layman  is 
necessarily  unable  to  integrate  a  series  of  specialized  studies  into  a 
group  of  concepts  that  can  later  influence  his  thinking  and  behavior. 

is  Squier,  Raymond,  The  medical  basis  of  intelligent  sexual  practice,  in  Folsom, 
J.  K.  ed.  Plan  for  marriage,  p.  113. 

ie  Education  for  family  life,  19th  yearbook.  Washington,  D.  C.,  American 
Association  of  School  Administrators.  1941.  368  p. 

"  The  rules  are  quoted  verbatim,  the  explanation  in  part  from  Williams, 
Griffith  W.  Sex  education:  a  general  reader's  guide,  Journal  of  Social  Hygiene, 
v.  25,  no.  6  (June,  1939),  p.  259. 
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2.  The  book  must  be  written  by  an  authority.     The  author  must 
have  made  some  contribution  to  the  technical  and  scientific  work  in 
his  special  field.     This  is  intended  to  protect  the  layman  from  the 
medley  of  opinions  and  contradictions  that  characterize  "popular" 
books  in  this  field. 

3.  The  book  must  incorporate  an  emphasis  on  behavior.     The  lay- 
man considers  as  important  only  that  which  has  an  immediate  bearing 
on  his  behavior  and  welfare.     He  wants  to  know  what  to  do  and 
how  to  do  it  irrespective  of  the  branch  of  science  that  may  have 
contributed  the  information. 

4.  The  book  must  deal  with  sex  as  a  normal  phenomenon.     Though 
sex  can  no  longer  be  regarded  as  "evil,"  many  of  the  older  books 
have  presented  it  as  a  "problem,"  and  have  emphasized  its  pro- 
hibitive  and   restrictive   aspects.     For  the   layman   a  book  should 
regard  sex  as  one  of  those  capacities  that  can,  and  should  contribute  to 
the  esthetic  appreciation  of  living  and  the  normal  development  of 
personality. 

Books  successfully  meeting  these  requirements  are  most  apt  to  be 
recent  publications.  Older  books  are  less  valuable  because  of  their 
treatment  of  the  subject  rather  than  because  of  erroneous  factual 
information.  While  the  knowledge  of  reproductive  physiology  is  con- 
stantly being  enlarged  few  basic  facts  have  changed.  There  has, 
however,  been  a  reversal  of  scientific  opinion  about  the  time  during 
the  menstrual  cycle  when  conception  is  least  likely.  Many  books 
published  before  1935,  and  especially  English  publications  of  even 
later  date  categorically  state  the  older  theory.  Inasmuch  as  one 
contraceptive  method  is  based  on  the  "safe  period,"  books  chosen  for 
circulation  should  give  the  accepted  theory,  which  is  that  conception 
occurs  most  often  at  the  time  of  ovulation  or  in  the  middle  of  the 
menstrual  cycle. 

Aids  for  selection. 

Guidance  for  the  selection  of  sex  education  books  exists,  but  the 
material  is  scattered  and  not  always  accessible  to  the  librarian  seek- 
ing it.  The  usual  library  tools  are  helpful  but  incomplete.  The 
A.L.A.  catalog 18  lists  many  excellent  books  but  its  usefulness  is 
limited  because  it  does  not  come  up  to  date.  The  Booklist 19  includes 
sex  education  books  and  facilitates  selection  by  publishing  an  annual 
list  on  Health  books  for  public  libraries,  selected  by  the  librarian  of 
the  National  Health  Library.  This  list  reprinted  in  leaflet  form  is 
widely  distributed. 

is  A.L.A.  Catalog,  1932-1936.  (Chicago:  American  Library  Association,  1938. 
357  p.) 

i»  The  Booklist,  a  guide  to  new  books.  Monthly  except  July  and  August.  (Chi- 
cago, American  Library  Association). 
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The  Standard  Catalog  20  includes  only  a  representative  number  of 
books.  Of  the  51  titles  from  the  Social  Hygiene  Bookshelf,  which 
are  listed  on  page  twenty-three,  16  are  not  mentioned  in  the  Standard 
Catalog  and  its  supplement,  three  are  too  recent  to  be  included,  three 
are  merely  noted  and  only  29  receive  full  treatment.  The  most 
obvious  omission  is  "A  marriage  manual"  by  Drs.  Hannah  M.  and 
Abraham  Stone.  A  book  of  such  merit  as  practically  to  supersede 
previous  works  on  the  subject21  is  noted  thus  "The  following  title 
will  be  useful  if  another  book  on  this  subject  is  needed." 

Bibliographies,  some  of  them  annotated,  are  to  be  found  in  books. 
Unless  the  author 's  eminence  is  beyond  question  and  the  bibliography 
a  selected  one,  titles  obtained  thus  should  be  checked  elsewhere. 
Recommended  lists  of  books  and  pamphlet  material  may  be  obtained 
from  many  organizations.  Local  agencies  should  be  canvassed  for 
lists  distributed  by  them.  Titles  appearing  on  such  lists  deserve 
especial  consideration  for  purchase.  The  Maternity  Center  Associa- 
tion, the  Henry  Street  Visiting  Nurse  Service,  the  United  Parents 
Association  and  the  district  health  centers  are  examples  of  such 
groups  in  New  York  City. 

A  knowledge  of  new  books  and  the  appraisal  of  their  value  is 
difficult  because  they  are  seldom  promptly  reviewed  in  general  or 
library  periodicals.  The  most  competent  reviews  appear  in  journals 
of  health,  welfare  and  educational  organizations  which  are  frequently 
not  on  the  subscription  list  of  the  small  public  library.  Of  the  maga- 
zines which  are  generally  available,  Hygeia  and  Parents  Magazine 
have  the  most  worthwhile  reviews  of  sex  education  books.  Some 
review  or  annotation  is  important  not  only  for  judging  the  merit  of  a 
new  book  but  also  for  determining  its  significance  in  relation  to 
existing  works. 

The  selection  of  new  books  for  The  New  York  Public  Library 
might  be  facilitated  if  the  following  aids  were  provided  the  librarians 
responsible  for  book  buying — first,  the  certainty  that  all  new  books 
come  to  the  attention  of  the  Committee  on  Circulation;  second,  brief 
reviews,  written  by  someone  familiar  with  the  literature  of  the  subject, 
to  accompany  all  books  approved  and  passed  for  purchase ;  and  third, 
the  distribution  of  the  annual  library  issue  of  the  JOURNAL  OF  SOCIAL 
HYGIENE  to  branch  librarians. 

Books  suggested  for  collections  in  branch  libraries. 

This  list  is  presented  after  a  careful  survey  of  available  books.  It 
does  not  claim  to  include  all  titles  which  could  be  recommended  for 
circulation.  From  these,  it  attempts  to  select,  on  the  basis  of  intrinsic 
value  and  suitability  for  laymen,  a  sufficient  number  of  titles  for 
basic  collections  in  branch  libraries.  Titles  omitted  should,  the  writer 
feels,  be  closely  scrutinized  before  being  chosen  for  purchase  or 
replacement  in  preference  to  those  included  in  this  list. 

20  Standard  catalog  for  public  libraries,  1940.     (N.  Y.,  H.  W.  Wilson  Company, 
1941.     2192  p.)     Also  1941  supplement. 

21  Levine,  Milton  I.  and  Seligmann,  The  wonder  of  life. 
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Books  specifically  dealing  with  sex  hygiene,  especially  those  about 
marital  relations,  receive  the  major  emphasis  because  it  is  felt  that  at 
this  point  existing  collections  are  most  deficient  and  evaluation  diffi- 
cult. Books  treating  of  the  subject  more  generally  and  those  pre- 
senting special  viewpoints  are  also  necessary  for  a  collection  that  is 
balanced  and  in  keeping  with  the  current  expanded  conception  of  sex 
education.  The  abundance  of  desirable  books  of  this  kind,  particu- 
larly those  relating  to  the  family  and  its  relations,  necessitated  the 
choice  of  a  limited  number  of  titles  on  a  highly  selective  basis.  Those 
chosen  are  considered  to  be  outstanding  and  directly  contributing  to 
the  subject.  Titles  known  to  be  out  of  print  have  not  been  included. 

The  general  classification  is  tentative  but  it  is  hoped  that  some 
indication  of  reader  interest  will  facilitate  the  selection  of  books  for 
particular  groups  of  laymen.  The  titles  recommended  for  first  choice 
are  indicated  by  an  asterisk. 

EDITOR'S  NOTE:  It  is  regretted  that  lack  of  space  prevents  inclusion  here  of 
the  author's  notes  on  content,  and  her  estimate  of  the  value  of  the  books  listed, 
as  they  appeared  in  the  original  article.  The  American  Social  Hygiene  Associa- 
tion's Education  Committee  will  be  glad,  however,  to  answer  inquiries  from 
librarians,  or  other  JOURNAL  readers,  on  these  points  as  presented  by  Mrs.  Carlson. 

For  parents  and  children: 

De  Schweinitz,  Karl.  Growing  up;  the  story  of  how  we  become  alive,  are 
born  and  grow  up.  2nd  ed.  rev.  The  Macmillan  Company,  1935.  95  p.  $1.75. 
For  children  6  to  12. 

Ets,  Marie  Hall.  The  story  of  a  baby.  Viking  Press,  1939.  63  p.  $2.50.  For 
parents  who  wish  to  teach  young  children  about  sex.  Suitable  also  for  older 
children,  students,  pre-natal  instruction. 

*  Levine,  Milton  I.    The  wonder  of  life;  how  we  are  born  and  how  we  grow  up. 
Simon   and   Schuster,    1940.     114  p.     $1.75.     For   boys   and   girls   approaching 
adolescence.     Suitable  for  parents  and  for  older  boys  and  girls  needing  funda- 
mental facts. 

Strain,  Frances  Bruce.  Being  born.  ~D.  Appleton-Century  Company,  1936.  144  p. 
$1.50.  For  boys  and  girls  approaching  puberty.  Suitable  also  for  use  by 
parents. 

*  Strain,  Mrs.  Frances  B.    New  patterns  in  sex  teaching;  the  normal  interests 
of  children  and  their  guidance  from  infancy  to  adolescence.    D.  Appleton-Century 
Company,    1934.      241    p.      $2.00.      For   parents.      Suitable    for    anyone    having 
associations  with  children. 

Swift,  Edith  Hale.  Step  by  step  in  sex  education.  The  Macmillan  Company,  1938. 
207  p.  $2.00.  For  parents  of  children  from  2  years  old  to  adolescence. 

Zim,  Herbert  S.  Mice,  men,  and  elephants;  a  book  about  the  mammals.  Har- 
court,  Brace  and  Company,  1942.  215  p.  $2.00.  For  children. 

For  young  people  and  their  parents: 

Bowman,  Henry  A.  Marriage  for  moderns.  Whittlesey  House,  1942.  493  p. 
$3.75.  For  junior  college  girls  as  a  text.  Suitable  for  general  reading  by 
teen  age. 

Corner,  George  W.  Attaining  manhood;  a  doctor  talks  to  boys  about  sex.  Harper 
and  Brothers,  1938.  67  p.  $1.25.  For  boys  of  high  school  age.  More  suitable 
for  younger  boys. 


364  JOUBNAL  OF   SOCIAL   HYGIENE 

Corner,  George  W.  Attaining  womanhood;  a  doctor  talks  to  girls  about  sex. 
Harper  &  Brothers,  1939.  92  p.  $1.25.  For  girls  15  years  or  older  and  parents 
of  younger  girls.  Suitable  for  younger  girls. 

*  Dickerson,  Eoy  E.,  Growing  into  manhood.    Association  Press,  1933.     100  p. 
$1.00.    For  boys  11  or  12  to  15. 

Dickerson,  Eoy  E.  So  youth  may  Tcnow.  Association  Press,  1930.  255  p.  $2.00. 
For  young  men  in  upper  teens  and  early  20's.  Also  useful  for  younger  boys. 

Groves,  Ernest  E.  and  others.  The  family  and  its  relationships.  J.  B.  Lippincott 
Company,  1941.  583  p.  $1.80.  Textbook  for  high  school  and  junior  college. 
Suitable  for  general  reading. 

*  Keliher,  Alice  V.     Life  and  growth.     D.  Appleton-Century  Company,  1938. 
245  p.    $1.20.    For  high  school  and  junior  college  students.     Suitable  for  general 
reading. 

Lloyd  Jones,  Esther  and  Euth  Fedder.  Coming  of  age.  Whittlesey  House,  1941. 
280  p.  $2.50.  For  young  people  16-25. 

*  Strain,  Mrs.  Frances  B.     Love  at  the  threshold;  a  book  on  dating,  romance 
and  marriage.     D.  Appleton-Century  Company,  1939.     349  p.     $2.25.     For  older 
adolescent  girls.    Suitable  for  their  parents  also. 

*  Taylor,  Katharine  Whiteside.    Do  adolescents  need  parents?    D.   Appleton- 
Century  Company,  1938.    380  p.     $2.50.     For  parents  of  adolescents. 

Welsheimer,  Helen.  The  questions  girls  asTc.  E.  P.  Button  and  Co.,  Inc.,  1939. 
128  p.  $1.50.  For  girls  of  high  school  age,  not  a  text. 

For  engaged  and  married  couples: 

Appelhof,  Eev.  Gilbert,  Jr.  Tou  can  be  happily  married.  The  Macmillan 
Company,  1941.  218  p.  $2.00.  For  young  people  about  to  marry.  Suitable  also 
for  adults. 

Baber,  Bay  E.  Marriage  and  the  family.  McGraw-Hill,  1939.  656  p.  $4.00. 
Textbook  for  college  course.  Suitable  for  laymen  with  real  interest  or  good 
educational  background. 

*  Butterfield,  Oliver  M.     Sex   life  in  marriage.     Emerson  Books,  Inc.,   1937. 
192  p.    $2.00.    For  laymen,  married  or  engaged.     Suitable  for  all,  whatever  their 
background. 

Everett,  Millard  S.  The  hygiene  of  marriage;  a  detailed  consideration  of 
sex  and  marriage.  The  Vanguard  Press,  1932.  248  p.  $2.50.  For  general 
reading  by  laymen. 

Exner,  Max  J.  The  sexual  side  of  marriage.  W.  W.  Norton  &  Co.,  1932. 
252  p.  $1.00.  For  young  people  contemplating  marriage  or  those  experiencing 
difficulties  in  married  life. 

*  Folsom,  Joseph  K.,  ed.     Plan  for  marriage;  an  intelligent  approach  to  mar- 
riage and  parenthood,  proposed  by  members   of   the    Staff  of   Vassar   College. 
Harper  &  Brothers,  1938.     305  p.     $3.00.     For  young  men  and  women. 

Goldstein,  Sidney  E.  The  meaning  of  marriage  and  the  foundations  of  the 
family.  Bloch  Publishing  Co.,  1940.  95  p.  $.50.  For  laymen. 

The  Good  Housekeeping  marriage  book;  twelve  ways  to  a  happy  marriage. 
Introduction  by  William  F.  Bigelow;  foreword  by  Helen  Judy-Bond.  Prentice- 
Hall,  Inc.,  1938.  182  p.  $1.96.  For  young  adults. 

*  Groves,  Ernest  E.    Marriage,  rev.  ed.    Henry  Holt  and  Company,  1941.    671  p. 
$3.20.    Text  for  college  course.    Suitable  for  intelligent  laymen. 
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*  Himes,  Norman  E.    Your  marriage;  a  guide  to  happiness.    Farrar  &  Rinehart, 
1940.      434    p.      $3.75.      For    college    age    youth.      Suitable    for    wide    general 
circulation. 

Latz,  Leo  J.  The  rhythm  of  sterility  and  fertility  in  women.  6th  ed.  rev. 
Chicago.  The  Latz  Foundation,  1934.  151  p.  $1.00.  For  married  couples. 
Suitable  for  intelligent  Catholic  laymen. 

Levy,  John  and  Ruth  Munroe.  The  happy  family.  Knopf,  1938.  319  p.  $2.75. 
For  adult  laymen. 

Popenoe,  Paul.  Modern  marriage;  a  handbook  for  men.  2nd  ed.  The  Mac- 
millan  Company,  1940.  299  p.  $2.50.  For  men  18  years  or  older.  Suitable  for 
and  equally  interesting  to  women. 

*  Stone,  Hannah  M.  and  Abraham  Stone.     A   marriage  manual;  a  practical 
guide-book  to  sex  and  marriage.     Simon  and  Schuster,  1939.     334  p.     $2.50.     For 
pre-marital  instruction.     Suitable  for  general  use  by  laymen. 

Wright,  Helena.  The  sex  factor  in  marriage;  a  book  for  those  who  are  or 
are  about  to  be  married.  New  and  enl.  ed.  The  Vanguard  Press.  1937.  172  p. 
$2.00.  For  engaged  and  married  couples. 

For  prospective  parents: 

Corbin,  Hazel.  Getting  ready  to  be  a  father.  The  Macmillan  Company,  1939. 
48  p.  $1.25.  For  prospective  fathers. 

Eastman,  Nicholson  J.  Expectant  motherhood.  Little,  Brown  and  Company, 
1940.  176  p.  $1.25.  For  expectant  mothers. 

*  Gilbert,    Margaret    Shea.      Biography    of    the    unborn.      The    Williams    and 
Wilkins  Company,  1939.     132  p.     $1.75.     For  laymen.     Suitable  also  for  students. 

Heaton,  Claude  E.  Modern  motherhood.  Rev.  ed.  Farrar  &  Rinehart,  Inc., 
1938.  271  p.  $2.00.  For  pre-natal  instruction. 

Maternity  Center  Association,  New  York.  Maternity  handbook;  for  pregnant 
mothers  and  expectant  fathers.  G.  P.  Putnam's  Sons,  1932.  178  p.  $1.00. 

*  Van  Blarcom,  Carolyn  C.    Getting  ready  to  be  a  mother;  rev.  by  Hazel  Corbin. 
4th  ed.     The  Macmillan  Company,  1940.     190  p.     $2.50. 

Zabriskie,  Louise.  Mother  and  baby  care  in  pictures.  2nd  ed.  rev.  J.  B. 
Lippincott  Company,  1941.  208  p.  $2.00.  paper  $1.35. 

Venereal  diseases: 

Becker,  S.  William.  Ten  million  Americans  have  it.  J.  B.  Lippincott  Company, 
1937.  220  p.  $1.35.  For  lay  readers. 

*  Parran,  Thomas.     Shadow  on  the  land.     Reynal  &  Hitchcock,  1937.     309  p. 
Cloth.     $2.50.     For  laymen. 

Parran,  Thomas  and  R.  A.  Vonderlehr.  Plain  words  about  venereal  disease. 
Reynal  &  Hitchcock,  1941.  226  p.  $2.00.  For  citizens  interested  in  movement 
to  control  venereal  diseases. 

Warren,  Carl.  On  your  guard.  Emerson  Books,  Inc.,  1938.  160  p.  $1.00. 
For  very  average  and  uninformed  laymen. 

Of  general  interest  to  adults: 

Bigelow,  M.  A.  Sex  education,  rev.  ed.  American  Social  Hygiene  Associa- 
tion, 1936.  307  p.  $1.00.  For  general  readers,  students,  young  parents  and 
others  who  need  an  introduction  to  sex  education. 
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Bromley,  Mrs.  Dorothy  D.  Birth  control,  its  use  and  misuse.  Harper  & 
Brothers,  1934.  304  p.  $2.50.  For  laymen. 

•Danforth,  William  C.  A  woman's  health.  Farrar  &  Einehart,  Inc.,  1941. 
398  p.  $2.50.  For  average  women. 

*  Ellis,   Haveloek.     Little   essays   of   love   and  virtue.     Doubleday,    Doran   & 
Company,  Inc.,  1922.     187  p.     $1.50.     For  laymen. 

Ellis,  Haveloek.  Psychology  of  sex.  New  ed.  Emerson  Books,  Inc.,  1938. 
377  p.  $3.00.  For  medical  students.  Suitable  for  the  lay  reader. 

Groves,  Mrs.  Gladys  Hoagland.  Marriage  and  family  life.  Keynal  &  Hitch- 
cock, 1942.  526  p.  "$3.50.  Text  ed.  $3.00.  For  laymen. 

*  Guttmacher,  Alan   F.     Life   in   the   making.     Viking   Press,    1933.     297   p. 
$2.75.     (Reprint  ed.  is  O.P.)     For  lay  readers. 

Novak,  Emil.  The  woman  aslcs  the  doctor.  The  Williams  &  Wilkins  Company, 
1935.  189  p.  $2.50.  For  average  women. 

Parshley,  Howard  M.  The  science  of  human  reproduction;  biological  aspects 
of  sex.  W.  W.  Norton  &  Company,  Inc.,  1933.  319  p.  $3.50.  For  non-profes- 
sional students  and  intelligent  laymen. 

Rety,  Joseph.  Transition  years;  the  modern  approach  to  "the  change"  in 
womanhood.  Greenberg,  Publisher,  Inc.,  1940.  168  p.  $1.75.  For  women 
approaching  the  climateric  with  apprehension. 

*  Richmond,  Winifred  V.    An  introduction  to  sex  education.    Farrar  and  Rine- 
hart,  Inc.,  1934.     312  p.     $2.50.     For  general  readers  and  for  classroom  use. 

Russell,  Bertrand.  Marriage  and  morals.  Garden  City  Publishing  Company, 
1938.  320  p.  $.79.  For  laymen. 

Schmiedeler,  Edgar.  An  introductory  study  of  the  family.  D.  Appleton- 
Century  Company,  1930.  384  p.  $2.50.  Textbook  for  college  courses  and 
study  clubs. 

Wile,  Ira  J.,  ed.  Sex  life  of  the  unmarried  adult;  an  inquiry  into  and  an 
interpretation  of  current  sex  practices.  Garden  City  Publishing  Company,  1934. 
320  p.  $1.00.  For  laymen. 


SIZE  AND  COMPOSITION  OF  A  COLLECTION 

No  formula  can  be  given  for  the  exact  number  of  books  which 
should  constitute  an  adequate  collection.  The  size  of  the  library, 
the  demand  for  sex  education  material  and  the  funds  available  for 
the  purpose  will  determine  the  number  of  books  to  be  purchased.  A 
satisfactory  collection  need  not  be  large.  The  expectation  is  that 
the  normal  layman  will  not  explore  the  entire  subject  and,  to  obtain 
the  information  he  needs,  will  generally  require  not  more  than  two 
or  three  books.  One  or  two  titles  for  each  age  group  are  recom- 
mended as  the  minimum  number  essential  for  any  collection. 
Limited  book  funds  will  not  prove  too  great  a  deterrent  in  pro- 
viding the  necessary  books  for  sex  education  books  are  usually 
brief  and  moderately  priced.  The  list  prices  of  the  51  books,  from 
the  Social  Hygiene  Bookshelf,  listed  total  only  $92.12. 

Basic  titles  should  present  the  subject  from  a  factual  and  scientific 
standpoint.  The  advisability  of  duplicating  outstanding  works 
rather  than  adding  books  of  more  doubtful  worth  should  be  con- 
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sidered  in  enlarging  collections.  The  character  of  the  community 
served  and  the  distribution  of  readers  by  age,  by  educational  status 
and  by  religious  affiliation  have  direct  bearing  on  the  selection  of 
additional  titles.  Books  presenting  special  viewpoints  should  be 
available  for  groups  needing  them.  Libraries  serving  Catholic 
readers  should  include  books  written  from  the  Catholic  point  of 
view  and  approved  by  the  clergy. 

The  number  and  kind  of  books  necessary  for  a  satisfactory  col- 
lection in  each  branch  of  the  New  York  Public  Library  must  be 
dependent  on  the  aforesaid  factors.  In  addition  it  must  be  rec- 
ognized that  the  total  holdings  of  the  branch  libraries  and  the 
Central  Collection  constitute  the  collection  of  the  Circulation  Depart- 
ment of  the  New  York  Public  Library.  Because  of  the  size  and 
influence  of  the  library,  its  service  to  laymen  will  be  judged  adequate 
only  if  the  book  stock  is  comprehensive  enough  to  provide  all  well- 
recommended  titles  which  may  be  sought  by  lay  readers.  The 
branch  librarians  can  help  to  broaden  the  scope  of  the  collection  if 
branches  serving  adjacent  neighborhoods  extend  their  basic  collec- 
tions according  to  some  plan  whereby  each  branch  adds  different 
titles.  Needed  books  not  found  in  branch  libraries  should  be  avail- 
able through  the  Central  Collection. 

ADMINISTRATION  OF  THE  COLLECTION 

A  collection  of  books  treating  of  sex  inevitably  poses  questions 
concerning  its  administration.  Guidance  must  be  given  readers  if 
they  are  to  obtain  the  books  best  suited  for  their  specific  needs. 
Because  sex  as  a  topic  for  general  discussion,  in  or  out  of  print, 
is  relatively  new  and  subject  to  the  suspicion  or  disapproval  of 
persons  conditioned  by  past  traditions,  the  probability  of  opposition 
must  be  taken  into  account.  Circulation  procedures  must  be  such 
as  will  minimize  any  danger  of  misuse  of  the  books. 

Guidance  for  readers. 

Guidance  in  the  selection  of  books  may  be  given  readers,  indi- 
rectly, by  mechanical  devices  designed  to  assist  them  and,  directly, 
by  advisory  work  on  the  part  of  the  staff.  Because  the  subject  is 
of  intimate  concern,  readers  are  often  reticent  about  directly 
requesting  assistance.  The  evidence  of  use  revealed  by  examination 
of  the  subject  heading  in  card  catalogs  and  by  the  circulation 
records  of  books  as  compared  with  the  number  of  questions  put 
to  librarians  are  proof  of  this.  Indirect  guidance  for  such  readers 
is  important.  While  a  carefully  chosen  collection  of  books  is  the 
basis  for  such  guidance,  full  treatment  in  classifying  and  cataloging 
books  are  further  invaluable  aids. 

There  should  be  no  necessity  to  suggest  that  a  full  set  of  cards 
for  all  books  on  the  subject  should  appear  in  the  public  catalog 
but  some  librarians  have,  in  the  past,  resorted  to  this  means  of 
restricting  the  use  of  books  about  sex.  As  late  as  1942  the  writer 
was  confronted  by  a  college  student  who,  having  checked  a  reading 
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list  with  the  catalog,  seemed  reluctant  to  believe  that  certain  titles 
were  not  indexed.  After  assurance  that  the  catalog  record  was  to 
be  relied  on,  this  final  question  was  asked.  "Are  you  sure  that 
all  books  are  listed?  My  instructor  said  that  the  library  might  not 
put  the  cards  for  these  books  in  the  catalog." 

Ample  subject  headings  should  be  assigned  sex  education  books. 
All  catalog  cards  should  clearly  indicate  the  location  of  books 
shelved  apart  from  the  general  collection.  Brief  descriptive  notes 
on  the  faces  of  catalog  cards  are  helpful  to  readers,  for  titles  of 
books  are  often  obscure  or  misleading  as  clues  to  their  contents. 
Because  they  feature  such  notes,  the  catalog  cards  printed  and  sold 
by  the  H.  W.  Wilson  Company  are  recommended.  Typewritten 
notes  added  to  other  types  of  cards  may  be  well  worth  the  time 
expended  on  them. 

The  more  articulate  readers  who  personally  request  guidance 
should  receive  it  from  a  competent  staff.  A  sane,  healthy  outlook 
on  sex,  an  objective  approach  to  readers'  questions,  and  the  ability 
to  discuss  the  subject  without  embarrassment  are  requisite  personal 
qualifications  for  the  librarian.  Discussion  of  the  collection  and  its 
use  at  staff  meetings  should  help  to  create  desirable  attitudes.  A 
thorough  knowledge  of  the  books  in  the  collection  is  also  funda- 
mental to  skillful  guidance.  Because  this  is  equally  true  in  many 
subjects,  librarians  cannot  be  expected  to  have  sufficient  information 
unless  they,  in  turn,  receive  guidance.  The  outline  given  with  each 
title,  in  the  list  of  books  suggested  for  collections  in  branch  libraries, 
was  designed  as  a  contribution  toward  an  informed  staff.  Review- 
ing books  at  staff  meetings  and  directing  attention  to  pertinent  lists 
and  to  programs  of  local  organizations  interested  in  the  subject 
should  stimulate  interest  in  the  collection. 

If  a  Readers'  Advisory  Service  is  offered,  requests  from  groups, 
from  the  leaders  of  groups,  or  from  individuals  whose  needs  are 
not  readily  met  should  be  handled  by  a  trained  adviser.  Where 
no  Readers'  Advisory  set-up  exists  the  librarian  or  some  competent 
staff  member  should  be  designated  to  perform  special  advisory 
work.  For  this,  a  knowledge  of  the  books  available  locally  must 
be  supplemented  with  information  which  may  further  guide  the 
reader  in  procuring  material  or  contacting  helpful  organizations. 

Circulation  procedures. 

Ideally  sex  education  books  should  be  circulated  as  freely  as  other 
books  in  the  public  library.  Segregation  of  the  collection  and  restric- 
tions about  its  use  place  undue  emphasis  on  the  material  and  dis- 
courage a  normal  use  of  it.  The  common  practice  of  relegating  books 
treating  of  sex  to  the  librarian's  office  has  no  place  in  modern 
librarianship.  The  reasons  underlying  limitation  of  the  circulation  of 
sex  education  books  have  been  fear  of  adverse  reactions  from  con- 
servative patrons  and  the  possible  misuse  of  the  books.  Both  are  now 
more  real  in  anticipation  than  in  experience.  The  change  in  attitude 
toward  sex  and  the  endorsement  of  sex  education  by  civic  and 
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religious  leaders  have  reduced  the  number  of  readers  to  whom  the 
subject  is  offensive.  Because  the  treatment  in  sex  education  books  is 
factual  and  unemotional  they  are  less  apt  to  arouse  resentment  than 
certain  novels  and  personal  narratives.  The  librarian  who  has  selected 
authentic  material  after  a  thoughtful  survey  of  the  community  will 
have  done  much  to  avert  adverse  criticism.  Tact  and  a  knowledge  of 
the  contents  of  the  books  in  circulation  will  allay  most  critics.  Dis- 
cretion may  call  for  the  adoption,  often  temporarily,  of  different 
circulation  procedures  to  satisfy  very  conservative  patrons. 

The  danger  that  sex  books  will  be  misused  for  the  erotic  satisfaction 
of  persons  with  abnormal  tendencies  is  small.  General  books  for 
laymen  seldom  contain  material  which  is  of  interest  to  perverts. 
Mutilation  of  the  books  by  tearing  out  pictures  and  diagrams  or 
defacing  the  text  with  pornographic  remarks  and  drawings  has  been 
an  annoying  abuse  of  sex  material.  In  the  experience  of  this  writer, 
the  practice  has  decreased  to  such  an  extent  that  it  is  no  longer  a 
problem.  In  the  dozens  of  books,  from  the  shelves  of  public  libraries, 
examined  in  the  course  of  this  study  only  one  mutilation  was  dis- 
covered and  that  was  a  missing  bibliography.  This  leads  to  the  belief 
that  such  mutilations  were  the  pranks  of  normal  young  people  with 
an  unsatisfied  curiosity  about  sex  and  that  the  matter  of  fact  circula- 
tion of  sex  education  books  has  been  the  corrective  for  the  problem.  A 
librarian,  of  a  rural  library,  who  placed  sex  education  books  on  the 
open  shelves  and  watched  the  reactions  of  young  people,  reports,  "At 
no  time  has  there  been  in  evidence  any  morbid  curiosity  in  regard  to 
them.  There  have  been  no  giggling  groups  who  had  found  something 
to  read  in  secret. ' '  22 

The  danger  of  theft  may  be  a  more  cogent  reason  for  shelving 
books  where  close  supervision  of  them  can  be  maintained.  Many 
sex  education  books  are  small  and  desirable  for  personal  ownership. 
If  theft  is  a  problem,  some  precautionary  measure  is  advised.  Many 
libraries  have  found  locked  cases  necessary  for  the  protection  of 
other  types  of  books.  If  closed  shelves  exist,  sex  books  may  be  shelved 
in  them  without  undue  significance  being  attached  to  the  fact.  To 
be  a  suitable  place  for  sex  hygiene  books  a  closed  shelf  must  convey 
no  implication  of  censorship;  it  should  be  conspicuously  located  so 
that  the  books  are  visible  to  readers;  it  should  carry  a  label  stating 
that  books  in  it  are  for  circulation ;  and  a  staff  member  should  always 
be  at  hand  to  give  readers  access  to  the  books. 

Restrictive  measures  for  the  circulation  of  books  about  sex  should 
be  resorted  to  only  because  of  sound  reasons.  The  validity  of  such 
reasons  should  be  examined  periodically  by  experimentation  with  less 
prohibitive  measures. 

Publicity. 

Little  effort  need  be  expended  in  overtly  publicizing  the  fact  that 
books  for  sex  education  are  available  through  the  public  library.  The 

22  Mower,  Anna  L.  A  rural  library 's  experience,  Journal  of  Social  Hygiene, 
v.  22,  no.  6  (June,  1936).  p.  252. 
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need  for  the  material  is  acute  and  sources  for  obtaining  it  limited. 
Once  their  existence  is  discovered  by  a  few  readers  word-of-mouth 
publicity  will  insure  constant  use  of  the  books. 

The  librarian  should  however  make  sure  that  physicians,  health 
and  social  workers,  educators,  and  ministers  who  may  be  interested, 
know  that  such  books  are  to  be  had  in  the  library. 

CONCLUSION 

.  .  .  Some  deep-seated  compunction  has  clouded  man's  ap- 
proach to  all  problems  concerned  with  the  creation  of  life. 
Tet  man  has  a  special  right  to  know  how  he  is  made :  he  needs 
to  understand  the  process  which  created  and  by  which  he  in 
turn  may  create  new  life.  .  .  ,23 

The  twentieth  century  has  lifted  the  veil  which  has  surrounded 
sex.  Scientists  have  made  it  a  subject  for  research.  One  of  them 
avers,  "It  is  safe  to  say  that  more  has  been  learned  about  the  sub- 
ject of  reproductive  physiology  in  our  own  century  only  one-third 
gone,  than  in  all  the  centuries  that  have  gone  before."  24  Social 
leaders  have  realized  the  importance  of  sex  education  for  every 
individual.  A  well  organized  movement  has  aroused  widespread 
interest  on  the  part  of  laymen  and  created  a  body  of  literature 
which,  in  non-technical  language,  can  elucidate  the  subject  for  them. 

The  public  library  in  the  same  period  has  steadily  expanded  as 
an  agency  for  community  education.  There  is  however  little  evi- 
dence that  it  has  been  concerned  with  sex  education.  A  survey 
of  the  subject  leads  to  the  conclusion  that  the  public  library  has  a 
responsibility,  in  the  matter  of  providing  materials  for  sex  educa- 
tion, which  can  be  discharged  satisfactorily  only  if  each  library 
maintains  an  adequate  collection  of  authoritative  books  for  cir- 
culation to  laymen.  Such  a  collection,  carefully  chosen  and  intel- 
ligently administered  will  not  only  be  a  contribution  to  community 
education  and  welfare  but,  it  is  believed,  will  also  be  instrumental 
in  enlisting  the  confidence  and  interest  of  potential  readers  in  the 
public  library. 

2s  Guttmacher,  Alan  F.    Life  in  the  making,  p.  xi. 
2«  Novak,  Emil.     The  woman  asks  the  doctor,  p.  41. 


A  TWO-FOOT  BOOKSHELF 

BAY  H.  EVERETT 

Executive  Secretary,  District  of  Columbia  Social  Hygiene  Society 

"What  ten  social  hygiene  books  have  you  found  most  generally 
useful?  Our  board  has  about  $25.00  to  spend  for  acquisitions  and 
we  don't  want  to  waste  a  penny  of  it."  Here  was  the  problem  put 
to  us  by  the  president  of  an  influential  settlement  house  whose  clients 
were  of  both  sexes,  all  ages,  and  on  greatly  varying  educational  levels. 

This  query  is  typical  of  many  received  from  churches,  parent-teacher 
organizations,  mothers'  clubs  and  other  groups  attempting  maximum 
jobs  on  minimum  funds.  They  make  up  the  backbone  of  social 
betterment  effort  in  numerous  communities  and  are  in  a  position  to 
deal  intensively  with  problems  in  their  immediate  neighborhoods. 
Hence,  it  is  of  real  importance  that  their  unit  libraries  be  the  best 
that  can  be  secured  with  the  funds  available. 

Librarians  welcome  practical  problems  of  this  kind  and  are  glad  to 
suggest  answers  out  of  their  professional  experience,  so  we  wrote  to 
twenty  leaders  from  coast  to  coast  asking  their  selections  for  this 
"two-foot  bookshelf."  The  responses,  in  addition  to  furnishing 
another  example  of  prompt,  helpful  cooperation,  showed  how  greatly 
our  public  libraries  have  expanded  their  social  hygiene  coverage — and 
viewpoints — during  the  past  quarter-century.  To  a  large  extent  the 
maudlin,  inaccurate  books  that  were  sold  and  circulated  so  widely 
in  the  pre- World  War  One  period  have  been  replaced  by  the  sounder 
scientific  texts  that  now  are  available.  In  brief,  the  trend  is  decidedly 
progressive  despite  an  occasional  reversion  to  "tripe." 

There  is,  too,  a  more  widespread  realization  of  the  broad  scope  of 
social  hygiene — a  clearer  understanding  that  the  subject-heading  is 
not  limited  merely  to  books  on  prostitution  and  venereal  disease  but 
embraces  the  whole  range  of  problems  relating  to  sex,  both  its  con- 
structive uses  and  its  destructive  ones.  Virtually  all  the  lists  sub- 
mitted carried  some  of  the  good  modern  books  on  sex  education  and 
marriage  guidance  as  well  as  one  or  more  of  the  standard  volumes 
on  the  public  health,  social,  medical  and  economic  hazards  of  syphilis 
and  gonorrhea. 

But  having  books  in  a  library  and  getting  them  used  by  the  public 
are  two  different  things.  The  best  social  hygiene  collection  in  the 
world  cannot  achieve  true  public  usefulness  if  it  is  administered  in 
a  restrictive  and  censorious  manner.  Those  librarians  who  still  main- 
tain the  old  tabus — what  we  might  term  the  "lock-box  complex" — 
render  a  disservice  both  to  social  hygiene  and  to  the  public  they  are 
paid  to  serve.  On  the  other  hand,  those  who  have  trained  sociological 
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assistants  to  supervise  the  issuance  of  books  in  this  field — persons  with 
tact  and  understanding  who  can  channel  their  circulation  on  a  "  case- 
work" basis — can  be  of  great  help  to  many.  If,  in  addition  to  this 
type  of  beneficent  supervision,  the  assistant  is  qualified  to  guide  and 
counsel  on  reading  aids  and  to  refer  individuals  with  technical  prob- 
lems to  the  local  agency  best  suited  to  deal  with  them,  then  does 
the  library  become  a  real  community  oasis. 

(Pardon  that  one-paragraph  detour,  but  we  were  challenged 
recently  by  an  old  librarian  friend  to  outline  our  views  on  the 
public  library's  role  in  acquiring  and  circulating  social  hygiene 
literature.  Knowing  the  variety  of  pressures — social,  religious,  politi- 
cal, et  al — under  which  many  librarians  work,  we  realize  the  hope- 
less inadequacy  of  so  brief  a  statement.  Perhaps,  though,  it  will 
stimulate  some  librarian  or  committee  to  dig  into  the  subject  and 
do  a  real  article!) 

Returning  to  the  original  unit-library  thesis  and  polling  the  lists 
submitted  by  librarians  around  the  country,  plus  experience  of  a 
local  social  hygiene  society  in  meeting  community  requests,  and  that 
of  the  National  Health  Library  and  the  American  Social  Hygiene 
Association  in  answering  such  requests  from  the  community  at  large, 
the  following  books  are  suggested  as  basic  acquisitions  for  a  library 
seeking  to  serve  the  social  hygiene  needs  of  its  clients:*  (The  number 
runs  a  little  over  the  ten  suggested,  but  the  cost  with  library  discounts, 
is  well  within  the  $25  our  settlement-house  president  had  to  spend.) 

For  General  Readers 

Shadow  on  the  Land Thomas  Parran 

Little  Essays  of  Love  and  Virtue Havelock  Ellis 

For  Parents 

New  Patterns  in  Sex  Teaching Frances  B.  Strain 

The  Way  Life  Begins  (also  for  teachers  and  children) 

Vernon  L.  and  Bertha  C.  Cady 

For  Youth 

Growing  Up  (boys  and  girls  up  to  12  years) Karl  de  Schweinitz 

Attaining  Manhood George  W.   Corner 

Attaining  Womanhood George  W.  Corner 

So  Youth  May  Know -. Boy  E.  Dickerson 

For  Daughters  and  Mothers Valeria  H.  Parker 

For  Engaged  and  Married  Couples 

A  Marriage  Manual Hannah  and  •  Abraham  Stone 

The  Sexual  Side  of  Marriage M.  J.  Exner 

The  Meaning  of  Marriage  and  the  Foundations  of  the  Family 

Sidney  E.  Goldstein 

For  Teachers,  Pastors,  Physicians,  Nurses,  Social  Workers  and  Students 

Handbook  on  Social  Hygiene. .  .Jacob  A.  Goldberg  and  William  Bayard  Long 
Venereal  Diseases,  Their  Medical,  Nursing  and  Community  Aspects 

William  F.  Snow 

Sex  Education M.  A.  Bigelow 

Sex  Guidance  in  Family  Life  Education Frances  B.  Strain 

Personality  and  the  Family Hornell  and  Ella  B.  Hart 

*  Experienced  readers  will  note  at  once  that  this  list  omits  many  excellent 
social  hygiene  books  which  are  in  wide  use  and  which  may  be  also  considered 
basic.  The  titles  mentioned  here  are  suggested  especially  as  a  starting  point 
and  guide  for  librarians  inexperienced  in  selecting  books  of  this  type. 
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With  the  balance  of  the  $25,  the  librarian  might  secure  a  library 
membership  in  the  American  Social  Hygiene  Association  ($3.00  yearly 
dues)  which  would  supply  to  the  reading  table  regularly  the  JOURNAL 
OF  SOCIAL  HYGIENE,  and  would  make  available  to  the  shelves  without 
additional  cost  a  set  of  the  Association's  useful  pamphlets.  This 
membership  also  provides  on  request  a  package  library  service  of 
specially  selected  titles  on  long  loan,  to  supplement  the  library's  basic 
collection,  in  case  of  need. 

Some  of  the  librarians  sent  in  with  their  lists  examples  of  the 
requests  and  questions  which  come  to  them  most  frequently.  The  few 
given  here  indicate  how  wide  and  deep  must  be  the  librarian's  interest 
and  knowledge  to  deal  with  such  matters  helpfully,  and  how  important 
it  is  that  social  hygiene  societies  and  workers  cooperate  to  the  utmost 
with  library  work  in  their  communities. 

"Parents  attempting  to  answer  the  questions  of  children." 

"Parents  and  others  interested  in  young  people,  working  with  adolescents  or 
giving  advice  to  young  people  about  marriage.  There  have  been  classes  in  prep- 
aration for  marriage,  and  teachers  of  these  groups  have  used  this  material." 

"Social  workers,  students  and  those  interested  in  public  health  problems  call 
for  books  on  sex  hygiene  and  social  diseases. ' ' 

"Books  on  prenatal  care  are  much  in  demand." 

"I'm  working  with  a  child  who  has  had  the  wrong  approach  to  sex — What 
book  can  you  give  him  to  read  ? ' ' 

"I  have  a  preadolescent  child  whose  mother  feels  she  knows  no  way  of 
approaching  the  child's  education  as  she  begins  to  develop.  How  to  interpret 
the  facts  to  her?" 

"I  have  a  client  whose  marital  life  is  so  unsatisfactory  that  a  divorce  may  be 
the  result.  Have  you  any  book  which  both  husband  and  wife  could  read  to 
advantage  ? ' ' 

"What  are  the  social  consequences  of  social  diseases?" 

"What  book  can  you  give  me  for  a  young  couple  about  to  be  married?" 

"Are  there  new  treatments  for  the  cure  of  syphilis  and  gonorrhea?" 

"What  care  is  the  government  taking  to  protect  boys  in  army  and  navy  camps 
from  venereal  diseases?" 


HISTORY  OF  A  SOCIAL  HYGIENE  PAMPHLET 

WILLIAM  F.  SNOW,  M.D.  and  JOSEPHINE  V.  TULLER 
American  Social  Hygiene  Association 

Boy  meets  girl  in  wartime  and  romance  is  in  the  air  as 
never  before!  At  least,  that  is  the  consensus  of  Young 
America.  Letters  and  field  reports  received  from  all  parts  of 
the  country  by  the  American  Social  Hygiene  Association  pro- 
vide concrete  evidence  of  that  view.  The  following  excerpts 
are  typical  of  the  rising  tide  of  demands  for  guidance  in  the 
social  relations  of  our  young  people  who,  particularly,  are 
exposed  to  the  impact  of  war: 

"...  No  matter  how  carefully  trained  these  girls  are  in  home,  church, 
school  or  community  organizations  for  meeting  average  situations  of 
boy-girl  relationships,  they  are  totally  unprepared  promptly  and  ade- 
quately to  meet  the  very  unusual  and  highly  emotional  reactions  that  our 
present  emergency  provides." 

"...  I  found  the  girls  who  acted  as  hostesses  anxious  to  meet  wisely 
and  generously  these  boys,  who  with  all  of  their  home  ties  broken  are 
greatly  inclined  to  pour  forth  all  of  their  joys  and  sorrows,  their  fears 
as  well  as  their  spirit  of  abandonment  on  the  shoulders  of  a  little  USO 
Cadette  who  is  frequently  overwhelmed  by  the  attention  and  the  serious- 
ness of  the  situation  in  which  she  finds  herself. ' ' 

The  Association  believed  this  need  was  great  enough  to  warrant 
calling  together  a  group  of  experienced  leaders  to  consider  ways 
and  means  to  deal  with  this  problem,  and,  if  necessary,  to  outline  and 
develop  a  pamphlet  which  would  inform  and  reassure  young  persons 
about  some  of  the  human  relations  which  need  to  be  understood, 
especially  in  wartime.  The  task  of  this  group  was  not  that  of  trying  to 
control  the  elements  which  contribute  to  laxity  in  morals — such  as 
lack  of  planned  recreation,  lack  of  law  enforcement,  the  tavern  menace, 
and  the  more  sinister  underworld  exploitation  of  youth.  Theirs  was 
the  much  more  challenging  and  exciting  task  of  trying  to  provide 
these  young  people  with  knowledge  which  would  lead  through  their 
own  reasoning  toward  emotional  maturity  in  their  lives. 

After  considering  their  problem,  the  Committee  of  Authors*  decided 

*  William  F.  Snow,  M.D.,  Chairman,  ASH  A  Executive  Committee;  Harriet  S. 
Cory,  M.D.,  Executive  Secretary,  Missouri  Social  Hygiene  Association;  Major 
Norman  E.  Himes,  Office  of  the  Surgeon  General,  U.  S.  Army,  (formerly  Professor 
of  Sociology,  Colgate  University) ;  Helen  I.  D.  McGillicuddy,  M.D.,  Educational 
Secretary,  Massachusetts  Society  for  Social  Hygiene;  Bernice  M.  Moore,  Ph.D., 
Consulting  Sociologist  on  Community  and  Family  Life  of  Public  Schools  of  Texas ; 
Josephine  V.  Tuller,  Youth  Service,  American  Social  Hygiene  Association;  Janet 
Fowler  Nelson,  Ph.D.,  Secretary,  Social  Hygiene  and  Family  Relations,  USO 
Division,  National  Board  YWCA. 
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to  try  the  experiment  of  preparing  a  brief  pamphlet  for  use  in  con- 
nection with  youth  instruction  courses  and  related  activities.  It  was 
agreed  that  a  positive,  thoughtful  approach  to  sex  problems  required 
discussion  of  the  relation  of  sex  to  the  total  personality  pattern. 
Basic  personality  needs  for  happiness  of  men  and  women  must  be 
pointed  out  with  special  reference  to  the  individual  psychology  of 
men  in  the  armed  forces.  The  pattern  proposed  by  Dr.  William  Isaac 
Thomas  in  his  Four  Wishes  was  accepted.  Under  the  last  of  these, 
The  Wish  for  Response,  was  included  Sex  as  One  Value  in  Life. 

As  Dr.  Nelson,  who  generously  accepted  the  responsibility  of  Editor 
for  the  Committee,  so  aptly  pointed  out,  "though  the  positive  con- 
trols of  sex  behavior  remain  our  goal,  not  for  a  moment  can  we  afford 
to  skip  the  'don'ts'  which  are  essential  to  any  young  person's  educa- 
tion .  .  .  'don'ts'  related  to  disease,  related  to  pregnancy,  related  to 
emotional  distortion. ' '  The  Committee  tried  to  discuss  these  ' '  don  'ts ' ' 
in  ways  which  were  not  proclamations,  but  rather  were  thought- 
provoking  statements  .  .  .  the  importance  of  freedom  from  the 
venereal  diseases — how  these  diseases  are  transmitted — the  difference 
in  the  rise  of  emotionalism  in  men  and  women — the  grave  responsi- 
bility of  excessive  petting — and  finally  a  reminder  that,  because  what 
we  do  becomes  a  part  of  our  mental  makeup,  our  memories,  our 
enduring  psychological  equipment,  it  is  well  for  us  to  make  our 
decisions  not  impulsively,  but  thoughtfully. 

Because  scientific  fact  is  an  essential  part  of  the  foundation  on 
which  must  be  built  and  developed  a  positive  attitude  toward  sex,  the 
Committee  decided  to  include  supplemental  statements  describing 
the  male  and  female  reproductive  systems,  with  diagrams  by  Dr. 
Robert  L.  Dickinson. 

When  the  manuscript  was  completed,  several  hundred  copies  were 
sent  to  outstanding  authorities  in  the  fields  of  education,  medicine, 
public  health,  sociology,  religion  and  to  parents  and  young  persons, 
and  comment  invited. 

After  further  revisions  on  the  basis  of  replies  received,  and  careful 
editing  by  Dr.  Nelson,  the  document  was  printed  for  wider  experi- 
mental use  as  a  32-page  booklet  under  the  title  of  Boy  Meets 
Girl  in  Wartime,  bound  in  an  attractive  cover  on  which  appear 
two  photographs — one  of  a  soldier  and  a  girl,  and  the  other  a  sailor 
and  a  girl. 

Believing  that  any  new  pamphlet  should  be  submitted  to  the  prac- 
tical test  of  actual  use,  the  Association  then  distributed  fifty  thousand 
copies  of  Boy  Meets  Girl  with  letters  stating  that  the  publication 
was  being  studied  as  to  value  and  use,  and  that  any  comments  and 
suggestions  would  be  welcome.  The  replies  received  have  been  greater 
in  number  and  have  come  from  more  diversified  groups  than  those 
elicited  by  any  similar  study  of  a  pamphlet  in  the  past  five  years — 
and  the  result  is  felt  to  be  a  real  cross-section  of  American  opinion  in 
wartime. 

Participating  in  these  practical  tests,  in  addition  to  the  Association 's 
Education  Committee  and  affiliated  social  hygiene  societies,  have  been 
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such  strong  agencies  as  the  USO  Division  of  the  National  Board  of 
the  YWCA,  which  has  used  the  pamphlets  in  large  numbers  in  hostess 
training  courses  and  in  field  activities  in  all  parts  of  the  country. 
Member  organizations  of  the  National  Social  Work  Council,  National 
Health  Council,  educators,  state  and  local  health  officers,  industrial 
leaders,  national  youth  and  youth-serving  agencies,  and  selected 
individuals  of  various  age  groups  have  cooperated. 

The  verdict  has  been  overwhelmingly  favorable,  and  the  pamphlet  is 
to  live  for  wider  tests  of  its  usefulness.  Outside  of  some  comment 
to  the  effect  that  the  supplemental  statements  are  not  necessary  or 
should  be  eliminated,  there  have  been  only  minor  changes  suggested  in 
the  text. 

A  second  edition  just  issued  carries  some  of  these  changes  and 
explanatory  statements  for  the  information  of  those  who  plan  a  more 
general  use  of  the  pamphlet  with  youth  groups  and  individual  readers. 

The  most  interesting  and  commendatory  of  the  comments  have 
come  from  the  young  people  themselves.  A  few  of  these  are  typical : 

"...  I  have  deeply  enjoyed  reading  this  pamphlet  because  it  has  been 
the  answer  to  many  questions  that  I  have  tried  to  solve  personally.  I  feel 
that  it  should  be  in  wider  circulation  and  recommended  to  every  hostess 
group  in  war  service." 

"...  Certainly  every  boy  and  girl  should  have  an  opportunity  to  read 
a  book  like  this.  It  would  make  them  more  adult  and  able  to  face  life 
realistically  and  sensibly." 

".  .  .  It  made  me  aware  of  some  things  that  I  had  not  thought  about 
before,  and  I  think  such  ideas  will  prove  helpful  to  me  in  the  future." 

"...  Besides  stating  the  facts  as  they  are,  it  builds  for  the  future. 
The  things  to  be  desired  in  the  home  after  marriage  are  mentioned  so  that 
one  might  think  for  a  moment  before  he  indulges  in  a  momentary  pleasure 
and  develops  a  more  permanent  handicap  in  marriage  and  home  life  after 
the  war  is  over." 

"...  You  brought  out,  exceptionally  well,  the  danger  of  girls'  losing 
their  sense  of  proportion." 

"...  A  completely  frank  and  understandable  answer  to  the  many 
questions  which  every  girl  who  associates  with  the  men  of  our  armed  forces 
asks  herself,  not  once,  but  many  times." 

"...  One  of  the  most  realistic  approaches  to  the  problem  that  I 
have  seen  in  print  anywhere.  It  is  written  in  a  friendly,  frank,  modest  and 
yet  clear  style.  It  dodges  no  issues  and  yet  makes  no  proclamations." 

Although  the  authors  in  preparing  Boy  Meets  Girl  in  Wartime 
had  in  mind  particularly  the  senior  hostesses  who  participate  in 
recreational  activities  with  the  service  men,  this  experimentation  with 
the  pamphlet  has  shown  that  it  is  of  benefit  to,  and  is  received  with  the 
same  enthusiasm  by,  other  young  women  and  by  the  service  men 
themselves. 

If  such  a  pamphlet  can  be  helpful  in  convincing  these  young  people 
that  when  "boy  meets  girl  in  wartime"  the  need  is  not  so  much  for 
sexual  response  as  it  is  for  understanding,  gaiety,  ability  to  listen 
and  to  laugh — in  other  words,  comradeship,  then  the  Committee  may 
feel  that  its  efforts  have  contributed  to  an  important  step  toward  a 
healthier  and  happier  America,  today  and  tomorrow! 


SOCIAL  HYGIENE  A  GENEBATION  AGO 
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Editor,  Journal  of  Social  Hygiene 

Much  of  the  progress  of  any  movement  or  organization  is  reflected  in 
its  publications,  and  this  is  doubly  true  in  the  case  of  an  agency  serv- 
ing, as  the  American  Social  Hygiene  Association  has  done  from  the 
first,  as  a  clearing-house  of  information  as  well  as  the  national  volun- 
tary leadership  group  in  its  field.  To  collect,  evaluate  and  pass  on  to 
others  facts,  opinions  and  every  kind  of  available  social  hygiene  data 
has  always  been  an  essential  feature  of  the  Association 's  activities,  and 
its  periodicals,  pamphlets,  books,  films,  exhibits  and  other  materials  are 
shaped  towards  this  end. 

The  JOURNAL  OF  SOCIAL  HYGIENE,  and  the  SOCIAL  HYGIENE  BUL- 
LETIN, established  in  1914,  and  later  the  SOCIAL  HYGIENE  NEWS 
(from  1925),  as  periodicals  published  regularly  since  the  Association 
began  work,  constitute  not  only  a  calendar  of  events,  names  and 
places  concerned  in  a  generation  of  social  hygiene  history.  They 
record  as  well  the  whole  range  of  social  hygiene  problems — inter- 
national, national,  state  and  community — and  progress  achieved 
toward  solution;  the  methods  tested,  and  accepted,  discarded,  or 
revised  as  their  worth  or  non-worth  was  proved. 

Many  of  the  problems  which  confronted  pioneer  social  hygiene 
workers  of  those  first  years  of  the  national  campaign  against  venereal 
disease,  prostitution,  delinquency,  and  public  indifference  and  inac- 
tion, are  much  the  same  as  those  faced  today  in  the  present  national 
emergency.  Particularly  in  regard  to  today's  problems  of  prostitu- 
tion and  social  protection,  it  is  interesting,  and  we  believe  worthwhile, 
to  review  conditions  and  efforts  for  improvement  a  generation 
ago,  when  with  limited  experience,  not  much  public  understanding 
and  practically  no  money,  a  few  courageous  social  hygiene  adven- 
turers attacked  and  dealt  some  deadly  blows  to  a  gigantic  evil. 

For  this  reason,  as  well  as  for  general  interest,  the  JOURNAL, 
as  space  is  available,  will  publish  notes  like  those  which  follow 
here.  The  Editors  invite  comment  and  correspondence  from  both 
' '  the  old  guard, ' '  whose  memories  we  hope  may  be  jogged  into  further 
recollections,  and  "the  new  recruit,"  whose  thoughts  may  well  lay 
the  foundation  for  records  of  the  next  generation. 

THE  SOCIAL  HYGIENE  BULLETIN 

The  first  periodical  publication  of  April,  1914,  "as  a  means  of  furnish- 
the  American  Social  Hygiene  Associa-  ing  accurate  information  on  current  de- 
tion  was  the  monthly  SOCIAL  HYGIENE  velopments  of  the  social  hygiene  move- 
BULLETIN,  announced  in  its  first  issue,  ment."  In  that  same  issue,  under  the 
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heading  The  Christening  of  the  New 
Association,  the  following  statement 
appeared : 

"On  December  3,  1913,  the  consoli- 
dation of  the  American  Federation  for 
Sex  Hygiene  and  the  American  Vigi- 
lance Association  was  effected,  the 
preliminary  actions  having  been  taken 
at  previous  meetings  of  these  organiza- 
tions. On  January  21,  1914,  the  final 
steps  of  incorporation  were  taken,  and 
on  February  9th  the  new  organization 
came  into  legal  possession  of  its  name 
— The  American  Social  Hygiene  Asso- 
ciation, Incorporated." 

Included  also  were  the  brief  but 
comprehensive  Constitution  of  the  new 
organization,  with  excerpts  from  the 
by-laws  relating  to  Association  mem- 
bership and  information  concerning 
membership  privileges,  which  included 
receipt  of  the  BULLETIN. 

In  that  number  also,  under  the  head- 
ing What  the  State  and  Local  Societies 
Are  Doing,  it  was  reported  that  Ala- 
bama had  organized  a  state  society  of 
Sanitary  and  Moral  Prophylaxis,  with 
George  H.  Denny,  President  of  the 
U.  of  Alabama,  as  president,  and  that 
a  local  society  had  been  organized  at 
Tuscaloosa,  with  Rev.  C.  M.  Boyd  as 
president.  .  .  .  The  California  Social 
Hygiene  Society  reported  distribution 
of  60,000  pamphlets  and  cooperation 
with  the  Mothers'  Congress  (forerunner 
of  the  Parent -Teacher  Congress)  with 
women's  clubs,  ministers,  teachers  and 
a  number  of  important  fraternal  or- 
ganizations. ...  In  Missouri,  the  St. 
Louis  Society  of  Social  Hygiene  was 
cooperating  with  the  Retail  Druggists' 
Association  through  provision  of 
printed  cards  to  be  handed  by  phar- 
macists to  persons  inquiring  about 
treatment  for  syphilis  or  gonorrhea. 
.  .  .  The  New  York  Society  of  Sanitary 
and  Moral  Prophylaxis  was  studying 
educational  methods  of  reaching  the 
public,  including  neighborhood  lec- 
tures and  talks  to  club  leaders  in 
settlements.  .  .  .  The  Oregon  Social 
Hygiene  Society  was  pressing  a  cam- 
paign against  quacks  and  medical 
charlatans,  with  the  assistance  of 
county  attorneys  and  sheriffs.  .  .  . 
New  Jersey  reported  the  defeat  of  an 
effort  to  pass  a  law  prohibiting  teach- 
ing of  sex  hygiene  in  the  public 
schools.  ...  A  study  of  466  inmates 
of  the  Bedford  Reformatory  showed 
90  per  cent  infected  with  either  syphilis 
or  gonorrhea,  and  36  per  cent  with 


both  diseases.  .  .  .  The  New  York  City 
Department  of  Health  had  added  a 
Brooklyn  Diagnostic  station  to  its 
venereal  disease  activities,  and  re- 
ported for  the  year  over  13,000  labora- 
tory tests  for  syphilis.  ...  In  the 
District  of  Columbia,  President  Wilson 
signed  the  Kenyon  Injunction  and 
Abatement  Law  for  the  suppression  of 
houses  of  prostitution,  after  a  Citi- 
zen's Committee  of  Fifty  had  raised 
funds  and  provided  means  to  care  for 
the  women  who  by  the  law's  operation 
would  be  driven  out  of  the  segregated 
district  known  as  "  The  Division." 
Forty-three  of  the  53  former  inmates 
were  given  assistance.  Alexandria, 
Virginia,  had  appointed  a  committee 
to  consider  ways  and  means  of  com- 
bating the  influx  of  prostitutes  re- 
sulting from  enforcement  of  the  law 
in  the  District.  .  .  .  The  Association 
announced  the  establishment  of  its 
Library  Collection,  with  564  books  and 
1,500  pamphlets  available  to  members, 
social  hygiene  workers  and  societies 
and  other  interested  persons. 

Coming  events  included  announce- 
ment of  social  hygiene  courses  in  the 
summer  sessions  of  the  University  of 
California,  Reed  College,  and  Teachers 
College,  Columbia  University;  the  Sec- 
ond Annual  Meeting  of  the  Pacific 
Coast  Federation  for  Sex  Hygiene,  at 
San  Francisco,  details  in  charge  of 
Thomas  D.  Eliot;  and  the  program 
and  exhibit  of  the  Section  on  Social 
Hygiene  of  the  National  Conference  of 
Charities  and  Corrections,  later  the 
National  Conference  of  Social  Work, 
at  Memphis. 

May,  1914 

The  BULLETIN  reported  that  venereal 
diseases  were  vigorously  discussed  at 
the  Conference  in  Memphis.  The  pro- 
gram was  arranged  by  a  committee  of 
which  Maude  E.  Miner,  was  Chairman. 
.  .  .  Mrs.  Martha  P.  Falconer,  Superin- 
tendent of  Sleighton  Farms,  was  ap- 
pointed Chairman  of  the  committee  for 
the  next  national  conference  in  1915  at 
Baltimore.  ...  A  scientific  exhibit  for 
the  American  Medical  Association  meet- 
ing at  Atlantic  City  was  announced. 
...  Dr.  Rachelle  S.  Yarros  of  Hull 
House,  Chicago,  Chairman  of  the  Gen- 
eral Federation  of  Women's  Clubs' 
Committee  on  Social  Hygiene,  pre- 
sented a  report  of  work  for  the  year 
at  the  biennial  meeting.  .  .  .  The 
Council  of  the  National  Teachers'  Asso- 
ciation meeting  at  Richmond,  Virginia 
discussed  sex  education  in  schools.  .  .  . 
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The  Morals  Survey  Committee  of  Syra- 
cuse, New  York  published  a  study  re- 
porting a  reduction  of  7.0  per  cent  in 
gonorrhea  and  36.7  per  cent  in  syphilis 
since  1911.  Closing  of  the  segregated 
vice  district  and  public  education  were 
credited.  ...  A  study  made  by  the 
Massachusetts  Reformatory  for  Women 
of  mental  and  physical  factors  of  244 
girls  leading  a  life  of  prostitution 
showed  99  per  cent  infected  with  one 
of  the  venereal  diseases,  50  per  cent 
with  both  syphilis  and  gonorrhea.  .  .  . 
The  American  Social  Hygiene  Associa- 
tion was  studying  Iowa  and  other 
states  which  had  adopted  injunction  and 
abatement  laws  against  prostitution. 

June,  1914 

James  Bronson  Reynolds,  Counsel  of 
the  ASHA,  the  June  BULLETIN  reported, 
made  a  trip  through  the  southern  states 
with  numerous  addresses,  organization 
of  societies  to  deal  with  the  vice  prob- 
lem in  several  cities  and  plans  for 
state  social  hygiene  societies  in  Texas 
and  Alabama.  .  .  .  The  St.  Louis  So- 
ciety for  Social  Hygiene  proposed  a 
correspondence  course  on  social  hy- 
giene for  parents  and  teachers.  .  .  . 
The  San  Francisco  Examiner  described 
the  work  and  publications  of  the  Cali- 
fornia Social  Hygiene  Society  including 
the  answering  of  thousands  of  requests 
for  printed  matter.  .  .  .  An  editorial 
discussed  The  Share  of  Recreation  in 
Social  Hygiene.  .  .  .  Closing  of  red 
light  districts  In  Atlanta,  Georgia; 
Austin,  Texas  and  Little  Rock,  Arkan- 
sas was  announced  following  efforts 
of  vice  commissions  appointed  by  the 
respective  Mayors.  .  .  .  St.  Joseph, 
Missouri  chartered  a  Society  for  the 
Suppression  of  Commercialized  Vice. 
.  .  .  The  New  Jersey  Federation  of 
Women's  Clubs  circularized  parents, 
urging  sex  education.  ...  In  Washing- 
ton social  hygiene  societies  in  Spokane, 
North  Yakima  and  Seattle  proposed  to 
join  forces  for  a  state  wide  program. 
.  .  .  Upton  Sinclair  novelized  Brieux's 
play  Damaged  Goods.  .  .  .  The  Ladies 
World  published  an  article  Telling  chil- 
dren about  sex  hygiene  by  Superin- 
tendent Maxwell  of  the  New  York  City 
Public  Schools.  The  article  advocated 
"rather  indirect  teaching  in  elementary 
schools"  and  urged  parents  to  give 
more  definite  instruction.  In  St.  Louis, 
the  President  of  the  Board  of  Police 
Commissioners  stated  that  there  had 
been  no  material  increase  or  decrease 
in  crimes  against  women  following 


closure  of  prostitution  houses.  .  .  . 
An  editorial  on  Gaining  the  Confidence 
of  the  Public  headed  the  issue. 

July,  1914 

The  Chelsea  Neighborhood  Associa- 
tion, New  York  City,  was  working  on 
a  project  to  protect  school  children  of 
the  neighborhood  from  venereal  dis- 
eases and  moral  hazards,  particularly 
children  who  "live  on  disorderly  prem- 
ises," The  New  York  Evening  Post 
was  supporting  the  campaign.  ...  At 
the  Biennial  Convention  of  the  General 
Federation  of  Women's  Clubs,  George 
J.  Kneeland,  Director  of  the  Depart- 
ment of  Investigation,  ASHA,  stated, 
"One  of  the  most  pathetic  figures  in 
society  today  is  the  young  girl  be- 
tween 15  and  18  who  has  drifted  into 
an  immoral  life.  .  .  .  She  will  supply 
the  ranks  of  the  professional  prosti- 
tutes of  tomorrow."  (Does  it  sound 
familiar?  EDITOR).  .  .  .  The  Los 
Angeles  Society  of  Social  Hygiene 
distributed  a  statement  summarizing 
arguments  against  vice  segregation. 
.  .  .  The  Kentucky  Social  Hygiene 
Society  reported  state-wide  circulation 
of  an  ASHA  exhibit.  .  .  .  Bowdoin  Col- 
lege, Maine  had  appointed  Dr.  Fred- 
erick H.  Gerrish  of  Portland  to  an  en- 
dowed lectureship  on  social  hygiene.  .  .  . 
The  New  York  Society  of  Sanitary  and 
Moral  Prophylaxis  made  a  survey  of 
church  interest  in  sex  education  and 
social  hygiene.  .  .  .  The  Oregon  Social 
Hygiene  Society  issued  a  report  by 
the  Mayor  and  the  Superintendent  of 
Schools  on  Children  and  the  City 
Streets  at  Night.  ...  In  Washington, 
D.  C.  the  Monday  Evening  Club  rec- 
ommended the  establishment  of  an 
active  local  branch  of  the  ASHA  and 
favored  sex  instruction  for  adults  un- 
der the  Board  of  Education  and  for 
children  by  their  parents.  (Out  of  this 
recommendation  grew  the  present  flour- 
ishing District  of  Columbia  Social 
Hygiene  Society.  EDITOR).  .  .  .  The 
International  Sunday  School  Associa- 
tion, Chicago,  stated  that  sex  instruc- 
tion in  the  Sunday  School  "is  the 
plainest  religious  strategy."  .  .  .  The 
London  County.  Council,  England,  fol- 
lowing twelve  months'  study,  decided 
that  instruction  and  guidance  on  sex 
hygiene  should  be  given  in  secondary 
schools — attention  was  also  called  to 
the  moral  dangers  arising  from  lack 
of  supervision  of  parks  and  open  places. 
.  .  .  The  Supreme  Court  of  Wisconsin 
declared  constitutional  the  law  re- 
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quiring  a  medical  certificate  of  freedom 
from  venereal  disease  to  be  attached 
to  each  application  for  a  marriage 
license.  .  .  .  The  U.  S.  Attorney-General 
reported  633  convictions  under  the 
Mann  Act  from  June  25,  1910  the 
date  of  its  becoming  law,  to  Sep- 
tember 30,  1913  with  93  acquittals  and 
177  cases  pending.  .  .  .  The  Citizens' 
Committee  of  Portland,  Maine  issued 
a  report  on  vice  conditions,  and  the 
Honolulu  Star  Bulletin  published  the 
Social  Survey  Report  of  the  Committee 
on  the  Social  Evil. 

August,  1914 

The  August  BULLETIN  reported  that 
the  National  Education  Association 
at  its  annual  meeting  in  St.  Paul, 
"reaffirming  its  belief  in  the  construc- 
tive value  of  sex  hygiene,  directs  at- 
tention to  the  grave  dangers,  ethical 
and  social,  arising  out  of  a  sex  con- 
sciousness stimulated  by  undue  em- 
phasis on  sex  problems  and  relations. 
.  .  .  The  Association  believes  that  sex 
hygiene  should  be  approached  in  the 
public  schools  conservatively  under  the 
direction  of  persons  qualified  by  scien- 
tific training  and  teaching  experience 
in  order  to  assure  a  safe  moral  point 
point  of  view."  ...  A  three -day  Pacific 
Coast  Conference  was  reported  under 
the  auspices  of  the  California  Social 
Hygiene  Society,  the  Commonwealth 
Club,  the  San  Francisco  County  Medi- 
cal Society,  the  University  of  Cali- 
fornia, the  Berkeley  Center  California 
Civic  League  and  the  American  Social 
Hygiene  Association.  Newspaper  com- 
ment was  widespread  and  favorable. 
.  .  .  The  Pacific  Coast  Social  Hygiene 
Association  was  established.  .  .  .  The 
Social  Purity  Committee  of  Bay  City, 
Michigan,  recommended  further  efforts 
for  repression  of  prostitution.  .  .  . 
The  Boston  Dispensary  and  the  Massa- 
chusetts Society  for  Sex  Education  is- 
sued pamphlets  of  instruction  for  pa- 
tients suffering  from  venereal  diseases. 
.  .  .  The  Board  of  Health  of  Brookline, 
Massachusetts  reminded  physicians 
that  residents  of  the  city  were  en- 
titled to  free  Wassermann  tests  for 
syphilis  and  complement-fixation  tests 
for  gonorrhea.  ...  A  new  pamphlet 
was  The  Social  Disease  and  How  to 
Fight  It,  by  Louise  Creighton,  London. 
.  .  .  An  editorial  on  Vacation  Recrea- 
tion Problems  reminded  leaders  that 
special  efforts  are  necessary  during  the 
summer  months  to  provide  wholesome 
play  and  social  activities  for  character 


building   and   prevention   of   ' '  medical 
and   moral   ills. ' ' 

September,  1914 

The  September  BULLETIN  reported  in 
some  detail  on  Conclusions  from  a  Field 
Investigation  of  the  Workings  of  the 
Injunction  and  Abatement  Law  in  Iowa 
and  Nebraska  made  by  the  American 
Social  Hygiene  Association.  Objec- 
tions urged  against  the  law — scattera- 
tion,  blackmail  and  hardship  to  prop- 
erty owners,  increase  of  crimes  against 
women — were  refuted  by  the  facts 
found,  which  showed  segregated  dis- 
tricts to  be  impossible  since  the  pas- 
sage of  the  injunction  law,  that  it  is 
an  effective  legal  instrument,  and  that 
property  owners  now  help  rather  than 
hinder  the  elimination  of  prostitution. 
Bascom  Johnson,  then  ASHA  Assistant 
Counsel,  made  the  study  and  an  under- 
cover investigation  was  conducted  by 
an  ASHA  agent  at  the  same  time.  .  .  . 
The  ASHA  Department  of  Investiga- 
tion made  a  study  in  Lancaster,  Penn- 
sylvania with  community  action  stim- 
ulated by  the  Law  and  Order  Society, 
resulting  in  the  closing  of  the  red  light 
district.  ...  In  San  Francisco,  three 
quack  doctors  were  fined  $600  each 
and  sentenced  to  six  months  in  jail. 
.  .  .  Dr.  Mabel  Ulrich,  well  known 
lecturer  in  women's  universities  and 
colleges,  gave  a  course  on  Moral  Edu- 
cation at  the  Y.W.C.A.  summer  train- 
ing school.  .  .  .  The  Maine  Medical 
Association's  Committee  on  Venereal 
Diseases  and  their  Prevention,  Dr.  F. 
N.  Whittier,  of  Brunswick,  chairman, 
reported  progress  towards  making  cases 
of  venereal  disease  reportable  by  phy- 
scians.  The  Maine  State  Board  of 
Health  had  approved.  The  Commit- 
tee also  reported  distribution  of  Amer- 
ican Medical  Association  pamphlets 
to  parents  and  through  school  super- 
intendents, to  pupils. 

October,  1914 

This  was  a  big  month  for  the  BUL- 
LETIN as  it  recorded  the  first  annual 
meeting  of  the  American  Social  Hy- 
giene Association,  held  in  the  library 
of  the  Association's  general  offices 
at  105  West  40th  Street,  New  York 
City,  on  October  9  and  attended  by 
members  and  delegates  from  six  states 
and  from  social  hygiene  societies  with 
a  membership  of  nearly  twenty- five 
hundred.  Officers  reelected  were:  Presi- 
dent, Charles  W.  Eliot,  Cambridge, 
Mass.;  Vice-Presidents,  Active,  David 
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Starr  Jordan,  Stanford  University,  Wil- 
liam B.  Foster,  Portland,  Oregon, 
Felix  M.  Warburg,  New  York  City, 
Walter  B.  Sumner,  Chicago;  Vice- 
Presidents,  Honorary,  Miss  Jane  Ad- 
dams,  Chicago,  E.  Fulton  Cutting,  New 
York  City,  His  Eminence,  James  Card- 
inal Gibbons,  Baltimore;  Secretary, 
Donald  B.  Hooker,  M.D.,  Baltimore; 
Treasurer,  Henry  L.  Higginson,  Boston. 
Members  of  the  Board  of  Directors 
were  elected  as  follows:  Miss  Grace 
H.  Dodge,  New  York  City;  Jerome 
D.  Greene,  New  York  City;  Thomas 
N.  Hepburn,  M.D.,  Hartford,  Conn.; 
Edward  Jackson,  M.D.,  Denver;  Mrs. 
Eaymond  Eobins,  Chicago;  William 
F.  Snow,  M.D.,  New  York  City;  Percy 
Werner,  St.  Louis;  Mr.  William  A. 
Greer,  New  York  City.  In  connection 
with  the  annual  meeting,  and  jointly 
with  the  New  York  Society  of  Sanitary 
and  Moral  Prophlaxis,  five  hundred 
persons  attended  afternoon  and  eve- 
ning programs  in  the  assembly  hall 
of  the  Metropolitan  Life  Insurance 
Building.  Speakers  were  President 
Eliot,  Miss  Katharine  Bement  Davis, 
Commissioner  of  Corrections,  New  York 
City;  Lee  K.  Frankel,  Ph.D.,  Sixth 
Vice-President,  Metropolitan  Life  In- 
surance Company;  Mr.  Frank  L.  Brown, 
Joint  General  Secretary,  World's  Sun- 
day School  Association ;  and  Dr.  Luther 
H.  Gulick,  President,  Camp  Fire  Girls 
of  America.  At  the  evening  session, 
Dr.  Edward  L.  Keyes,  President  of  the 
Society  of  Sanitary  and  Moral  Prophy- 
laxis, presided  and  gave  an  address. 
Other  speakers  were:  Dr.  Archibald 
McNeil,  Chief  of  the  Venereal  Clinic, 
New  York  City  Department  of  Health, 
Dr.  G.  Stanley  Hall,  President,  Clark 
University;  and  Mr.  Abraham  Flexner, 
Assistant  Secretary,  General  Education 
Board.  On  October  10  a  special  pres- 
entation of  the  film,  Damaged  Goods 
was  made,  and  a  conference  on  edu- 
cational methods  and  the  photoplay 
was  held,  with  Dr.  Maurice  A.  Bigelow, 
Teachers'  College,  Columbia  University 
presiding.  .  .  .  The  BULLETIN  urged 
California  leaders  to  back  up  the  state 
campaign  for  the  ' '  Eed  Light ' '  Abate- 
ment Bill.  .  .  .  The  New  York  State 
Department  of  Health  under  the  direc- 
tion of  Herman  M.  Biggs,  M.D.,  was 
undertaking,  through  the  Division  of 
Laboratories,  an  investigation  of  vener- 
eal diseases  in  state  institutions  and 
looking  toward  the  provision  of  diag- 
nostic facilities  for  health  officers  and 
physicians.  A  second  plan  concerned 
educational  work  under  the  Depart- 


ment's Division  of  Publicity  and  Edu- 
cation, Dr.  C.-E.  A.  Winslow,  Director. 
The  services  of  Dr.  Lydia  A.  DeVilbiss 
were  offered  for  lectures  before  clubs 
and  other  organizations.  The  hope 
was  held  that  "these  beginnings  will 
be  recognized  as  important  and  sup- 
ported by  adequate  appropriations  from 
the  next  legislature."  (Editor's  note: 
The  New  York  State  Department  of 
Health  spent  for  the  year  ending  June 
30,  1943  for  social  hygiene  education 
and  venereal  disease  control  in  Upstate 
New  York,  the  approximate  sum  of 
$267,637,  including  Federal  grants  in 
aid,  but  exclusive  of  local  appropria- 
tions, and  work  in  New  York  City.) 
.  .  .  The  California  State  Board  of 
Health  had  recently  offered  free  state- 
wide blood  test  service  for  syphi- 
lis, except  for  cities  of  more  than 
20,000  population  which  were  expected 
to  provide  their  own  hygienic  labora- 
tories. Dr.  Wilbur  A.  Sawyer  was 
director  of  the  State  Laboratory.  .  .  . 
The  New  York  University  School  of 
Pedagogy  offered  a  course  of  lectures 
on  social  hygiene  by  Dr.  William  F. 
Snow  (Mondays  4:45  P.M.)  with  credit 
toward  a  degree.  ...  A  conference  on 
Uniform  State  Laws  met  in  Washing- 
ton to  consider  the  incorporation  of  the 
principles  of  eugenics  into  a  proposed 
uniform  marriage  and  divorce  law.  .  .  . 
Harper's  Weekly  published  an  article 
Where  Is  the  Vice  Fight?  by  George 
Creel,  approving  the  non-sensational 
handling  of  the  fight  against  commer- 
cialized prostitution.  He  suggested  the 
need  of  ' '  some  authoritative  conference 
on  the  subject — a  gathering  of  mayors, 
chiefs  of  police,  sociologists,  physicians, 
and  investigators,  that  would  kill  lies, 
establish  truths,  and  crystallize  senti- 
ment along  definite,  practical  lines." 
...  A  new  report  was  The  Social 
Evil  in  Baton  Eouge.  .  .  .  The  maga- 
zine Bedrock  published  an  article  on 
Some  Thoughts  on  the  Control  of 
Venereal  Diseases  in  England,  by  J. 
Ernest  Lane. 

November,  1914 

The  November  BULLETIN  announced 
the  new  ASHA  quarterly  magazine, 
SOCIAL  HYGIENE,  (see  below).  .  .  .  The 
New  York  State  Reformatory  for 
Women  at  Bedford  Hills  published  (in 
The  Survey)  results  of  its  study  of  the 
first  100  girls  received.  Ninety  were 
declared  to  have  been  sexually  irregu- 
lar, 63  were  professional  prostitutes, 
29  had  both  syphilis  and  gonorrhea 
and  only  14:  of  the  100  were  without 
either  disease.  The  median'  age  of 
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the  group  was  a  little  under  21  years. 
.  .  .  The  Newark,  New  Jersey  Citizens' 
Committee  of  One  Hundred  reported 
on  the  social  evil  and  made  a  recom- 
mendation for  a  comprehensive  pro- 
gram. .  .  .  Michael  M.  Davis,  Jr.,  of 
the  Boston  Dispensary  described  the 
work  of  the  clinic  which  included 
evening  clinics  for  both  syphilis  and 
gonorrhea,  as  well  as  a  day  time  pro- 
gram. .  .  .  The  New  York  City  De- 
partment of  Health  provided  in  the 
regular  budget  for  1915  for  diagnostic 
and  advisory  clinics  for  venereal  dis- 
eases. The  Department  reported  that 
compulsory  reporting  of  infections  by 
physicians  had  increased  the  number 
of  reports  from  5,661  in  1912  to 
222,703  in  1914.  .  .  .  Judge  Charles 
N.  Goodnow  of  the  Chicago  Morals 
Court  described  plans  for  a  study  of 
the  background  of  women  apprehended 
for  sex  offenses.  .  .  .  The  National 
W.  C.  T.  U.  issued  a  series  of  cam- 
paign posters  showing  the  relation  be- 
tween alcohol  and  vice.  .  .  .  The  In- 
diana State  Board  of  Health  issued 
a  6th  edition,  120th  thousand,  of  a 
circular,  Hygiene  vs.  The  Sexual 
Plagues.  ...  A  distribution  of  the 
150th  thousand  of  the  Ohio  State 
Board  of  Health's  folder  The  Causes 
and  Prevention  of  Venereal  Diseases 
was  announced.  .  .  .  New  books  in- 
cluded: Introduction  to  Biology  by 
Maurice  A.  and  Anna  N.  Bigelow. 
Macmillan,  $1.10. 

December,  1914 

The  BULLETIN"  reported  on  a  con- 
ference in  Chicago,  November  23,  of 
five  organizations  interested  in  social 
hygiene  and  the  suppression  of  vice. 
These  were:  The  Chicago  Social  Hy- 
giene Society,  The  Chicago  Law  and 
Order  League,  The  Committee  of  Fif- 
teen, The  Illinois  Vigilance  Associa- 
tion, and  the  American  Social  Hygiene 
Association.  Charles  R.  Henderson,  as 
Chairman  of  the  meeting,  was  author- 
ized to  appoint  a  committee  of  nine 
to  consider  cooperation  and  coordina- 
tion of  the  various  organizations.  .  .  . 
The  Chicago  City  Council  by  ordinance 
created  a  Morals  Commission  to  con- 
tinue the  study  of  vice  problems  begun 
by  the  Chicago  Vice  Commission  (see 
report  of  1910  The  Social  Evil  in 
Chicago).  .  .  .  The  Legislative  Anti- 
Vice  Commission  of  Wisconsin  after 
fifteen  months'  study  issued  a  report 
recommending  the  establishment  of  a 
morals  court  in  cities  of  the  first 


class  with  exclusive  jurisdiction  over 
all  cases  involving  moral  offenses,  and 
of  a  permanent  state  morals  commis- 
sion. .  .  .  Gary,  Indiana  was  reported 
to  have  opened  its  segregated  vice 
district,  closed  in  July,  and  to  have 
closed  it  again  in  response  to  popular 
protest.  .  .  .  The  Seattle  Society  of 
Social  Hygiene  with  the  approval  of 
the  City  Health  Department,  opened 
a  free  Advisory  Service  for  persons 
suffering  from  venereal  disease;  vol- 
unteer physicians  supervising.  The 
work  was  purely  diagnostic — appli- 
cants being  referred  to  private  phy- 
sicians or  the  City  Hospital  for  treat- 
ment. "Such  a  plan  is  practicable  for 
any  city  or  town  where  such  work 
is  not  provided  for  by  official  de- 
partments, especially  as  it  involves 
no  great  expenditure  of  money." 
(EDITOR'S  NOTE:  In  1943  the  USPHS 
reports  seventeen  clinics  operating  in 
Seattle.)  .  .  .  The  Connecticut  Society 
of  Social  Hygiene  held  its  annual  meet- 
ing and  elected  as  follows:  President, 
Joseph  M.  Flint,  M.D.,  New  Haven; 
Secretary,  Thomas  N.  Hepburn,  M.D., 
Hartford;  Treasurer,  Harold  W.  Ste- 
vens, Waterbury.  .  .  .  Mrs.  Katherine 
H.  Hepburn  gave  an  address  at  Hart- 
ford on  the  white  slave  traffic  and 
the  history  of  the  women 's  campaign 
against  vice  in  that  city,  stating  that 
lack  of  voting  power  weakened  the 
effect  of  the  campaign  on  municipal 
administration,  but  aided  by  news- 
paper publicity  and  the  report  of 
the  Hartford  vice  commission  the 
women  were  able  to  conduct  valuable 
public  education.  Brothels  in  Hartford, 
she  stated,  had  been  closed  for  two 
years.  ...  At  the  Friends'  Yearly 
meeting  in  Baltimore  it  was  reported 
that  "Friends  had  secured  the  passing 
in  Maryland  of  anti-vice  laws  and 
the  securing  of  social  hygiene  teaching 
in  schools."  .  .  .  The  Court  Aid  Asso- 
ciation showed  an  exhibit  of  ASHA 
charts  at  the  Carnival  and  Convention 
of  Safety.  .  .  .  The  Detroit  Society  for 
Sex  Hygiene,  at  its  annual  meeting 
attended  by  Mr.  James  B.  Reynolds 
and  Walter  Clarke  of  the  ASHA  staff, 
voted  to  start  the  Michigan  Social 
Hygiene  Society  and  to  undertake  a 
state-wide  program.  .  .  .  Venereal  dis- 
eases were  announced  as  reportable 
by  physicians,  to  the  state  department 
of  health,  in  the  following  states: 
California,  Indiana,  Iowa,  Kansas,  Lou- 
isiana, Michigan,  Ohio,  North  Dakota, 
Utah,  Vermont,  Wisconsin.  The  Ohio 
State  Board  of  Health  announced  a 
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new  rule  requiring  mention  of  gon- 
ococcus  infection  and  syphilis  in  mor- 
bidity reports.  .  .  .  The  Society  of 
Sanitary  and  Moral  Prophylaxis  pub- 
lished a  new  edition  of  a  pamphlet, 
Health  and  Hygiene  of  Sex  for  College 
Students.  A  group  of  college  men 
collaborated  in  preparation.  .  .  .  The 
Oregon  Social  Hygiene  Society  issued 
its  third  annual  report  describing  such 
projects  as  exhibits,  health  placards, 
campaign  against  quackery,  advisory 
department,  publications,  and  other 
undertakings.  .  .  .  Victory  rewarded 
the  crusaders  for  a  "Red  Light"  Abate- 
ment Law  in  California.  The  referen- 
dum resulted  in  the  approval  of  the 


law  by  a  substantial  majority.  .  .  . 
Dr.  Horace  Greeley,  writing  of  Public 
Health  Education  in  the  American 
Journal  of  Public  Health  concerning 
topics  discussed  in  State  Health  De- 
partment Bulletins  said,  "Patent  med- 
icines are  rarely  attacked  directly,  and 
venereal  diseases  are  avoided."  .  .  . 
According  to  most  of  these  bulletins, 
syphilis  and  gonorrhea  are  apparently 
not  "contagious  diseases."  .  .  .  Have- 
lock  Ellis  wrote  on  Morality  as  an  Art 
in  the  Atlantic  Monthly  and  the  Asso- 
ciation Press  published  Dr.  M.  J. 
Exner's  pamphlet,  The  Rational  Sex 
Life  for  Men. 
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The  JOURNAL  OF  SOCIAL  HYGIENE 
began  publication  as  a  quarterly  in 
December,  1914,  its  first  article  being 
quite  properly  entitled  The  American 
Social  Hygiene  Association,  by  Charles 
W.  Eliot,  the  new  organization's  first 
president,  who  was  also  President 
Emeritus  of  Harvard  University,  and 
constituting  the  presidential  address  to 
the  First  Annual  Meeting  of  the  Asso- 
ciation in  New  York  City  on  October  9, 
1914. 

Other  articles  and  authors  in  that 
first  issue  were  California's  Fight  for  a 
Bed-light  Abatement  Law;  Can  the 
Law  Protect  Matrimony  from  Disease, 
Edward  L.  Keyes,  Jr.;  The  Regulation 
of  Prostitution  in  Europe,  Abraham 
Flexner;  Education  and  the  Social  Hy- 
giene Movement,  G-.  Stanley  Hall ;  Play 
Leadership  in  Sex  Education,  Clark  W. 
Hetherington ;  and  Bionomics  of  War, 
Vernon  L.  Kellogg.  Dr.  Archibald 
McNeil  and  Dr.  B.  S.  Barringer  con- 
tributed a  discussion  of  Diagnosis  and 
Advice  in  Venereal  Diseases  as  Fur- 
nished by  the  Department  of  Health 
of  New  York  City.  Lee  K.  Frankel 
discussed  The  Interest  of  Life  Insur- 
ance Companies  in  Social  Hygiene. 
Winfield  Scott  Hall  contributed  an  ar- 
ticle on  The  Relation  of  Education  in 
Sex  to  Race  Betterment.  Maude  E. 
Miner,  as  Chairman  of  the  Committee 
on  Social  Hygiene  of  the  National 
Conference  of  Charities  and  Correction, 


presented  a  thoughtful  report  on  the 
year's  work.  Fourteen  pages  were  de- 
voted to  a  resumS  of  legislation  upon 
matters  relating  to  social  hygiene  con- 
sidered by  the  various  states  during 
1914.  And  the  first  of  the  Associa- 
tion's many  studies  of  suitable  reading 
lists  appeared  under  the  title  The 
Library  and  What  Shall  We  Read? 
Books  reviewed  were:  The  Girl  and 
Her  Chance,  Harriet  McDoual  Daniels; 
The  Children'  in  the  Shadow,  Ernest  K. 
Coulter;  Causes  and  Cures  of  Crime, 
Thomas  Speed  Mosby;  Social  Sanity, 
Scott  Nearing;  The  Crisis  of  Morals, 
Harold  Begbie;  What  Men  Live  By, 
Richard  C.  Cabot,  M.D. ;  Psychology 
and  Social  Sanity,  Hugo  Miinsterberg ; 
The  Family;  An  Historical  and  Social 
Study,  Charles  Franklin  Thwing  and 
Carrie  F.  Butler  Thwing;  The  Anti- 
Alcohol  Movement  in  Europe,  Ernest 
Gordon;  and  Sexual  Ethics;  A  Study  of 
Borderland  Questions,  Robert  Michels; 
Eugenics,  Morton  A.  Aldrich  et  al.; 
The  Super  Race:  An  American  Prob- 
lem, Scott  Nearing;  Sexology  of  the 
Bible:  The  Fall  and  Redemption  of 
Man  a  Matter  of  Sex,  Sidney  C.  Tapp; 
and  Ten  Sex  Talks  to  Girls,  Fourteen 
Years  and  Older  and  Ten  Sex  Talks  to 
Boys,  Ten  Years  and  Older,  Irving 
David  Steinhardt,  M.D.  Then,  as  now, 
several  pages  were  devoted  to  a  section 
called  In  the  Periodicals,  both  profes- 
sional and  popular. 


(To  be  continued) 


EDITORIAL 

SOCIAL    HYGIENE    AND    THE    LIBRARIES    IN    WARTIME 

Like  every  other  phase  of  American  life  today,  the  rela- 
tionship of  social  hygiene  and  the  libraries  has  been  affected 
by  the  war  emergency.  Limitations  of  paper  stock  due  to 
the  war,  and  the  needs  of  the  states  and  communities  for 
current  information  concerning  war  programs  *  and  problems 
crowded  out  the  JOURNAL  's  Annual  Library  Number  last  year. 
War  duties  have  delayed  our  reviewers  in  evaluating  books, 
and  have  made  the  editors  slow  in  the  details  of  preparation 
and  printing.  Not  all  the  material  desired  could  be  secured 
in  the  form  needed. 

At  the  same  time,  librarians  have  been  telling  us  that  the 
pressure  on  them  from  the  public  to  provide  social  hygiene 
information  and  publications  was  never  stronger,  and  that 
their  need  for  expert  guidance  has  become  correspondingly 
greater.  It  is  with  special  satisfaction,  therefore,  and  with 
the  belief  that  it  will  be  of  real  service,  that  we  present  this 
Tenth  Annual  Library  Number  of  the  JOURNAL. 

As  in  the  past,  may  we  ask  Association  members  and  other 
JOURNAL  readers  to  circulate  this  number,  after  they  have 
finished  with  it,  among  librarians  of  their  acquaintance,  and 
to  bring  to  their  attention  as  feasible  the  Association's  special 
library  services  and  facilities  ?  Many  new  friends  have  come 
to  us  through  previous  numbers  addressed  particularly  to 
the  needs  of  libraries,  and  we  look  forward  to  a  continuance 
of  this  pleasant  experience. 

The  Editor  wishes  to  make  special  acknowledgment  of  the 
services  of  Ray  H.  Everett,  who  served  as  Guest  Editor  of 
this  Library  Number  and  contributed  as  well  the  interesting 
article,  A  Two-Foot  Bookshelf  and  a  number  of  book  reviews. 
As  Managing  Editor  of  the  JOURNAL  during  the  1920  decade, 
more  lately  as  a  member  of  the  Editorial  Board,  and  as  a 
constant  advisor  to  the  Public  Library  of  the  District  of 
Columbia  on  social  hygiene  matters,  Mr.  Everett  was  well 
equipped  to  undertake  this  assignment,  as  the  results  show. 

*  Aa  published  in  the  Social  Hygiene  Tear  Book  for 
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BOOK  REVIEWS 

Books  of  General  Interest 

SOCIAL  WORK  YEAR  BOOK,  1943.  Edited  by  Russell  H.  Kurtz.  Seventh 
Edition.  New  York,  Eussell  Sage  Foundation,  1943.  764  p. 
$3.25. 

The  seventh  edition  of  this  standard  reference  work  undertakes  to 
present  the  current  status  of  organized  activities  in  social  work  and 
its  related  fields.  Bather  than  produce  a  war-time  edition,  the  edi- 
torial board  has  reported  on  National  Defense  and  war  developments 
as  they  relate  to  the  activities  of  the  past,  the  pre-war  period,  and  the 
establishment  of  trends  in  the  post-war  era. 

Part  I  consists  of  78  articles  prepared  by  authorities  on  the  topics  discussed. 
Several  new  sections  have  been  added,  such  as  Civilian  War  Aid,  Community 
Welfare  Planning  In  War  Time,  Post-War  Planning,  and  Social  Aspects  of 
Selective  Service,  reflecting  new  war-time  developments  in  Social  Welfare.  Part  II 
contains  the  Directory  of  Agencies  on  national  and  social  levels.  The  six  and 
one  half  page  report  on  Social  Hygiene  was  prepared  by  Dr.  Walter  Clarke, 
Executive  Director  of  The  American  Social  Hygiene  Association.  The  great  and 
continuing  effort  to  conserve  and  improve  citizen  health  and  welfare  in  America 
is  comprehensively  and  critically  presented. 

SHIRLEY  K.  GREENE 

PROCEEDINGS  OF  SIXTY-NINTH  NATIONAL  CONFERENCE  OF  SOCIAL 
WORK,  NEW  ORLEANS,  May,  1942.  New  York,  Columbia  Univer- 
sity Press,  1942.  670  pp.  Price  $5.00. 

Throughout  the  papers  selected  for  publication  in  this  volume,  as 
throughout  the  Conference  itself,  runs  the  wartime  theme.  This  was 
not  by  accident.  It  was  the  thought  of  those  who  planned  the  Con- 
ference to  use  this  occasion  for  mobilization  on  the  home  front,  and 
the  keynote  address  by  President  Shelby  M.  Harrison,  Attacking  on 
Social  Work's  Three  Fronts,  published  not  only  here  but  separately 
in  a  pamphlet,  is  a  challenge  for  the  duration. 

The  Proceedings  are  presented  under  three  headings,  as  follows : 

Part  I:   War  Challenges  Social  Worlc 

Attacking  on  Social  WorTc's  Three  Fronts,  by  Shelby  M.  Harrison 

Coming  Changes  in  Our  Standard  of  Living,  by  Leon  Henderson 

Wartime  Social  Services  in  Britain,  by  Malcolm  MacDonald 

Mobilizing  Civilian  America  to-  Win  the  War,  by  Jonathan  Daniels 

The  Responsibility  of  the  Social  WorTcer  in  a  Democracy,  by  Gertrude  Springer 

After  Victory — What?  by  Vera  Micheles  Dean 

Part  II:    Toward  an  Understanding  of  Basic  Social,  Economic  and  Industrial 

Problems 

The  South,  Mark  Ethridge,  Charles  S.  Johnson,  James  J.  Maddox 
Minorities  and  Civil  Liberties,  Lester  B.  Granger,  Walter  J.  Matherly,  Leonard 
W.  Mayo 
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Unemployment  and  Industrial  Relations,  Gerald  D.  Reilly,  Robert  K.  Lamb, 

R.  J.  Thomas 

Migration  and  the  Alien,  John  J.  Sparkman,  Robert  K.  Lamb,  Jane  M.  Hoey 
Health,  I.  S.  Falk,  Dean  A.  Clark 
Family  Allowances,  F.  Emerson  Andrews 

Part  III:   The  Organisation  and  Practice  of  Social  Work 

The  Impact  of  War  upon  Social  Work  Organization,  Leonard  W.  Mayo,  Fred 

K.  Hoehler,  Katharine  R.  VanSlyck,  DeWitt  C.  Smith 
Men  in  the  Service,  Theodate  H.  Soule,  Helen  R.  Jeter 
Public   Social   Services,  Donald   S.   Howard,   Arthur   P.   Miles,   Peter   Kasius, 

Maude  T.  Barrett 

The  Theory  and  Practice  of  Group  Work,  Gertrude  Wilson,  Wilber  I.  Newstetter 
Children  in  Need,  Lois  Wildy,  Kate  Bullock,  Sophie  Van  S.  Theis,  Ruth  Cory 

Aleshire,  Ruth  F.  Brenner,  Cathryn  S.  Guyler,  Carmelite  Janvier 
The  Negro,  Leora  L.  Conner,  Faith  Jefferson  Jones 
The  Delinquent,  David  Dressier 
The  Physically  Handicapped,  Leonard  Outhwaite 
The  Alcoholic,  Sybil  M.  Baker 
The  Family  in  Debt,  Madeline  Moore 
Professional    Training    and    Evaluation,    Jeanette    Hanford,    Florence    Sytz, 

Dorothy  Lally 
Administration,  Research,  and  Social  Action,  Helen  Leland  Witmer,  Pauline 

Miller,  Audrey  M.  Hayden 

As  a  record  of  a  vital  and  dynamic  annual  meeting  of  minds  which 
may  not  occur  again  while  transportation  conditions  are  governed  by 
war,  this  year's  Proceedings  is  especially  valuable. 

It  is  gratifying  to  hear  that  some  of  the  papers  prepared  for  the 
Cleveland  Conference  in  1943  may  be  presented  in  similar  form, 
although  the  Conference  itself  was  cancelled  at  the  resquest  of  the 
Office  of  Defense  Transportation. 

JEAN  B.  PINNEY 

TRANSACTIONS — NINTH   INSTITUTE   ON   PUBLIC   HEALTH   EDUCATION. 
American  Public  Health  Association,  N.  Y.  C.    56  p.    $1.00. 

"When  the  first  health  education  institute  was  organized  a  decade  or 
more  ago,  two  score  and  ten  health  educators — matured  and  embry- 
onic— attended.  Since  then  under  the  leadership  of  the  Routzahns, 
Hiscock,  Galdston,  Turner,  Winslow,  Platt,  Bauer,  Shepard,  Jean, 
Calver  and  many  others  of  the  gods  on  health  education's  Olympus, 
both  curricula  and  attendances  have  shown  amazing  growth.  Upward 
of  320  faculty  members  and  registrants  took  part  in  the  ninth 
assembly,  the  proceedings  of  which  are  summarized  in  this  meaty 
mimeographed  volume.  We  can  think  of  no  single  book  that  carries 
so  much  health  educational  essence. 

The  several  session  reporters  did  excellent  jobs  of  summarizing  and  they  had 
a  myriad  paragraphs  of  top-notch  discussion  material  as  stock  for  the  simmering 
kettles.  It's  the  kind  of  summary  that  you  daren't  start  quoting  from.  If  you 
do,  you're  lost — unless  you  quote  in  toto. 

Were  we  to  pick  a  single  section  as  required  reading  it  would  be  Philip  S. 
Platt 's  contribution,  Guide  to  Public  Relations  reporting  on  the  Institute  panel 
on  that  topic,  because  we  concur  in  his  implied  verdict  that  more  agencies  fall 
down  in  this  non-technical  aspect  of  their  program  than  in  any  of  the  more 
commonly  considered  factors  of  health  work.  As  Phil  comments  so  pointedly, 
almost  poignantly,  "Even  a  great  bank  may  send  a  timid  client  away  flattered 
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by  the  considerate  attention  he  has  received.     Does  the  health  department,  does 
the  voluntary  agency,  do  as  much?     If  not,  who  has  failed?" 

You'll  want  this  symposium  within  reaching  distance  for  constant  reference. 
It's  just  that  useful. 

RAY  H.  EVERETT 

ADDRESSES  GIVEN  AT  THE  SOUTHEASTERN  REGIONAL  CONFERENCE  ON 
SOCIAL  HYGIENE,  1943.  Mimeographed.  Georgia  Social  Hygiene 
Council,  Atlanta. 

This  meeting,  held  at  the  Biltmore  Hotel  in  Atlanta  on  Wednesday, 
February  3,  was  one  of  the  outstanding  events  of  1943 's  Social 
Hygiene  Day.  A  number  of  the  speeches  included  here  have  already 
been  published  in  the  JOURNAL  OF  SOCIAL  HYGIENE,  notably  Dr.  Par- 
ran 's  Fitness  for  Freedom  (March,  1943)  and  Alan  Johnstone's  The 
Law  and  Social  Hygiene  (April,  1943).  Other  addresses  included  in 
this  mimeographed  brochure  are : 

The  Health  of  the  Army  and  Problems  in  Social  Hygiene,  Col.  Charles  G. 
Souder;  Civilian  Life  and  the  Social  Health  of  the  Air  Forces,  Rear  Admiral 
George  D.  Murray;  remarks  of  Major  Harold  J.  Gordon;  Not  Laws  Alone,  Hugh 
H.  Clegg;  Community  Action,  E.  G.  Lippincott;  Industrial  Hygiene,  Lester  M. 
Petrie;  The  Place  of  the  Church  in  the  Program  of  Social  Hygiene,  Stuart  G. 
Oglesby. 

The  Georgia  Social  Hygiene  Council  is  to  be  congratulated  on  its  enterprise  in 
making  these  excellent  papers  available  for  local  distribution.  The  JOURNAL 
understands  that  a  few  copies  are  available  on  request  outside  of  the  immediate 
area.  Write  to  Mrs.  Charles  D.  Center,  Executive  Secretary,  Eoom  24$  State 
Office  Building,  Atlanta,  Georgia. 

COMMUNITY  ORGANIZATION  FOR  HEALTH  EDUCATION.  A  Committee 
Report,  American  Public  Health  Association,  Cambridge,  Mass., 
The  Technology  Press,  1941.  Free.  "  Mailing  cost  9  cents  in 
stamps  to  American  Public  Health  Association,  1790  Broadway, 
New  York  19,  N.  Y.  Per  dozen,  30  cents  in  stamps. 

The  purpose  of  this  report,  which  is  presented  to  the  Public 
Health  Education  Section  and  the  Health  Officers  Section  of  the 
American  Public  Health  Association  by  the  Committee  named  below, 
is  to  present  significant  experiences  in  community  organization  for 
health  education  for  the  aid  of  health  departments,  school  systems, 
and  private  health  agencies.  The  Committee  believed  that  it  could  be 
most  helpful  by  studying  plans  and  achievements  in  this  field  as 
reflected  in  selected  counties  and  cities  in  various  parts  of  the  country. 
Out  of  a  list  of  146  communities  for  possible  survey,  26  in  12  states 
were  actually  visited  in  the  three  months  available  for  field  study. 
The  programs  studied  were  classified  in  the  report  under  three 
headings : 

I.  Programs  initiated  under  school  leadership;  II.  Programs  initiated  under 
health  department  leadership;  and  III.  Programs  initiated  by  joint  activity 
of  schools,  health  departments,  and  sometimes,  private  agencies. 

In  each  case  administrators  in  these  departments  were  interviewed  to  obtain 
their  perspective  on  the  problem  and  the  part  they  consider  their  agencies  should 
play.  Study  and  personal  interview  followed  with  selected  persons  recommended 
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by  the  administrators  among  those  who  were  working  on  the  program  themselves. 
Schools,  clinics  and  other  institutions  were  visited  and  a  general  effort  made 
to  discover  the  objectives,  methods  and  results  obtained. 

Aside  from  the  specific  programs  described,  the  Committee  was  able  to  make 
valuable  general  conclusions  from  this  sampling  which  are  collected  under  the 
heading,  Some  Observations  on  Community  Organization  for  Health  Education 
(page  111),  including  13  points  which  may  well  be  taken  for  a  guide  and  charter 
for  any  community  hoping  to  attain  a  successful  health  education  program. 
The  thirteenth  point  is  perhaps  the  crux  of  the  whole  report :  ' '  Continued  patient 
and  persistent  effort  is  needed  to  develop  community  cooperation  in  a  democratic 
society.  Cooperation  must  not  be  expected  to  operate  with  the  speed  of 
dictatorship. ' ' 

The  Committee  presenting  this  study  included:  Glair  E.  Turner,  Chairman; 
J.  Eosslyn  Earp;  Ira  V.  Hiscock;  John  J.  Sippy;  Henry  F.  Vaughan;  Harold 
H.  Walker;  and  Philip  L.  Eiley;  and  as  Consultants,  Jessie  M.  Bierman, 
Mayhew  Derryberry,  Frank  W.  Hubbard,  Delbert  Oberteuffer  and  James  F. 
Rogers.  The  investigation  and  publication  of  the  report  was  made  possible 
by  a  grant-in-aid  from  the  Charles  H.  Hood  Educational  Trust,  through  the 
Health  Education  Research  Laboratory  of  the  Massachusetts  Institute  of 
Technology. 

J.  B.  P. 

SOCIAL  HYGIENE  YEAR  BOOK — 1942.  The  Program  in  Action  in 
States  and  Communities.  Jean  B.  Pinney,  Editor.  American 
Social  Hygiene  Association.  252  p.  $1.00. 

This  unique  encyclopedia  of  facts  is  extraordinarily  broad  in  its 
coverage.  Its  state-by-state  listing  of  official  and  voluntary  agencies 
interested,  however  slightly,  in  social  hygiene  activities  will  long 
continue  to  be  a  source  of  information  about  local  and  state  agencies. 
The  directory  of  national  agencies,  official  and  voluntary,  is  likewise 
conveniently  presented. 

An  especially  valuable  section  of  this  250-page  book  is  the  appendix  of 
50  pages  containing  important  letters  and  documents,  social  hygiene  laws  and 
legislation,  and  charts  and  tables  of  unusual  interest.  The  tabulation  of  federal 
and  state  appropriations  for  venereal  disease  control,  as  well  as  the  itemized 
report  of  activities,  for  the  past  five  years  is  information  not  easily  found 
elsewhere. 

The  American  Social  Hygiene  Association  is  to  be  congratulated  on  assembling 
in  effective  manner  such  a  vast  amount  of  information.  The  rapid  change  of 
personnel  in  war-time  will  make  it  the  more  desirable  to  bring  out  revised 
editions  at  yearly  intervals. 

PHILIP  S.  PLATT 


Books  on  Sex  Education,  Marriage  and  Human  Relations 

THE  FAMILY  AND  DEMOCRATIC  SOCIETY.  By  Joseph  Kirk  Folsom  with 
chapters  in  collaboration  with  Marion  Bassett.  New  York: 
Wiley,  1943,  pp.  xiii,  755.  $4.00. 

This  revised  edition  af  a  well-received  college  text  book  incorporates 
more  recent  research  material,  and,  in  content  as  well  as  in  title, 
places  timely  emphasis  on  the  desirability  of  working  for,  as  con- 
trasted with  merely  studying,  the  democratic  ideal  in  every  phase  of 
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living,   from   personal   relations   through    family    and    economic    to 
international  relations. 

Here  is  historical  perspective,  wide  knowledge  of  social  research 
and  social  conditions,  sensitivity  to  needed  social  changes,  and  much 
common  sense.  If  at  times  some  ideas  or  proposals  seem  fragmentary, 
incomplete,  or  not  systematically  and  exhaustively  reasoned,  it  is 
because  of  the  wide  scope  of  the  volume,  the  independence  and  pioneer 
character  of  the  imaginative  and  sensitive  thinking  of  the  author.  He 
would  be  an  ungrateful  person  indeed  who  permitted  himself  to  be 
blinded  to  the  social  merits  of  this  book  by  giving  undue  weight  to 
flaws  of  this  type. 

While  there  is  no  specific  discussion  of  social  hygiene  in  this,  the  newer 
edition,  it  is  a  "must"  item  for  every  social  hygiene  and  college  library.  For 
the  book  furnishes  in  a  succinct  and  scholarly  manner  essential  background 
material  with  which  every  intelligent  and  alert  social  hygienist  should  be 
acquainted. 

The  approach  is  chiefly  sociological  and  psychological,  but  there  is  enough 
history  to  give  the  setting  of  family  development.  Yet  the  personal  aspects  of 
relations  between  the  sexes,  between  parents  and  children  are  here,  too,  in  good 
measure  and  quality.  The  book  has  the  zest — and  for  some  the  annoyance — of 
the  forward  look,  of  the  "progressive"  point  of  view  in  education  and  of 
liberalism  and  humanism  in  general.  Nor  should  the  general  reader  be  frightened 
by  the  fact  that  this  is  intended  to  be  a  text  book.  For  it  is  readable, 
interesting,  and,  in  places,  compelling.  The  book,  like  the  author,  is  alive. 

NORMAN  E.  HIMES, 
Major,  Sanitary  Corps,  U.  S.  A. 

YOUTH  AND  INSTRUCTION  IN  MARRIAGE  AND  FAMILY  LIVING.  By  Laura 
W.  Drummond.  New  York,  Columbia  University,  Teachers  Col- 
lege Contributions  to  Education  No.  856,  1942.  186  p.  $2.35. 

Through  questionnaires  answered  anonymously  by  600  students  (of 
whom  148  were  graduates)  in  two  Pennsylvania  universities,  Dr. 
Drummond  prepared  this  doctoral  dissertation  which  throws  a  great 
deal  of  light  on  what  young  people  of  college  level  think  they  ought  to 
be  given  in  the  course  of  their  education. 

Approximately  one  question  in  four  dealt  with  sex.  Young  people 
feel  that  they  should  receive  specific  information  about  premarital 
and  marital  sex  adjustments.  Other  areas  of  concern,  in  descending 
order  of  frequency,  were  premarriage  problems  including  dating, 
courtship,  and  choice  of  a  mate ;  accord  in  marriage  and  family  rela- 
tionships ;  family  economics  with  special  reference  to  budgeting ;  child 
guidance  and  the  role  of  the  child  in  the  family ;  adjustments  between 
generations;  discord;  religion  in  family  living;  and  the  family  as  a 
social  institution.  Men  and  women  expressed  much  the  same  inter- 
ests. They  wanted  help  in  meeting  definite  personal  problems. 
They  did  not  want  the  vague  generalities  and  historical  conclusions 
which  many  a  college  course  on  The  Family  is  still  foisting  on  them 
as  a  substitute  for  education. 

Dr.  Drummond  believes  (and  certainly  most  readers  will  agree)  that  the 
needs  of  young  people  should  be  taken  into  account  in  framing  a  course  in 
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family  life  education.  She  holds  that  admission  to  such  courses  should  be  based 
on  the  need  and  readiness  of  the  person  rather  than  on  his  college  class  or 
chronological  age.  Some  colleges  are  still  limiting  this  course  to  seniors,  in  spite 
of  the  fact  that  the  freshmen  need  it  much  more,  from  some  points  of  view. 

"Effective  education  for  marriage  and  family  living  is  a  function  of  the 
college  as  a  whole,"  however.  The  job  can  not  possibly  be  done  in  a  single 
class,  or  even  in  a  single  department. 

Beyond  this,  she  stresses  the  need  of  making  similar  help  available  to  the 
public  at  large,  through  classes  in  adult  education.  This  is  a  much  neglected 
field,  except  in  the  one  area  of  child  training.  The  first  need  of  married 
persons  is  not  for  aid  in  getting  along  with  their  children,  but  for  aid  in  getting 
along  with  each  other.  If  they  can  not  do  that,  they  may  not  have  any  children! 

"Discussion  leaders  and  teachers  in  the  field  of  education  for  marriage  and 
family  living  should  be  familiar  with  the  resources  and  recent  findings  in  many 
related  fields,"  Dr.  Drummond  insists  as  a  consequence  of  this  survey.  She 
specifies  particularly  the  biological  and  physical  sciences,  psychology,  economics, 
sociology,  philosophy,  and  home  economics  (the  last  named  being  her  own 
specialty). 

Finally,  she  points  out  that  "the  wide  range  of  acute  concerns  among  indi- 
viduals in  any  large  group  indicates  a  need  for  a  personal  counselling  service 
open  to  all,"  both  in  the  educational  system  and  in  the  community. 

The  data  on  which  these  conclusions  are  based,  are  presented  in  full  with 
adequate  statistical  treatment.  It  is  a  book  which  every  educator  should  consult. 

PAUL  POPENOE 

MARRIAGE  AND  THE  FAMILY.     By  Becker  and  Hill.     Boston,  D.  C. 
Heath  and  Company,  1942.    649  p.    $4.00. 

As  an  occasional  teacher,  sociologist  and  marriage  counsellor,  the 
reviewer  regrets  the  confusion  to  librarians,  teachers  and  students 
that  arises  as  a  result  of  the  naming  of  this  volume.  Baber  's  Marriage 
and  the  Family,  published  in  1939,  is  a  widely-used  and  valuable  text 
and  reference  work.  Hence  it  is  unfortunate  that  this  newer  pub- 
lication has  been  given  the  same  name. 

Where  Baber 's  is  a  one-man  book,  however,  this  new  text  is  a 
symposium  product,  with  its  editors  enlisting  the  skills  of  twenty-five 
collaborators.  Despite  its  host  of  cooks,  the  dish  has  satisfying  and 
intellectually  nutritious  values.  It  has  attained  high  degrees  of 
unity,  emphasis  and  coherence — qualities  so  lacking  in  many  symposia. 
In  addition,  the  volume  is  a  real  preparation-for-marriage  text  and 
not  merely  one  for  the  traditional  sociological  course  on  the  family. 
The  editors,  out  of  their  experience  in  teaching  marriage  and  the 
family  at  the  University  of  Wisconsin,  prepared  a  closely  detailed 
outline  of  what  such  a  course  should  contain.  The  numerous  col- 
laborators adhered  to  this  outline  in  preparing  their  individual  con- 
tributions. The  result  is  a  comprehensive  text  and  one  that,  because 
of  its  recentness,  carries  a  full  share  of  currently  pertinent  content. 

Even  so  valiant  and  able  an  assemblage  of  scientists  and  academicians,  though, 
were  circumscribed  to  some  extent  by  fear  of  governmental  censorship  as  is 
evidenced  by  the  editors'  admission  that  the  text  did  "no  dodging  of  awkward 
facts"  save  for  "minor  restrictions  imposed  by  the  Post  Office  Department". 
We  note,  too,  that  a  number  of  the  publications  recommended  among  the 
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' '  selected  readings ' '  already  are  on  the  nonmailable  index  expurgatorius.  It 
is  unfortunate  that  ex  cathedra  pronouncements  and  ex  parte  rulings  based 
on  individual  likes  and  dislikes  can  affect  so  vitally  the  distribution — and 
thereby  the  inclusion  in  textbooks — of  sound  scientific  findings.  (While  on  this 
point  we  would  ask  "what  are  'awkward  facts'  "? 

Would  that  space  were  available  to  list  all  the  authors  and  subject  headings 
that  make  up  this  textbook  and  to  comment  on  each  contribution  in  detail. 
But,  since  consideration  in  extenso  cannot  be  given,  a  sampling  may  aid  you 
in  estimating  its  authoritative  and  practical  character.  Goodsell  contributes  the 
section  on  Backgrounds  of  the  American  Family;  Folsom  that  on  Love  and 
Courtship;  Parshley  deals  with  Heredity  and  Eugenics  in  Marriage;  Mowrer  with 
Marriage  Conflict ;  Carpenter  with  Factors  in  Marital  Adjustment;  and  Fairchild 
with  The  Family  and  the  Declining  Birth  Bate. 

Good  lists  of  selected  readings  and  topics  for  discussion  or  reports  conclude  each 
section.  The  volume  is  well  documented  and  indexed.  All  in  all  we  would  give 
it  a  high  rating  in  the  growing  roster  of  sound  books  on  marriage  and  specific 
surrounding  factors.  It  can  be  a  helpful  tool  for  teachers  (not  overly  abundant) 
who  are  both  mentally  and  temperamentally  qualified  to  tackle  elasswork  in 
this  field. 

RAY  H.  EVERETT 

WORKBOOK  MANUAL  FOR  MARRIAGE  AND   THE  FAMILY.  '  By  J.   H. 
Furbay.     Appleton-Century,  1942.     247  p.     $1.50. 

This  loose-leaf  book  by  Professor  Furbay  of  Mills  College,  has  been 
overlooked  by  many  workers  in  family-life  education  because  its  size, 
nine  by  eleven  inches,  makes  it  look  like  the  outlines  of  a  student  note- 
book. The  fact  is  that  each  of  the  eighteen  chapters  begins  with 
about  two  pages  of  lecture-summary  of  the  high  points  of  the  topic  to 
be  studied  and  a  page  of  well  selected  references  to  chapters  and 
pages  of  books,  pamphlets  and  articles.  The  lecture  notes  are  excel- 
lent. Many  a  sentence  and  paragraph  in  them  hits  the  high  points 
most  students  miss  when  they  "wade"  through  the  big  textbooks  on 
marriage  and  family  which  are  filled  with  matter  for  intellectuals, 
but  are  of  doubtful  use  in  practical  preparation  for  marriage  and 
family  life.  These  pages  and  references  should  be  assembled  into  a 
small  volume  of  regular  size  for  the  use  of  readers  who  are  not 
college  students. 

M.  A.  BIGELOW 

MARRIAGE  AND  FAMILY  LIFE.    By  Gladys  Hoagland  Groves.    Boston, 
Houghton  Mifflin,  1942.    564  p.    $3.00. 

The  author,  who  with  her  husband,  Professor  Ernest  R.  Groves,  is 
one  of  the  most  prolific  writers  in  this  field  today,  endeavors  in  this 
book  to  bring  together  material  offered  by  the  various  arts  and 
sciences  concerned  in  the  process  of  living.  The  book  is  divided  into 
four  parts: 

Part  I,  Family  'Background  of  the  Individual,  explores  the  importance  of  the 
parents'  relationships,  their  attitudes  toward  parenthood,  the  individual's  experi- 
ences in  infancy,  childhood,  and  adolescence,  and  his  relationships  outside  of  his 
own  home. 

Part  II,  The  Individual  Prepares  for  Marriage,  discusses  the  meanings  of 
marriage,  of  courtship,  of  engagement  and  society's  stake  in  marriage. 
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Part  III,  Being  Married,  outlines  personal  adjustments,  financial  arrangements, 
husband  and  wife  roles,  the  more  significant  of  the  modern  risks,  and  the  role 
of  the  marriage  counselor. 

Part  IV,  Cases,  consists  of  brief  sketches  of  situations  brought  to  the  author's 
consideration  in  her  experience  as  Director  of  Marriage  and  Council,  Inc. 

The  book  is  intended  as  a  text  for  adult  groups  or  for  senior  high  school  and 
college  classes.  As  one  reviewer  states,  "It  is  almost  encyclopedic  in  its  scope." 

JEAN  B.  PINNET 

THE  MEANING  OF  MARRIAGE  AND  THE  FOUNDATIONS  OF  THE  FAMILY. 
By  Sidney  E.  Goldstein.  New  York,  Bloch  Publishing  Co.  214  p. 
$1.00. 

For  those  whose  social  service  or  marriage  guidance  work  includes 
clients  of  the  Jewish  faith,  the  new  and  enlarged  edition  of  Rabbi 
Sidney  E.  Goldstein's  book  is  a  helpful  reference  source.  This  Jewish 
interpretation  of  pre-  and  post-marital  issues  and  hazards  has  as  its 
special  value  and  mission  the  introducing  of  its  readers  to  "the  laws, 
the  standards,  and  the  ideals  that  have  governed  Israel  during  the 
centuries  in  the  matter  of  family  development." 

The  author's  literary  references  and  case  stories  illumine  the 
volume  but,  for  an  idealistic  text,  one  may  question  the  order  of  his 
ranking  of  the  dangers  in  pre-marital  experimentation,  i.e.,  disease, 
pregnancy,  social  ostracism,  and  loss  of  self-respect.  Many  would 
reverse  that  ranking.  Taken  as  a  whole,  however,  Rabbi  Goldstein 
has  furnished  a  decidedly  useful,  progressive,  and  sound  statement  of 
philosophy  and  fact. 

MARRIAGE — BEFORE  AND  AFTER.  By  Paul  Popenoe,  Sc.D.  New  York, 
Wilfred  Funk,  Inc.  264  p.  $2.00. 

What  makes  marriages  click?  And  what  makes  them  sick?  These 
two  questions  which  affect  our  whole  social  scheme  so  vitally  are 
ably  and  interestingly  dealt  with  in  Popenoe 's  newest  work.  Here  is  a 
non-technical  book  that  carries  guidance  and  tonic  for  that  host  of 
perplexed  humans  who  yearn  for  a  happy  and  useful  biologic  fate 
but  don't  know  what  to  do  to  attain  it.  Likewise  it  is  a  book  that  no 
person  attempting  marriage  counseling  should  be  without. 

While  scientifically  and  academically  sound,  the  volume  is  shot  through  with 
those  inimitable  observations  and  epigrams  that  Popenoe  alone  can  contrive. 
Nor  are  the  sparkling  axioms  and  comments  mere  wisecracks;  they  are  so  woven 
into  the  literary  fabric  as  to  point  up  and  clarify  many  a  moot  point.  The 
author's  use  of  case-work  illustrations  also  adds  reality  and  vividness  to  his 
advice  and  admonitions. 

In  essence,  then,  the  dean  of  marital  guidance  in  the  United  States  presents 
a  simple,  logical,  entirely  practical  series  of  formulae  for  happy  and  successful 
marriage — a  helpful  guide  "from  the  ecstatic  courtship  days  through  engage- 
ment, marriage  and  the  sometimes- trying  after-forty  period."  If  your  personal 
or  professional  career  can  use  an  additional  staunch  aid  in  this  field — and  whose 
can't? — here  it  is! 

R.  H.  E. 
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REPORT  OF  THE  OKLAHOMA  FAMILY  LIFE  INSTITUTE.  By  Alice  Sowers. 
Norman,  Okla.,  University  of  Oklahoma,  1938-1941. 

This  Institute,  incorporated  at  the  University  of  Oklahoma  under  a 
state  charter  in  July,  1939,  is  described  he're  by  the  Institute  Director, 
who  is  also  Professor  of  Family  Life  Education.  In  mimeographed 
form,  it  deserves  a  place  in  the  reference  file  of  those  who  are  attempt- 
ing to  serve  in  similar  capacities,  and,  it  may  be  added,  for  general 
reading  by  anyone  interested  in  the  training  of  young  people  for 
successful  family  life.  The  variety  of  projects  sponsored  by  the 
Institute  for  family  fun  and  family  education,  and  its  organization, 
utilizing  a  cross-section  of  Oklahoma  civic  and  social  life,  is  of  special 
interest. 

CHRISTIANITY  AND  THE  FAMILY.  The  Function  of  the  Family  in  Our 
Modern  Christian  Society.  By  Ernest  R.  Groves.  New  York, 
Macmillan,  1942.  229  p.  $2.00. 

This  volume  is  addressed  particularly  to  Protestant  ministers,  and 
asks  for  more  practical  understanding  interest  and  appreciation  of 
family  life  through  Christianity.  At  the  same  time  the  pastoral 
advisor  is  warned  against  certain  pitfalls  confronting  him  who  under- 
takes family  counselling  without  proper  preparation.  Considerable 
social  hygiene  content  is  woven  into  the  fabric  of  the  book  in  various 
ways,  and  at  various  points. 

SEX  FULFILLMENT  IN  MARRIAGE.  By  Ernest  R.  Groves,  Gladys  Hoag- 
land  Groves  and  Catherine  Groves.  New  York,  Emerson  Books, 
Inc.,  1942.  319  p.  $3.00. 

Books  by  Professor  Ernest  R.  Groves  have  won  a  place  of  unusual 
respect  in  the  large  and  not  always  helpful  literature  on  sex  and 
marriage.  The  present  work,  in  which  Professor  Groves  has  had  the 
collaboration  of  his  wife  and  his  daughter,  is  a  popular  non-technical 
account  of  courtship,  marriage  and  sex  hygiene,  together  with  some 
consideration  of  birth  control,  pregnancy,  and  childbirth.  The  simple 
language  and  uninvolved  presentation  assure  that  this  book  will  be 
understandable  by  non-professional  readers.  The  authors  utilize  a 
method  which  also  will  be  appreciated  by  the  medical  profession, 
namely,  use  of  "case  histories"  to  illustrate  certain  important  points. 
Obviously,  a  good  deal  of  interpretative  revision  has  been  necessary  in 
the  preparation  of  these  case  histories  in  order  to  make  them  under- 
standable to  readers  untrained  in  the  medical  or  the  social  sciences. 

The  respect  in  which  the  authors  hold  the  phenomena  involved  in  the  perpetua- 
tion of  the  species  is  reflected  in  every  page  of  the  book.  The  reader  is  sure 
to  catch  from  the  presentation  of  the  facts  and  the  discussion  of  them  a  whole- 
some attitude  toward  sex  in  life. 

The  goal  of  this  work,  say  the  authors,  "is  to  give,  first,  information  that 
the  newly  married  will  want  that  they  may  be  able  to  cope  better  with  their 
new  sex  experience,  and,  second,  facts  that  all  married  persons  need  to  know  if 
they  are  to  get  from  their  sex  life  together  all  that  it  has  to  give.  To  discuss 
mental  abnormality,  disease,  malformation,  and  other  problems  outside  the  usual 
personal  experience  of  the  average  man  and  woman,  would  be  likely  to  cause 
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a  misunderstanding  of  the  importance  of  these  things  as  they  affect  the  normal 
person  and  might  easily  lead  to  exaggerated  and  groundless  fears.  Suggestions 
will  be  made  as  to  how  this  material  from  biology,  medicine,  and  psychiatry- 
can  be  had  for  those  who  have  special  need  of  it."  In  conformity  with  this 
idea,  the  authors  often  suggest  consultation  with  a  physician. 

A  brief  section  deals  with  syphilis  and  gonorrhea  under  the  general  chapter 
heading,  Sex  Hygiene.  Some  of  the  statements  with  regard  to  gonorrhea  and 
syphilis  in  this  chapter  are  not  up  to  date  according  to  the  latest  established 
information.  However,  the  statements  where  they  are  in  error  are  not  of  such 
a  character  as  to  result  in  serious  harm. 

On  the  whole,  this  book  is  one  which  may  be  confidently  recommended  by 
physicians  and  health  workers  to  lay  young  couples  who  are  about  to  marry 
or  who  have  recently  wed. 

WALTER  CLARKE,  M.D. 

SEX  EDUCATION  IN  HIGH  SCHOOLS.     By  John  Newton  Baker.     New 
York,  Emerson  Books,  1942.    155  p.    $2.00. 

The  author,  who  is  Assistant  Professor  of  Sociology  at  Virginia 
Polytechnic  Institute,  bases  his  conclusions  on  a  study  of  sex  educa- 
tion procedures  in  46  of  the  48  states.  His  findings  support  to  a 
greater  or  less  extent  those  of  other  authors  in  this  field  such  as 
M.  A.  Bigelow  in  Sex  Education  (American  Social  Hygiene  Associa- 
tion, $1.00)  and  Benjamin  C.  Gruenberg  in  High  Schools  and  Sex 
Education  (U.  S.  Public  Health  Service). 

That  is,  he  finds  that  there  is  little  opposition  to  the  establishment  of  such 
courses,  but  there  is  great  lack  of  knowledge  as  to  how  it  may  be  done  and 
who  can  be  found  to  undertake  it.  Some  schools  are  giving  sex  education  labeled 
by  some  other  name. 

In  27  states,  little  or  no  attention  is  j>aid  to  sex  education  in  high  schools. 
Nine  states  maintain  some  good  courses,  but  with  many  blank  areas.  Finally 
there  is  a  group  of  10  states  in  which  sex-education  is  officially  encouraged  on 
a  statewide  basis — though  even  under  these  most  favorable  conditions,  only  a 
small  minority  of  high  school  students  get  any  real  education  in  this  field. 

Some  80  per  cent  of  those  questioned  favored  incorporating  the  material  in 
a  pre-existing  course,  usually  social  science,  physical  education,  home  economics, 
or  biology.  Students  generally  favor  co-education  rather  than  separation  of  the 
sexes  for  this  study. 

The  book  is  intended  as  a  manual  for  teachers. 

J.  B.  P. 

FACTS  FOR  CHILDLESS  COUPLES.    By  E.  C.  Hamblen,  M.  D.    Spring- 
field, 111.,  Baltimore,  Md.,  Charles  C.  Thomas,  1942.   103  p.  $2.00. 

Here  is  a  little  book  which  fills  a  long  recognized  vacancy  among 
the  publications  on  marriage  and  family  life.  Most  physicians  and 
many  social  workers  more  or  less  frequently  encounter  unhappiness 
arising  from  childless  marriages.  The  author  has  presented  in  this 
book  simple  and  specific  information  which  should  be  of  help  to  the 
couples  concerned  and  of  very  great  assistance  to  physicians  in 
explaining  the  methods  by  which  sterility  may  be  overcome. 

After  considering  the  general  problem  of  childlessness,  the  author  discusses 
the  functions  of  husband  and  wife  in  procreation,  the  examinations  that  are 
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necessary  to  discover  the  cause  or  causes  of  sterility,  and  the  forms  of  treatment 
which  are  applied  to  men  and  women  for  the  correction  of  sterility.  Lastly 
he  discusses  some  common  types  of  misinformation. 

The  book,  attractively  printed,  and  illustrated  with  simple  diagrams  which  will 
help  the  lay  reader  to  understand  the  more  important  of  causes  of  non-fertility 
and  the  means  of  correcting  it,  is  recommended  to  social  hygiene  workers, 
physicians,  nurses,  and  social  workers.  Placed  in  the  hands  of  childless  men 
and  women,  it  should  prove  definitely  helpful. 

GETTING  READY  TO  BE  A  MOTHER.  By  Carolyn  C.  Van  Blarcom. 
Revised  by  Hazel  Corbin.  Fourth  edition.  New  York,  Macmillan 
Co.,  1940.  190  p.  $2.50. 

The  first  edition  of  Miss  Van  Blarcom 's  popular  little  guide  for 
expectant  mothers  was  published  in  1922,  and  has  been  a  steady  item 
on  publishers'  lists  ever  since.  This  fourth  edition  is  made  particu- 
larly attractive  and  helpful  by  a  new  series  of  photographs  and 
drawings  showing  details  of  the  baby's  development  and  daily  care, 
and  including  the  first  published  reproduction  of  the  plaster  models 
which  attracted  such  wide  attention  in  the  Maternity  Center  Asso- 
ciation exhibit  at  the  1939  World's  Fair  in  New  York.  Another  new 
feature  is  a  chart  for  recording  the  baby's  progress,  conveniently 
filed  in  a  pocket  inside  the  back  cover  of  the  book. 

The  text  has  been  brought  completely  up  to  date  in  accordance 
with  the  most  recent  medical  knowledge  and  modern  methods  in  child 
care.  The  book  will  be  appreciated  not  only  by  the  party  of  the  first 
part,  but  also  by  physicians,  nurses,  and  social  workers,  who  are  in 
search  of  a  brief  and  simple  text  for  use  with  patients  and  clients. 

J.  B.  P. 

SEX  GUIDANCE  IN  FAMILY  LIFE  EDUCATION.  By  Frances  Bruce 
Strain.  The  Macmillan  Company,  1942.  340  p.  $2.25. 

This  unusually  thoughtful  and  helpful  book  should  be  read  by 
both  parents  and  teachers.  Its  purpose  is  to  present  a  long  range 
program,  integrated  and  adaptable  to  an  established  curriculum, 
directed  toward  the  furtherance  of  normal  sexual  development  and 
stability  in  children  in  an  ordered  world.  The  author  believes,  how- 
ever, that  in  the  present  national  emergency,  initial  beginnings  may 
be  made  at  the  senior  or  junior  high  school  level. 

It  is  unfortunate  that  such  a  good  book  for  both  parents  and 
teachers  can  not  be  produced  at  a  very  low  cost  to  ensure  wide 
distribution.  Its  merit  should,  however,  bring  it  in  any  case  to  library 
shelves  for  general  readers  and  to  the  permanent  reference  collections 
in  this  field,  as  well  as  to  the  teachers'  desks  for  which  it  was 
especially  prepared. 

W.  F.  SNOW,  M.D. 

PLANNING  FOR  MARRIAGE,  Outlines  for  Discussion.  By  W.  H.  and 
Mildred  I.  Morgan.  Association  Press,  1943.  85  p.  50^. 

In  this  compact  little  manual,  Dr.  William  and  Dr.  Mildred  Morgan 
have  planned  some  very  interesting  and  important  discussions  about 
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marriage.  Such  discussions  in  small  and  large  groups  are  now  giving 
the  most  hopeful  results  in  education  for  marriage.  There  are  six 
topics : 

I.  Why  and  How  to  Study  Marriage. 
II.  Economic  and  Social  Factors  Affecting  Plans  for  Marriage. 

III.  Personal  Resources — Relations  to  one's  family,  adjustments  to  other  per- 

sons, attitudes  and  habits  of  work  and  money,  personal  philosophy 
of  life. 

IV.  Personal  Relations  of  Men  and  Women  in  Pre-engagement  Period. 
V.  Marriage  Choices. 

VI.  Uses  of  the  Engagement  Period. 

There  is  a  good  selected  bibliography.  Many  well  selected  para- 
graphs are  quoted  in  each  chapter,  and  supplementary  readings  are 
suggested.  The  reviewer  recommends  this  guide  to  discussions  and 
readings  as  worth  careful  trial  in  courses  or  in  study  groups  outside 
educational  institutions. 

M.  A.  BIGELOW. 

SEX  IN  TERMS  OF  PERSONAL  AND  SOCIAL  HYGIENE.  Prepared  for  col- 
lege students. 

REPORT  TO  THE  1941  NATIONAL  INTERFRATERNITY  CONFERENCE  CON- 
CERNING A  PAMPHLET  ON  SEX  HYGIENE.  A  basis  for  preparation 
of  discussion  outlines  for  college  students.  Ira  S.  Wile,  M.D. 
New  York,  1941. 

Some  years  ago  the  Interfraternity  Conference  sponsored  the  prep- 
aration and  distribution  of  a  pamphlet  which  was  used  widely  as  a 
basis  for  social  hygiene  instruction  of  college  men.  Desiring  a  new 
outline  for  this  purpose,  the  Conference  asked  Dr.  Wile  to  undertake 
the  project,  and  in  his  usual  thoroughgoing  way  he  has  not  only 
prepared  the  desired  pamphlet  for  student  use,  but  presents  as  well  a 
careful  report  to  the  Conference  as  to  how  he  went  about  it,  and  why 
he  chose  the  method  used.  The  results  should  be  useful  for  a  long 
time  to  come. 

Believing  that  the  young  men  could  best  gain  knowledge  by  free  discussion 
among  themselves  of  sex  problems,  under  suitable  leadership,  and  seeking  to  learn 
what  among  these  problems  was  uppermost  in  their  minds,  a  questionnaire  pre- 
pared by  Dr.  Wile  was  sent  out  by  the  Conference.  The  comments  received  have 
been  grouped  and  tabulated  as  a  basis  for  discussion  by  the  boys  themselves. 
To  assure  frankness,  these  questionnaires  carried  no  identifying  marks  and 
were  returned  unsigned.  The  questions  were  so  phrased,  however,  that  an  interest- 
ing view  of  those  replying  is  furnished  as  well  as  of  their  opinions. 

Virtually  80  per  cent  of  the  students  were  in  the  19-24  age  group,  most  of 
the  remainder  being  from  14-18  years  old.  The  report  concerns  their  experiences 
with  and  views  on  such  common  sex-social  problems  as  petting,  sex  relations 
(extra-marital),  masturbation,  homosexuality  and  venereal  disease.  As  might  be 
expected  the  percentages  of  those  admitting  petting  and  masturbation  are  high 
(93  per  cent  and  92  per  cent  respectively)  while  but  15  per  cent  owned  up  to 
homosexual  practices  and  but  2y2  per  cent  to  acquiring  venereal  infections. 
About  three-fifths  cited  sex  relations,  the  average  age  of  starting  being  sixteen. 

These  fraternity  men  seemed  better  informed  on  sex  problems  than  are  the 
majority  of  young  men,  and  advanced  "but  few  startling  conclusions  based  on 
false  data."  Perhaps  the  most  important  point  adduced  by  the  study  is  stated 
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thusly,  "The  surprising  and  basic  fact  is  that  the  students  expressed  more  con- 
cern with  moral  issues  than  with  doubt  based  on  fear,  whether  fear  of  disease,  or 
fear  of  pregnancy,  is  immaterial.  It  appears  clear,  therefore,  that  the  college 
approach  to  sexual  problems  should  be  related  to  some  central  constructive  theme. 
There  should  be  a  conscious  attempt  to  go  beyond  sporadic  reference  to  sexual 
habits  or  venereal  disease  and  deal  with  men  and  morals." 

Thus  writes  the  philosopher  and  ethicist  to  whom  character  building,  insofar 
as  it  has  to  do  with  sex  problems,  involves  far  more  than  mere  information  on 
sex  pathology.  As  usual,  Doctor  Wile,  in  these  two  publications,  has  con- 
tributed to  the  teaching  and  reference  armamentarium  of  all  persons  attempting 
the  guidance  of  youth. 

B.  H.  E. 


YOUR  CHILD,  His  FAMILY  AND  His  FRIENDS.    Frances  B.  Strain.    New 
York,  D.  Appleton  Century  Co.,  1943.    210  p.    $2.00. 

Among  the  many  excellent  qualities  of  Mrs.  Strain's  writing,  one 
especially  stands  out — readability  for  the  audience  addressed.  This 
little  book,  for  example,  intended  for  parents  and  others  dealing  with 
young  children,  is  quite  different  in  approach,  in  phrasing  and  in 
emphasis  from  the  author's  recent  Sex  Guidance  in  Family  Life  Edu- 
cation, a  handbook  for  school  use,  or  the  earlier  New  Patterns  in  Sex 
Teaching  for  both  home  and  school.  The  wholesome  underlying  phi- 
losophy, the  clear  directives,  the  reassuring  tone,  are  of  course  the 
same  in  all. 

Some  of  the  chapters  in  Your  Child  first  appeared  as  articles  in 
Parents  Magazine.  They  have  been  revised,  new  material  added,  and 
with  some  charming  photographs  of  family  life,  have  been  bound 
together  in  this  "easy  to  take"  and  practical  help  for  all  who  have 
the  privilege  of  growing  up  with  young  children.  The  chapter  head- 
ings are  indicative  of  the  contents :  The  Family  Circle;  Parents  as 
Key-Noters;  Grandparents,  Servants,  Guests;  Love  and  Affection; 
Bad  Habits  in  Good  Children;  Playmates  and  Friends;  The  Little 
Red  School-house;  Playground  Problems;  New  Brothers  and  Sisters; 
The  General  Public;  The  Doctor,  the  Dentist,  the  Barber;  The  Wide, 
Wide  World. 

J.  B.  P. 


DISCOVERING  OURSELVES.  Second  Edition.  Edward  A.  Strecker,  M.D. 
and  Kenneth  E.  Appel,  M.D.  New  York,  Macmillan  Company, 
1943.  434  p.  $3.00. 

The  first  edition  of  this  book  was  published  twelve  years  ago  as  a 
handbook  for  students,  parents,  educators,  counselors,  the  clergy  and 
interested  individuals.  The  authors  in  revising  the  work  have  brought 
it  up  to  date  on  many  points  and  have  added  three  new  chapters  on 
Emotion,  Anger  and  Fear.  The  approach  is  from  the  mental  hygiene 
side  and,  throughout,  understanding  of  the  sex  factor  in  life  is  indi- 
cated as  an  indispensable  aid  to  discovering  ourselves.  A  40-page 
Appendix  of  questions  on  the  facts  brought  out  in  the  chapters  helps 
the  reader  to  clear  his  thinking. 
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UNDERSTANDING  MYSELF.    Roy  E.  Dickerson.    New  York,  Association 
Press,  1942.    180  p.    $2.00. 

This  volume,  prepared  for  young  men  and  young  women  and  for 
youth  leaders,  has  been  tested  to  some  extent  by  the  publishing  of 
portions  of  the  text  in  young  peoples'  Classmate,  etc.  Request  for 
this  material  in  book  form  has  led  to  its  presentation  in  this  manner. 
The  short  sketches  in  story  form  are  effective  in  bringing  out  various 
angles  of  young  people's  problems.  The  group  headings  indicate 
the  trend : 

Let's  take  a  looTc  at  ourselves;  You  and  your  ego;  What  are  your  fears, 
desires,  wishes?  Are  you  unhappy?  How  to  control  your  conflicts;  Can  you 
manage  your  emotions?  How  to  remake  yourself ;  Are  you  mature? 

A  brief  list  of  suggestions  for  using  the  book  with  young  people's  groups  and 
an  index  are  included. 


RELIGION  AND   HEALTH.     Seward   Hiltner.     New  York,  Macmillan, 
1943.    292  p.    $1.50. 

The  author  is  Executive  Secretary  of  the  Commission  on  Religion 
and  Health,  Federal  Council  of  the  Churches  of  Christ  in  America. 
His  subject  is  one  which  few  writers  on  religious  topics  have  dis- 
cussed. The  approach  is  almost  entirely  from  the  mental  hygiene 
angle  and  the  social  hygiene  worker  is  naturally  struck  with  the 
opportunity  for  a  similar  or  expanded  work  which  would  include  also 
the  social  hygiene  approach.  Such  a  chapter  as  that  on  Pastoral 
Counseling  for  example  could  provide  special  opportunity  to  help  the 
pastor  in  the  application  of  social  hygiene  principles  to  his  problems. 

ARMS  FOR  LIVING.     Gene  Tunney.     New  York,  Wilfred  Funk,  Inc., 
1941.    280  p.    $2.00. 

Commander  Tunney 's  account  of  his  progress  from  boyhood  in 
Greenwich  Village  to  Director  of  the  Physical  Fitness  program  for 
the  entire  Navy  was  written  for  boys  being  called  into  military 
service,  but  adult  readers,  and  not  only  those  familiar  with  boxing 
history,  will  find  here  an  interesting  story.  The  events  of  the  two 
years  since  the  book  was  written  throw  its  incidents  into  high  relief, 
especially  since  the  author  has  since  pointed  up  some  of  his  general 
comments  on  clean  living  by  a  plain  spoken  and  challenging  article, 
The  Bright  Shield  of  Continence,  published  in  the  Readers'  Digest 
for  August,  1942,  and  for  wider  distribution  in  reprint  form.  The 
present  book  is  dedicated  to  "American  mothers  and  their  sons."  It 
should  be  especially  reassuring  for  the  latter,  who  may  find,  in  the 
military  service,  as  did  Gene  Tunney,  an  opportunity  to  press  their 
way  to  the  top,  not  only  as  ring  champions,  but  as  fighters  for  the  best 
things  in  life. 

J.  B.  P. 
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SHE'S  OFF  TO  MARRIAGE.  By  Bulielma  Fell  Alsop,  M.D.,  College 
Physician,  Barnard  College,  Mary  F.  McBride,  M.A.  in  charge 
of  Education  Classes,  Central  Branch,  Y.W.C.A.,  N.  Y.  C.,  Van- 
guard, 1942.  268  p.  $2.50. 

"It  is  good  to  read  a  marriage  guide  that  begins  where  the  basic 
marital  adjustments  begin,  namely,  at  the  point  of  understanding 
fundamental  human  needs,  parental  attitudes  and  family  background. 
These  first  chapters  give  sidewalks  on  which  to  trip  along  through 
courtship,  engagement,  marriage  and  motherhood. 

An  easy  conversational  style  interspersed  with  conversational 
snatches  makes  this  book  readable.  Its  cues  for  conduct  (italicized 
"significants")  at  the  end  of  each  chapter  seem  to  truss  up  one's 
thinking  into  a  workable  form. 

This  is  a  good  book  for  those  about  to  be  married  as  well  as  for 
those  who  are  married.  More  emphasis  might  have  been  given  to 
the  conflicting  attitudes  some  young  persons  face  today  as  they  make 
a  transition  from  emotional  dependence  to  more  independent  roles. 

The  authors  write : 

"If  he  wants  a  twosome,  do  not  invite  others  along.  If  he  wants  to  join  a 
party,  do  not  sulk  because  you  feel  like  being  made  love  to.  You  are  no  longer 
his  fiancee,  nor  yet  his  bride,  but  his  wife.  He  feels  quite  differently  toward 
you  now.  You  are  no  longer  supreme." 

Thus  one  is  perhaps  being  urged  to  take  it  and  like  it.  But  in 
the  next  chapter  on  war  marriages  we  read,  "Be  your  husband's 
equal.  America  belongs  to  you  too ! ' ' 

HELEN  F.  SOUTHARD. 

Books  on  Law  Enforcement,  Legislation  and  Social  Protection 

FEDERAL  PROBATION.  A  Quarterly  Journal  of  Correctional  Philosophy 
and  Practice.  Published  by  the  Administrative  Office  of  the 
U.  S.  Courts  in  Cooperation  with  the  Bureau  of  Prisons  of  the 
Department  of  Justice,  Washington,  D.  C.  April-June,  1943.  56  p. 

This  issue  presents  ten  articles  by  authorities  in  the  field  of  prosti- 
tution repression. 

The  contributors  are:  Thomas  Parran,  Surgeon  General,  U.  S.  Public  Health 
Service;  Lt.  Col.  Thomas  B.  Turner,  MC,  Office  of  the  Surgeon  General,  U.  S. 
Army;  Eliot  Ness,  Director,  Social  Protection  Division,  Federal  Security  Agency; 
Walter  C.  Keckless,  Professor  of  Social  Administration,  Ohio  State  University; 
Rhoda  Milliken,  Director,  Woman's  Bureau,  Washington,  D.  C.,  Metropolitan 
Police  Department;  Raymond  Clapp,  Associate  Director  of  Social  Protection 
Division;  Miriam  Van  Waters,  Superintendent,  Massachusetts  Reformatory  for 
Women;  Helen  Hironimus,  Warden,  Federal  Reformatory  for  Women,  Alderson, 
W.  Va. ;  Wilbur  C.  Curtis,  Judge,  Los  Angeles  Municipal  Court ;  Dr.  Walter 
Clarke,  Executive  Director,  American  Social  Hygiene  Association. 

The  publication  deserves  a  place  on  the  reading  tables  of  social 
hygiene  workers  and  all  interested  in  this  subject.  It  is  particularly 
valuable  as  presenting  a  variety  of  views  and  indicating  how  these 
separate  programs  converge  on  the  common  objective. 

CHARLES  E.  MINER. 


400  JOURNAL.  OF   SOCIAL   HYGIENE 

JUVENILE  DELINQUENCY  IN  BRITAIN  DURING  THE  WAR.  British  In- 
formation Services,  Information  Division. 

Students  of  delinquency  conditions  in  America  will  be  interested 
to  see  this  little  pamphlet,  issued  in  April.  The  report  is  set  up 
under  the  following  headings:  Control  of  Delinquency,  Causes  of 
Delinquency  in  Peace-time,  War  Conditions  Aggravate  Peace-time 
Causes  of  Delinquency,  Figures  on  Juvenile  Delinquency,  Prevent- 
ing Delinquency.  An  appendix  describes  the  organization  of  British 
juvenile  courts  and  delinquency  institutions  and  there  is  a  brief 
bibliography  of  books,  pamphlets  and  other  informational  material 
available  on  this  subject.  Copies  of  this  pamphlet  are  free  and  may 
be  obtained  from  any  of  the  offices  of  the  British  Information 
Services  which  are  at  1336  New  York  Avenue,  N.W.,  Washington, 
D.  C. ;  30  Rockefeller  Plaza,  New  York,  N.  Y. ;  360  North  Michigan 
Avenue,  Chicago,  Illinois;  260  California  Street,  San  Francisco, 
California. 

PREVENTION  OP  SEX  DELINQUENCY.  A  Symposium.  New  Jersey 
Tuberculosis  League,  Inc.,  Newark,  N.  J.,  1943.  IV  p. 

Among  interesting  discussions  during  the  spring  meeting  season 
were  those  held  at  the  Social  Hygiene  Section  of  the  N.  J.  Tuber- 
culosis League's  Spring  Conference  on  March  29  at  Newark.  The 
League  has  recorded  a  portion  of  these  discussions  in  a  supplement  to 
its  Quarterly  Bulletin. 

Included  are:  Educational  Aspects  by  Wilson  G.  Guthrie,  M.D.,  Director  of 
Health,  Safety,  and  Physical  Education,  State  Department  of  Public  Instruction; 
Home  Responsibility  by  Mrs.  Wendell  P.  Roop,  New  Jersey  Congress  of  Parents 
and  Teachers ;  Teacher  Approach  by  Charles  F.  Marden,  PhJX,  President,  Middle- 
sex County  Tuberculosis  and  Health  League,  Associate  Professor  of  Sociology, 
Rutgers  University;  Delinquency  in  Wartime  by  Sidney  E.  Goldstein,  PhJ)., 
Social  Service  Department,  Free  Synagogue,  New  York  City;  Socio-Economic 
Aspects  by  Miss  Jane  Cook,  R.N.,  Case  Work  Adviser,  Bureau  of  V.D.  Control, 
State  Department  of  Health. 

Single  copies  may  be  secured  free  of  charge  from  the  League  at  15  East 
Kinney  Street,  Newark,  N.  J. 

DIGEST  OF  STATE  AND  FEDERAL  LAWS  DEALING  WITH  PROSTITUTION 
AND  OTHER  SEX  OFFENSES.  Compiled  under  the  direction  of 
Bascom  Johnson  by  George  Gould  and  Roy  E.  Dickerson.  Fore- 
word by  Charles  P.  Taft.  American  Social  Hygiene  Association 
with  the  cooperation  of  the  U.  S.  Public  Health  Service,  1942. 
Pub.  No.  A-422.  400  p.  $5.00. 

This  reference  book,  less  than  a  year  old,  is  already  in  wide  use. 
Health  officers,  clinic  directors,  police  authorities,  probation  and 
parole  officers,  protective  workers,  legislative  committees,  social  hygiene 
workers,  and  all  who  are  dealing  with  problems  of  venereal  diseases, 
commercialized  prostitution  and  delinquency  are  utilizing  it.  With 
the  companion  volume  Digest  of  Laws  and  Regulations  Relating  to  the 
Prevention  and  Control  of  Syphilis  and  Gonorrhea  in  the  48  States 
and  the  District  of  Columbia,  first  published  in  1940,  now  revised  to 
June,  1941,  the  new  digest  forms  a  helpful  basic  reference  library. 
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The  material  in  both  these  digests  is  arranged  by  states  and  supplemented 
by  appendices.  The  material  of  the  prostitution  digest  is  grouped  under  four 
main  headings  under  each  state:  Activities  of  exploiter  of  prostitute  prohibited; 
activities  of  prostitute  or  her  customer  prohibited;  other  sex  offenses  prohibited; 
supplementary  laws,  including  laws  concerning  sale  of  alcoholic  beverages.  Suit- 
able sub-heads,  uniform  for  all  states,  permit  quick  reference.  Code  citations, 
maps  and  summary  charts  add  useful  data.  Each  digest  is  approved  by  the 
Attorney  General  of  the  state  concerned.  The  American  Medical  Association, 
November  7,  1942  says  of  these  volumes : 

"Both  digests  have  been  carefully  prepared,  and  every  effort  has  been  made  to 
achieve  accuracy  and  completeness.  They  afford  a  ready  means,  first,  of  determin- 
ing what  legal  remedies  are  available  in  each  state  to  reduce  the  incidence  of 
syphilis  and  gonorrhea  and,  second,  of  comparing  the  legal  remedies  of  one 
state  with  those  of  other  states.  As  reference  volumes,  both  the  digest  of  laws 
relating  to  prostitution  and  the  digest  of  laws  relating  to  the  correlated  subject 
of  the  venereal  diseases  are  distinct  and  timely  contributions. ' '  Numerous  other 
reviews  and  comments  in  professional  magazines  have  helped  to  make  these  of 
wide  service.  They  are  included  in  the  reference  collections  of  most  state  libraries 
and  in  many  public  libraries. 

SOCIAL  DEFENSES   AGAINST    CRIME.     Yearbook,   National   Probation 
Association,  1942.    1790  Broadway,  New  York.    $1.25. 

The  36th  annual  conference  of  the  National  Probation  Association, 
held  May,  1942,  in  New  Orleans,  directed  its  attention  to  a  greater 
coordination  of  law  enforcement  and  other  agencies  in  the  field  of 
crime  prevention  in  the  United  States.  Pointing  out  that  England 
had  to  learn  "the  hard  way"  to  strengthen  its  recreational  welfare 
program  during  wartime,  the  Association  urged  action  now  to  pre- 
vent a  similar  experience  here. 

The  1942  Yearbook,  Social  Defenses  Against  Crime,  presents  the  theses  of 
twenty-four  men  and  women  prominent  in  the  field  of  social  research.  The 
subjects  dealt  with  give  a  concise  summary  of  current  opinion  on  the  treatment 
and  prevention  of  delinquency  and  crime.  The  first  article  in  the  book,  The 
Eise  of  Socialized  Criminal  Justice,  by  Eoscoe  Pound,  traces  the  punishment  of 
offenders  from  the  stage  of  substitutes  for  revenge  to  our  present  stage  of 
individualized  treatment  and  rehabilitation.  Subsequent  articles  on  Crime  and 
the  Community,  Delinquency  in  Wartime,  the  Juvenile  Court,  Services  for  the 
Unadjusted  Child,  discuss  the  history  of  the  various  agencies  of  criminal  justice, 
the  problems  they  face  today,  and  recommendations  for  their  ultimate  solution. 
Adults  also  are  given  attention  in  articles  on  individualized  treatment  for  adults 
and  the  administration  of  adult  services,  such  as  the  coordination  of  probation, 
the  institution  and  parole. 

The  theories,  without  exception,  are  effectively  and  adequately  expounded, 
without  overlapping,  and  should  be  found  thoroughly  acceptable  to  all  modern 
sociologists.  By  presenting  the  views  of  the  several  authors,  the  book  succeeds 
in  giving  an  unbiased  and  broad  outlook,  reflecting  the  advancement  that  has 
taken  place  in  modern  thinking  regarding  our  social  institutions. 

The  last  chapter  concerns  the  activities  of  the  National  Probation  Association 
of  the  year  1941-42,  and  its  accomplishments,  aims  and  purposes. 

JAMES  ALLAN  NOLAN 

TWENTY-SEVENTH   ANNUAL   REPORT   OF   THE   MUNICIPAL   COURT   OF 
PHILADELPHIA.    By  Frank  S.  Drown.    Philadelphia,  1940. 

The  report  gives  a  brief  but  good  description  of  the  organization 
and  functions  of  the  different  divisions  and  departments  of  the 
Municipal  Court  of  Philadelphia.  There  is  much  statistical  material 
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on  the  volume  of  work  of  this  court  which,  as  a  single  organization, 
has  the  responsibility  of  not  only  determining  the  guilt  and  innocence 
of  persons  charged  with  anti-social  conduct,  but  also  with  the  wel- 
fare of  children  and  adults. 

Headers  of  the  JOURNAL  may  have  interest  in  the  data  under  the  heading  of 
Misdemeanants  Division  which  goes  into  more  detail  as  to  the  work  done 
with  female  and  male  misdemeanants.  It  was  interesting  to  note  that  of  1,029 
women,  on  whom  tests  were  made  for  venereal  disease  infection,  131  women  or 
13  per  cent  were  found  to  be  infected.  A  table  showing  the  incidence  of  venereal 
disease  infection  for  each  year  from  1921  to  1940  reveals  that  the  incidence  of 
syphilis  and  gonorrhea  is  decreasing  among  women  brought  to  the  Court  for 
examination.  The  report  states  frankly  that  although  many  of  the  women  are 
given  examinations,  there  is  little  follow  up,  unless  the  patient  has  a  venereal 
disease  which  is  infectious  when  she  may  be  committed  to  an  institution  for 
medical  treatment.  The  statistical  report  gives  valuable  data  on  womens'  and 
girls'  delinquent  cases,  particularly  as  to  age,  race,  and  previous  court  experience. 
The  report  should  be  exceedingly  useful  to  all  persons  interested  .in  court  pro- 
cedure and  practices  in  work  with  male  and  female  delinquents,  whether  juvenile 
or  adult. 

GEORGE  GOULD 

TEEN  TROUBLE — WHAT  RECREATION  CAN  Do  ABOUT  IT.  New  York, 
National  Recreation  Association.  24  p.  10  cents. 

Right  from  the  glossary  at  the  start  to  the  conclusion,  this  pamphlet 
is  crammed  with  helpful  facts  and  suggestions.  What  programs  and 
projects  have  worked — and  why?  What  activities  have  been  duds — 
and  again  why?  These  and  similar  questions  so  puzzling  to  current 
society  with  its  manifold  dislocations  are  given  practical  treatment  in 
this  tidy  brochure. 

Being  confronted  with  the  responsibility  of  leading  a  youth  meeting 
wherein  the  seniors  of  two  large  high  schools  were  scheduled  to  discuss 
Building  Today  for  the  Homes  of  Tomorrow,  we  found  a  mine  of 
usable  ore  in  this  publication.  Hence  we  have  no  hesitancy  in  classify- 
ing it  as  one  of  the  best  briefs  on  Teen  Trouble  that  has  come  to  our 
attention  in  many  moons. 

BAT  H.  EVERETT 

TECHNIQUES  OF  LAW  ENFORCEMENT  AGAINST  PROSTITUTION.  A  Man- 
ual for  the  Guidance  of  Enforcement  Officers  in  Proceeding 
Against  Prostitutes  and  Procurers.  Compiled  by  the  National 
Advisory  Police  Committee  to  the  Federal  Security  Adminis- 
trator. Division  of  Social  Protection,  Office  of  Community  War 
Services,  Federal  Security  Agency.  U.  S.  Government  Printing 
Office,  Washington,  1943.  75  p. 

The  National  Advisory  Police  Committee  was  appointed  by  Paul 
V.  McNutt  in  June  1942  to  study  ways  and  means  of  giving  full 
effect  to  the  Eight-Point  Agreement  for  the  repression  of  prostitution. 
This  Committee  by  its  reports  and  participation  in  the  law  enforce- 
ment program  played  an  important  part  in  the  elimination  of  segre- 
gated and  tolerated  red-light  districts  during  1942.  In  December 
1942  it  issued  its  first  report  on  law  enforcement  in  which  it  set  forth 
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several  special  procedures  for  a  police  attack  on  the  next  problem, 
assignations  in  taverns,  cocktail  bars,  and  night  clubs,  and  contacts  in 
hotels,  rooming  houses,  auto  camps  and  taxicabs. 

The  outline  of  these  techniques  was  necessarily  brief  in  the  committee  report, 
and  at  the  suggestion  of  many  law  enforcement  officials,  more  detail  on  each  is 
now  offered  in  this  manual.  Techniques  described  are  taken  from  successful 
enforcement  operations  throughout  the  United  States. 

Contents  include:  Introduction:  Crime  or  Disease?  Why  Bepress  and  Suppress 
Prostitution?  "She  Looked  Clean,"  by  Dr.  F.  G.  Gillick;  Proceeding  Against  the 
"Interests":  The  District  and  the  "House"  .  .  .  the  Streetwalker  .  .  .  The 
"Call  Flat"  .  .  .  The  "Call  Girl"  .  .  .  Spot  Maps  .  .  .  Patrolling  .  .  .  Taverns 
.  .  .  Bars  .  .  .  Hotels  .  .  .  Tourist  and  Trailer  Camps  .  .  .  Taxicabs  .  .  .  Vice 
Squads  .  .  .  The  "Teen-age"  Girl  .  .  .  Curfew  .  .  .  The  Social  Protection  Divi- 
sion; The  United  States  Public  Health  Service;  The  Military  Police;  The  Shore 
Patrol;  The  National  Police  Advisory  Committee. 

In  presenting  the  report  the  Committee  states:  "It  may  well  be  that  even 
better  methods  of  coping  with  each  of  the  problems  have  been  devised  by  police 
chiefs  or  sheriffs,  but  they  have  not  been  brought  to  the  attention  of  the  Advisory 
Committee.  The  Committee  will  welcome  additional  suggestions  and  as  they  are 
received  they  will  be  published  as  a  supplement  to  this  manual." 

As  indicated,  this  Manual  is  addressed  to  law  enforcement  officers,  and  was 
not  planned  for  general  distribution,  nor  intended  to  cover  the  entire  field  of 
law  enforcement  and  social  protective  measures,  but  social  hygiene  workers  will 
find  here  much  of  help  and  interest. 

PROCEEDINGS  OF  THE  FIRST  REGIONAL  CONFERENCE  ON  SOCIAL  PRO- 
TECTION. Sponsored  by  the  Division  of  Social  Protection,  Office 
of  Community  War  Services,  Region  VI.  Chicago,  Illinois, 
December  11,  1942.  American  Social  Hygiene  Association.  Pub. 
No.  A-498.  84  p.  35  cents. 

The  papers  of  ten  of  the  thirty  speakers  at  this  Conference,  in 
addition  to  excerpts  from  the  speeches  of  the  other  twenty,  are  con- 
tained in  the  first  78  pages  of  this  report.  Appendices  include  lists 
of  appropriate  books,  pamphlets,  laws  and  ordinances,  posters  and 
films,  together  with  the  names  and  addresses  of  the  headquarters  and 
field  personnel  of  the  Division  of  Social  Protection. 

In  Section  I  of  the  report  the  statements  of  high  ranking  federal  officials 
present  the  point  of  view  of  the  Army,  Navy,  Public  Health  Service,  War 
Manpower  Commission  and  the  Division  of  Social  Protection,  concerning  the 
control  of  venereal  diseases  in  wartime. 

In  Section  II  law  enforcement  and  legislation  relating  to  prostitution  are 
discussed  by  a  leading  lawyer,  the  chief  of  the  policewomen's  division  of  the 
largest  industrial  city  in  the  country,  representatives  of  the  civil,  naval  and 
military  police,  the  chief  of  a  city  department  for  controling  the  sale  of 
alcoholic  beverages,  a  representative  of  a  state  Brewer's  Association,  a  city 
Chief  of  Police  and  a  State's  Attorney. 

In  Section  III,  a  medical  social  worker,  a  representative  of  the  war  activities 
section  of  the  Chicago  Bar  Association,  and  the  health  officers  of  two  large 
cities  discuss  health  services  and  legislation. 

In  Section  IV  the  subject  of  Redirection  and  Prevention  is  covered  by  rep- 
resentatives, of  the  Division  of  Social  Protection,  a  psychiatrist,  a  municipal 
court  social  worker,  representatives  of  the  Traveler's  Aid  Society,  of  a  state 
reformatory  for  women,  of  a  State  Department  of  Public  Welfare,  of  a 
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juvenile  court,  of  a  city  policewomen's  division,  of  the  U.  S.  Children's  Bureau 
and  of  a  state  social  hygiene  society. 

On  the  whole  the  facts  given  and  the  opinions  expressed  are  encouraging  and 
indicate  that  we  are  on  the  right  track  and  moving  forward.  Not  only  from 
what  was  said,  however,  but  still  more  from  what  was  omitted,  it  is  clear  that 
these  authorities  consider  that  there  are  still  serious  deficiencies  in  our  programs 
and  activities.  These  deficiencies  relate  particularly  to  the  preventive  and  redirec- 
tive  plans  and  activities  of  small  cities  and  towns.  Many  of  these  towns  have 
mushroomed,  since  the  war,  far  beyond  the  power  of  their  officials  and  citizens 
to  deal  adequately  and  humanely  with  the  problems  and  the  young  people 
involved.  It  appears  that  much  human  wreckage  is  being  piled  up  in  such 
communities  and  that  more  will  accumulate  unless  prompt  assistance  through 
funds  and  trained  personnel  is  provided. 

BASCOM  JOHNSON 

PROBATION  AND  PAROLE  IN  THEORY  AND  PRACTICE.  A  Study  Manual. 
By  Helen  D.  Pigeon.  National  Probation  Association.  New  York. 
1942.  420  p.  Cloth  $2.50.  Paper  $2. 

This  manual  has  been  prepared  for  use  primarily  as  a  textbook  in 
connection  with  in-service  training  for  probation  and  parole  officers 
and  others  concerned  with  the  correctional  field.  It  is  based  on 
needs  revealed  by  a  questionnaire  study  by  the  author  of  types  of 
courses  and  materials  generally  used  for  training  of  personnel.  Three 
main  categories  were  found  to  cover  the  courses  given :  institutes ; 
extension  courses  and  in-service  training  courses.  The  manual  is 
designed  for  use  in  connection  with  all  of  these  projects,  as  well  as 
for  the  interest  of  all  who  wish  to  acquire  knowledge  of  correctional 
standards  and  practices. 

The  study  and  the  development  of  the  manual  was  a  project  sug- 
gested and  fostered  by  the  Committee  on  In-service  Training  of  the 
Professional  Council  of  the  National  Probation  Association. 

Four  main  divisions  of  the  text  cover  fourteen  subjects,  as  follows : 

Part  I.  The  Correctional  Program:  Law  Enforcement  Agencies  .  .  .  Detention 
.  .  .  The  Courts  .  .  .  Probation  .  .  .  Penal  and  Correctional  Institutions  .  .  . 
Release  Procedures.  Part  II.  Behaviour  of  the  Individual.  Part  III.  The 
Treatment  of  the  Individual  Case:  Social  Case  Work  .  .  .  Case  Study  and  Diag- 
nosis .  .  .  Case  Work  as  a  Means  of  Treatment  .  .  .  Social  Case  Records  .  .  . 
Supervision  of  Staff  .  .  .  General  References  on  the  Treatment  of  the  Individual 
Case.  Part  IV.  Public  Relations  and  Publicity. 


Books  on  Medical  and  Public  Health  Activities 

Unless  otherwise  indicated,  reviews  are  by  WALTER  CLARKE,  M.D., 
Executive  Director,  American  Social  Hygiene  Association. 

COMMUNICABLE  DISEASES  FOR  NURSES.  By  Albert  G.  Bower  and  Edith 
B.  Pilant.  W.  B.  Saunders  Company,  1943.  Fifth  Edition, 
Revised.  592  p.  $3.00. 

A  very  informative  and  useful  compendium  for  nurses.  As  in 
previous  editions,  all  scientific  data  are  brought  up  to  date.  Helpful 
illustrations  on  clinical  material  and  nursing  techniques.  The  book 
is  useful  not  only  for  hospital  nursing  but  for  teaching  at  home  as 
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well.     Though  broad  and  inclusive  in  scope  it  is  crystal  clear  in  its 
exposition. 

NADINE  GEITZ,  R.N. 

THE  1941  YEAR  BOOK  OF  PUBLIC  HEALTH.     Edited  by  J.  C.  Geiger, 
M.D.     Chicago,  The  Year  Book  Publishers,  Inc.,  1941.     544  p. 
$3.00. 
This  is  the  second  annual  publication  of  this  Year  Book. 

For  physicians,  health  officers,  nurses  and  social  workers  who  desire 
to  keep  abreast  with  important  current  developments  in  the  general 
field  of  public  health,  it  is  of  great  practical  value.  It  is  made 
up  of  abstracts  from  current  literature,  and  covers  the  whole  wide 
range  of  public  health  and  preventive  medicine.  The  selections  from 
the  literature  are  timely  and  well  chosen,  the  section  on  Venereal 
Diseases  including  over  30  pages  of  current  articles  on  war  problems, 
reprinted  for  the  most  part  from  the  JOURNAL  OF  SOCIAL  HYGIENE 
and  the  American  Journal  of  Public  Health.  In  preparing  and 
publishing  this  book,  the  editors  and  publishers  have  rendered  a 
real  service  to  public  health. 

W.  C. 

HEALTH  IN  SCHOOLS.    American  Association  of  School  Administrators, 

Washington,  D.  C.,  1942.     544  p.     $2.00. 

The  Commission  on  Health  in  Schools  of  the  American  Association 
of  School  Administrators  has  produced  a  most  useful  book  of  back- 
ground information  and  source  material  for  the  use  of  teachers  and 
school  administrators.  This  is  not  a  text  book  to  be  used  by  students, 
except  perhaps  in  colleges,  normal  colleges,  and  departments  of  edu- 
cation in  universities.  Especially  of  interest  to  readers  of  the 
JOURNAL  OF  SOCIAL  HYGIENE  is  the  chapter  on  School  Health  Instruc- 
tion Program.  Beginning  on  page  83  in  this  chapter  is  a  satisfactory 
though  brief  discussion  of  sex  education.  Syphilis  and  gonorrhea 
are  mentioned  under  communicable  diseases,  which  are  dealt  with 
from  the  point  of  view  of  administrative  control  of  cases  occurring 
in  school  population. 

A  valuable  feature  is  a  list  of  organizations  having  materials 
and  services  of  use  in  health  education  and  a  list  of  references  on 
health  education. 

Like  previous  publications  of  the  American  Association  of  School 
Administrators,  this  book  is  a  real  contribution  to  the  literature 
of  school  health  supervision  and  health  education. 

W.  C. 

PRACTICAL  DERMATOLOGY  AND  SYPHILIS.  By  Harry  M.  Robinson, 
M.D.  Philadelphia,  P.  Blakiston's  Son  &  Co.,  Inc.,  1939. 
397  p.  $4.50. 

After  perusing  Dr.  Robinson's  little  book,  the  reviewer  felt  a 
strong  sense  of  disappointment  that  the  book,  or  one  substantially 
like  it,  was  not  available  when  he  was  a  medical  student  struggling 
to  grasp  the  intricacies  of  dermatology.  Embryonic  doctors  will  get 
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much  assistance  from  it  in  the  matter  of  systematizing  the  study 
of  skin  diseases. 

The  book  opens  with  a  first  chapter  of  general  information  regard- 
ing skin  diseases.  This  is  followed  by  a  long  chapter  on  syphilis, 
after  which  the  presentation  of  skin  diseases  is  considered  under  the 
headings  of  macular  conditions,  papular  conditions,  etc.,  based  first 
upon  the  morphology  of  primary  and  secondary  lesions  and  second, 
upon  their  distribution.  The  distinguished  dermatologist  and 
syphilologist,  H.  H.  Hazen,  has  written  a  charming  foreword. 

This  well-illustrated  and  well-printed  book  is  presented  in  synopsis 
form — reminding  one  a  little  of  the  famous  Synopsis  of  Medicine 
by  Tidy. 

W.  C. 

SEROLOGY   IN   SYPHILIS   CONTROL;   PRINCIPLES  OP   SENSITIVITY  AND 
SPECIFICITY.     WITH  AN  APPENDIX  FOR  HEALTH  OFFICERS  AND 
INDUSTRIAL    PHYSICIANS.      By    Reuben    L.    Kahn,    M.S.,    D.Sc. 
Baltimore,  Williams  &  Wilkins  Company,  1942.    191  p.    $3.00. 
This  book  by  the  scientist  who  devised  the  Kahn  test  will  be  of 
particular  interest  to  serologists  and  other  laboratory  workers,  espe- 
cially in  view  of  the  fact  that  the  Kahn  test  is  one  of  the  most 
widely  used  in  the  United  States  and  in  Great  Britain.     The  impor- 
tance of  the  serology  of  syphilis  increases  with  the  development  of 
modern  methods  for  diagnosis,  treatment  and  control,  and  a  dis- 
cussion— by  a  leading  worker   in  this  field — of   some  of   the   still 
unsolved  problems  is  a  valuable  contribution. 

The  book  contains  an  Appendix,  which  will  be  of  special  interest 
to  health  officers  and  industrial  physicians,  dealing  with  such  subjects 
as  evaluation  of  serologic  tests  and  of  laboratories  and  methods  of 
reducing  to  a  minimum  errors  due  to  technique. 

W.  C. 

VENEREAL  DISEASES,  DIAGNOSIS,  TREATMENT  AND  LABORATORY 
METHODS.  Canada,  Department  of  Pensions  and  National 
Health,  1942.  89  p.  Free. 

This  manual,  sponsored  by  a  medical  committee  convened  by  the 
Health  League  of  Canada,  presents  in  brief  form  certain  public 
health  aspects  of  syphilis  and  gonorrhea  and  the  diagnosis  and 
treatment  of  these  diseases  and  chancroid  and  lymphogranuloma 
venereum.  A  special  section  is  devoted  to  the  laboratory  procedures 
associated  with  the  management  of  the  above-mentioned  infections. 

The  first  section,  which  deals  with  the  public  health  aspects  of  venereal  disease 
control,  mentions  laws  relating  to  venereal  diseases  and  public  facilities  for  their 
treatment.  In  discussion  of  each  infection,  a  short  history  is  given. 

For  the  most  part  procedures  recommended  for  diagnosis  and  treatment  of 
these  infections  employ  standard  and  generally  accepted  methods  and  materials. 
Physicians  in  the  United  States  reading  this  manual  will,  however,  find  various 
deviations  from  generally  accepted  best  practice  in  this  country.  Some  of 
these  may  be  noted:  Less  emphasis  is  given  to  mapharsen  by  the  Canadian 
manual  than  is  generally  accorded  in  the  United  States,  as  compared  with 
neoarsphenamine.  Intermittent  treatment  methods  would  hardly  be  suggested 
in  an  official  manual  as  an  alternative  to  the  continuous  treatment  method. 
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More  emphasis  might  be  placed  upon  hemorrhagie  encephalitis  which  is  barely 
mentioned  in  the  Canadian  manual  as  a  serious  complication  of  syphilotherapy. 
Almost  certainly  today  physicians  in  the  United  States  would  not  include 
sulphanilamide  among  the  drugs  recommended  for  use  in  the  treatment  of 
gonorrhea,  nor  would  they  generally  accord  local  treatment  a  place  in  the 
therapy  of  acute  urethritis.  In  the  treatment  of  chancroid  the  sulfonamides 
given  orally  would  be  definitely  favored  as  the  method  of  treatment  of  choice. 
Our  experience  with  the  complement  fixation  test  for  gonococcal  infections 
would  not  warrant  inclusion  in  discussion  of  practical  diagnostic  procedures, 
such  as  the  Canadian  manual  is  intended  to  be. 

This  manual  will  doubtless  be  of  great  assistance  to  physicians  in  Canada  as 
have  been  similar  publications  of  the  United  States  Public  Health  Service 
and  the  American  Medical  Association  in  the  United  States. 

w.  c. 

HANDBOOK  OP  COMMUNICABLE  DISEASES.  By  Franklin  H.  Top,  M.D., 
and  Collaborators.  St.  Louis,  C.  V.  Mosby  Co.,  1941.  682  p. 
$7.50. 

The  authors  and  publishers  have  produced  an  excellent  text  and 
reference  book  covering  the  communicable  diseases  of  importance  to 
North  America.  The  chapters  on  gonorrhea  and  syphilis  are  done 
by  recognized  authorities  in  these  fields.  Dr.  George  Sewell  pre- 
sents the  modern  view  of  gonorrhea  as  a  communicable  disease, 
including  diagnosis  and  treatment,  and  Dr.  Loren  Shaffer,  a  chapter 
on  syphilis,  chancroid  and  lymphogranuloma  venereum,  their 
diagnosis,  treatment  and  control. 

The  book  is  well  printed  and  beautifully  illustrated  with  many 
excellent  colored  photographs.  The  ''Handbook  of  Communicable 
Diseases ' '  is  recommended  for  physicians,  health  officers  and  nurses. 

W.  C. 

PROTECTING  THE  HEALTH  OF  YOUNG  WORKERS  IN  WARTIME.  Pub. 
No.  291.  Children's  Bureau,  U.  S.  Department  of  Labor.  12  p. 
$.05. 

COMMUNITY  ACTION  FOR  CHILDREN  IN  WARTIME.  Pub.  No.  295.  Chil- 
dren's Bureau,  U.  S.  Department  of  Labor.  12  p.  $.05.  Both 
for  sale  by  the  Superintendent  of  Documents,  U.  S.  Government 
Printing  Office,  Washington,  D.  C. 

These  two  new  publications  should  be  read  by  all  who  are  con- 
cerned with  health  matters.  They  are  addressed  to  "every  citizen 
who  wishes  to  join  with  others  to  conserve,  equip,  and  free  children  of 
every  race  and  creed  to  take  their  part  in  democracy."  The  Com- 
munity Action  program  stresses :  a  well-babj^  clinic  in  every  com- 
munity, care  for  children  of  employed  mothers,  school  lunches  in 
every  school,  schooling  for  every  child,  play  and  recreation  programs 
in  every  community,  employment  safeguards  for  every  boy  and  girl. 
The  Young  Workers  program  calls  for  physical  check-up  before 
employment,  protection  against  hazardous  jobs,  over-fatigue,  healthful 
environment  on  the  job  and  outside  working  hours,  proper  nutrition 
and  health  and  safety  education. 

Official  and  voluntary  workers  are  urged  to  join  in  this  program  to 
protect  future  manpower  and  contribute  to  quick  victory. 

J.  B.  P. 
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GUIDES  TO  THERAPY  FOR  MEDICAL  OFFICERS.    Washington,  D.  C.,  U.  S. 

Government  Printing  Office,  1942.  185  p.  25^. 
The  severely  plain  and  official  appearance  of  this  little  manual 
hides  a  medical  book  of  unusual  importance  and  interest.  Its  impor- 
tance lies  in  the  fact  that  it  constitutes  the  official  guide  of  the 
doctors  of  the  Army  in  diagnosing  and  treating  injuries  and  diseases 
from  which  soldiers  suffer.  Its  interest  lies  in  the  fact  that  it  is 
not  the  work  of  any  one  man,  but  of  a  large  group  of  physicians, 
mainly  civilians,  outstanding  in  their  fields  of  medicine.  About  ninety 
eminent  physicians  participated  in  the  preparation  of  this  book  and 
made  their  services  available  to  the  Army  and  the  Navy  through 
the  National  Research  Council  of  the  National  Academy  of  Sciences. 

Early  in  1940,  the  Surgeons  General  of  the  Army  and  of  the  Navy  requested 
the  Division  of  Medical  Sciences  of  the  National  Research  Council  to  establish 
committees  and  subcommittees  to  act  in  an  advisory  capacity  to  the  two  medical 
corps.  This  manual  is  largely  the  work  of  committees  and  subcommittees  of 
the  Division  of  Medical  Sciences  of  the  National  Research  Council.  The  manual 
is  divided  into  seven  sections  and  an  index  as  follows: 

Section  I.  General;  Section  II.  Surgical  emergencies;  Section  III.  Medical 
emergencies;  Section  IV.  Diagnosis  and  treatment  of  venereal  diseases;  Section  V. 
Chemotherapy  and  serotherapy  in  certain  infectious  diseases;  Section  VI. 
Treatment  and  control  of  certain  tropical  diseases;  Section  VII.  Eickettsial 
diseases. 

Readers  of  the  JOURNAL  OF  SOCIAL  HYGIENE  will  be  primarily  interested  in 
the  section  on  Diagnosis  and  Treatment  of  the  Venereal  Diseases,  which  is  the 
work  of  the  Subcommittee  on  Venereal  Diseases  of  the  Medical  Committee  of 
the  National  Research  Council.  Membership  of  the  Subcommittee  was  as  follows 
at  the  time  the  manual  was  prepared:  Doctors  J.  E.  Moore,  Chairman;  E.  P. 
Alyea;  C.  W.  Clarke;  O.  F.  Cox,  Jr.;  J.  F.  Mahoney ;  Nels  A.  Nelson;  J.  H.  Stokes. 

Under  the  chapter  on  venereal  diseases  are  included  discussions  of  the  diagnosis 
and  treatment  of  gonorrhea,  syphilis,  chancroidal  infections,  lymphogranuloma 
venereum,  and  granuloma  inguinale.  To  the  extent  necessary,  variations  in 
diagnosis  and  therapy  for  males  and  females  are  discussed.  Procedures  for 
'females  are  made  necessary  by  the  fact  that  the  medical  department  of  the 
Army  will  provide  medical  care  for  the  members  of  the  WAAC  and  for  families 
of  Army  personnel  residing  on  Army  reservations.  x 

It  is  hard  to  imagine  a  more  practical  manual  than  this  or  one  more  specifically 
suited  to  its  purpose.  It  will  fit  the  pocket  of  the  medical  officer.  It  tells  what 
to  do  first  and  what  to  do  next.  It  is  terse,  definite,  and  authoritative. 

W.  C. 

PHYSICAL  FITNESS  THROUGH  PHYSICAL  EDUCATION.  A  guide  for 
High  School  Principals  and  Teachers.  Victory  Corps  Series 
No.  2.  Prepared  by  the  U.  S.  Office  of  Education  Committee  on 
Wartime  Physical  Education  for  High  Schools.  Jackson  R. 
Sharman,  Chairman,  1942.  $.25.  Superintendent  of  Documents, 
U.  S.  Government  Printing  Office,  Washington,  D.  C. 

The  title  of  this  pamphlet  explains  the  contents.  It  was  prepared 
for  the  Victory  Corps  by  the  committee  mentioned  above  with  the 
collaboration  of  the  U.  S.  Army,  U.  S.  Navy,  U.  S.  Public  Health 
Service,  and  the  Physical  Fitness  Division  of  the  Office  of  Defense 
Health  and  Welfare  Services.  A  foreword  by  John  W.  Studebaker, 
U.  S.  Commissioner  of  Education  states : 

"Wartime  service  demands  a  condition  of  strength,  endurance,  stamina,  co- 
ordination, and  agility  beyond  that  ordinarily  required  for  peace-time  pursuits. 
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One  of  the  definite  and  objective  things  that  the  high  schools  can  do,  which  will 
show  almost  immediate  results,  is  a  program  of  physical  education  for  all  normal 
high-school  boys  and  girls." 

The  seven  chapters  of  the  bulletin  are  as  follows :  A  Physical  Education  program 
for  every  school,  Eesponsibility  of  school  administrators  and  teachers,  Selection 
of  pupils  for  training,  Activities  for  boys,  Activities  for  girls,  Standards  and 
tests,  Other  parts  of  the  school  program  which  help  in  the  development  of 
physical  fitness.  Under  Chapter  Seven,  the  subjects  of  control  of  communicable 
disease,  health  guidance,  and  health  teaching  are  mentioned  briefly  but  neither 
in  the  main  text  nor  in  the  bibliography  of  recommended  materials  nor  elsewhere 
does  there  seem  to  be  any  mention  of  the  diseases  syphilis  and  gonorrhea  which 
are  among  the  worst  enemies  of  fitness  in  youth  and  against  which  protection 
is  more  than  ever  needed  in  wartime.  The  text  is  accompanied  by  attractive 
and  interesting  photographs,  drawings  and  charts. 

J.  B.  P. 

RED  CROSS  HOME  NURSING  TEXTBOOK.     Lona  L.   Trott,  R.N.,  B.S. 
School  Edition,  adapted  by  Gertrude  E.  Cromwell,  R.N.     Phila- 
delphia, Blakiston  Co.,  1943.     351  p.     Cloth,  $1.10.     Paper,  60f 
The  Red  Cross  will  issue  late  this  summer  the  School  Edition  of 
the  Red  Cross  Home  Nursing  textbook,  and  with  it  a  combined  teach- 
ing guide  and  handbook  of  information.     Such  material  has  especial 
value  at  this  time  when  more  and  more  schools  are  incorporating 
home  nursing  as  a  course  within  their  regular  programs. 

In  this  School  Edition,  the  major  emphasis  is  placed  upon  teaching  the 
ways  in  which  girls — and  boys — of  the  ages  found  in  the  9th,  10th,  llth  and 
12th  grades,  can  give  actual  care  to  members  of  their  familities  who  are  ill 
or  to  children  and  older  people.  In  the  section  headed  "Understanding  Child 
Growth  and  Development,"  one  chapter  is  devoted  to  the  physiology  of  ado- 
lescence, another  to  reproduction.  This  material  is  given  simply  but  without 
evasion.  These  chapters  are  followed  by  lessons  on  infant  and  child  care,  a 
natural  sequence. 

The  nursing  techniques  of  communicable  disease  care  are  not  included  in  the 
School  Edition  as  normally  the  high  school  student  would  not  be  the  one  given 
the  responsibility  for  that  type  of  nursing.  The  danger,  prevention,  and  treat- 
ment of  communicable  disease  are  discussed,  and  it  is  here  that  syphilis  and 
gonorrhea  are  given  their  place  among  diseases  to  be  avoided. 

Teachers  of  home  nursing  will  welcome  this  textbook.  It  gives  practical  help 
in  the  selection  and  presentation  of  subject  matter  that  should  be  common 
knowledge  to  all. 

A.  R.  C. 

PREMARITAL  MEDICAL  SERVICE.    By  Walter  R.  Stokes,  M.D.     Reprint 

from  Psychiatry,  vol.  5,  August  1942,  p.  361-369. 
The  author,  who  has  had  special  training  in  genito-urinary  surgery, 
contraceptic,  venereal  and  mothers '  health  clinics,  psychoanalysis,  and 
ten  years '  private  practice  as  a  specialist  in  sexual  and  domestic  rela- 
tions problems,  outlines  his  "system  of  marital  advice."  He  has 
advised  some  1,500  couples  in  twelve  years — the  majority  college 
graduates  in  moderate  financial  circumstances. 

The  article  has  nothing  new  to  one  familiar  with  the  field  covered, 
but  it  will  be  useful  to  many  young  family  physicians  and  to  general 
advisers  who  need  to  know  what  types  of  problems  should  be  referred 
to  the  medical  specialist. 

M.  A.  BIGELOW. 
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THE  HORMONES  IN  HUMAN  REPRODUCTION.    George  W.  Corner,  M.D. 

Princeton  University  Press,  1942.     265  p.  24  plates.     32  text 

figures.     $2.75. 

Dr.  Corner,  known  to  social  hygiene  readers  as  the  author  of 
Attaining  Manhood  and  Attaining  Womanhood,  has  based  this  book 
on  the  Vanuxem  Lectures  given  at  Princeton  in  1942.  He  lectured 
to  a  general  audience  assumed  to  have  no  familiarity  with  biology. 
This  might  apply  to  the  earlier  general  chapters  and  the  general 
outlines  of  the  others,  but  the  lectures  as  amplified  for  printing  are 
for  the  "layman  scientist"  and  for  any  other  scientist  who  does  not 
have  considerable  knowledge  of  physiology,  embryology  and  endocrin- 
ology. For  such  readers,  it  is  a  splendid  survey  of  the  high  points  of 
present  knowledge  and  needed  research  on  doubtful  problems  (e.g., 
"the  unknown  significance  of  menstruation,"  p.  174-6). 

Here  are  the  high  points  regarding  human  reproductive  hormones 
(internal  secretions) : 

The  ovaries  produce  the  estrogenic  hormone  which  causes  growth  into  ma- 
turity of  the  reproductive  system,  and  maintains  the  organs  in  the  adult  state. 

The  corpus  luteum  is  a  temporary  gland  formed  from  the  follicle  after  the 
egg  is  discharged.  Its  hormone,  progesterone,  prepares  the  uterus  for  attach- 
ment of  the  arriving  embryo. 

Menstruation,  a  peculiar  process  limited  to  humans  and  a  few  species  of 
higher  animals,  is  periodic  breakdown  of  uterine  lining  (not  a  dumping  of 
stored  up  blood,  as  popularly  believed)  when  fertilization  fails  and  the  corpus 
luteum  retrogresses. 

Hormones  from  the  placenta  maintain  pregnancy.  The  part  of  hormones  in 
birth  contractions  is  not  certain. 

Lactation  is  caused  by  a  special  hormone  from  the  pituitary  gland. 

The  male  hormones  from  the  testes  (androgens)  control  the  secondary  sex 
characters  of  the  male,  and  the  male  reproductive  functions. 

The  lectures  close  with  some  debunking  facts  about  Voronoff* s  "monkey 
glands"  (newspaper  euphemism  for  testes)  and  Steinach's  rejuvenation  by  a 
form  of  vasectomy.  Regarding  attempts  at  medical  use  of  male  hormones  for 
stimulating  delayed  sexual  maturation,  Dr.  Corner  regards  every  case  so 
treated  as  an  experiment.  He  belieA'es  that  in  very  competent  medical  hands 
these  hormones  are  useful  in  making  up  for  partial  deficiences  and  supplementing 
other  treatments. 

M.  A.   BlGELOW. 

WILLIAM  HENRY  WELCH  AND  THE  HEROIC  AGE  OP  AMERICAN  MEDICINE. 
Simon  Flexner  and  James  Thomas  Flexner,  1941.  The  Viking 
Press,  New  York.  539  p.  $3.75. 

This  biography  of  Doctor  Welch  is  not  the  history  of  a  man  in  the 
usual  sense ;  rather  it  is  a  pen  picture  of  the  medical  world  in  which 
he  lived.  But  in  doing  it  the  authors  have  also  painted  a  picture  of 
Doctor  Welch  which  has  interested  and  influenced  thousands  of 
readers  of  their  book  who  never  had  the  privilege  of  knowing  this 
great  world  leader  in  medicine  and  public  health. 

Both  medical  history  and  biography  are  richer  for  the  preparatioc 
and  publishing  of  this  book.  It  has  found  its  way  to  the  medical 
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libraries  and  reference  shelves  of  the  research  laboratories  of  the 
world.  It  should  be  in  every  library.  It  need  not  be  reviewed  in 
this  Journal,  for  Doctor  Welch  was  the  President  of  the  American 
Social  Hygiene  Association  during  the  first  World  War  and  was 
known  and  loved  by  the  members.  But  for  future  reference  it  should 
be  recorded  among  the  permanent  references  to  books  which  give  a 
clear  picture  of  the  period  of  growth  of  the  social  hygiene  movement 
and  of  the  scientific  and  sociologic  knowledge  which  has  served  as 
the  basis  for  its  development. 

The  twenty  chapters  of  this  book  covering  the  span  of  years  from 
1850  to  1939  show  the  skillful  work  of  the  authors  in  weaving  together 
the  high  points  of  the  career  of  a  great  humanitarian  and  scientist  and 
the  advances  during  one  of  the  most  progressive  and  colorful  periods 
of  medical  history. 

W.  F.  SNOW,  M.D. 

DIRECTORY  OF  VENEREAL  DISEASE  CLINICS,  1942.  Supplement  No.  4 
to  Venereal  Disease  Information.  Washington,  D.  C.,  U.  S. 
Government  Printing  Office,  1942.  136  p.  20^. 

Health  officials  throughout  the  country,  directors  of  clinics  and 
others  faced  with  the  problem  of  referring  patients  to  syphilis  and 
gonorrhea  clinics  will  find  the  1942  edition  of  the  Directory  of 
Venereal  Disease  Clinics  a  very  useful  publication.  This  Directory, 
issued  by  the  United  States  Public  Health  Service,  is  compact  in 
form  and  indicates  the  names  and  addresses  of  the  clinics,  the  extent 
of  service,  whether  both  to  syphilis  and  gonorrhea  or  to  only  one 
of  these,  whether  the  clinic  service  is  free,  part  pay  or  pay,  and 
to  whom  the  clinic  services  are  available.  Footnotes  provide  other 
pertinent  information.  The  Directory  lists  3,237  clinics  in  all  of 
the  forty-eight  States  and  the  District  of  Columbia,  but  not  in 
the  territories. 

A  suggestion  for  the  next  issue  is  that  the  names  and  addresses 
of  clinics  in  the  territories  should  be  included,  as  this  information  is 
difficult  to  obtain  quickly  and  there  are  occasional  opportunities  to 
refer  patients  to  such  services. 

W.  C. 

SUPERVISION  OF  HEALTH  AND  PHYSICAL  EDUCATION  AS  A  FUNCTION 
OF  STATE  DEPARTMENTS  OF  EDUCATION.  James  F.  Rogers.  Fed- 
eral Security  Agency,  U.  S.  Office  of  Education,  Bulletin  1940, 
No.  6,  Monograph  No.  14.  Washington,  D.  C.,  Supt.  of 
Documents,  1941.  106  p.  Paper  cover,  15  cents. 

Dr.  Rogers  has  performed  a  real  service  to  health  instructors  and 
physical  educators  with  this  recent  summary  of  state  laws  and  regu- 
lations pertaining  to  health  and  physical  education  in  relation  to 
state  departments  of  education.  Our  State  laws  regulating  the  teach- 
ing of  hygiene  in  the  public  schools  are  in  an  especially  chaotic  eon- 
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dition.  New  and  carefully  prepared  laws  are  badly  needed  in  many 
states.  This  bulletin  should  be  studied  by  legislators  interested  in 
sponsoring  bills  in  the  field  of  health  and  physical  education.  It 
should  also  be  read  by  educators  in  general  as  well  as  by  those  in 
the  health  and  physical  education  areas.  Dr.  Rogers  concludes  from 
his  analysis  that  "if  the  State  laws  do  not  permit  of  an  adequate 
program  and  its  proper  supervision,  they  should  be  modified  as  early 
as  public  opinion  will  permit  and  backed  by  specific  regulations." 
His  recommendation  that  three  separate  sections  or  divisions  of 
(1)  health  education,  (2)  physical  education  and  (3)  health  service 
be  established  in  each  State  Department  of  Education  with  specially 
qualified  personnel  to  carry  on  a  program  of  supervision  appears  to 
be  a  sensible  one. 

OLIVER  E.  BYBD,  Eo.D. 
Associate  Professor  of  Hygiene 
Stanford  University,  California 

AMBASSADORS  IN  WHITE,  The  Story  of  American  Tropical  Medicine. 

By    Charles    Morrow    Wilson.      New    York,    Henry    Holt    and 

Company,  1942.    372  p.    $3.50. 

This  is  a  story  of  the  medical  history  of  the  Latin  American  coun- 
tries, with  particular  reference  to  yellow  fever.  The  work  of  Walter 
Reed,  William  Gorgas,  and  Bill  Decks — three  of  the  foremost  ' '  ambas- 
sadors in  white" — is  discussed  in  detail.  Other  important  contribu- 
tions in  the  conquest  of  tropical  diseases  are  credited  to  Noguchi, 
to  Carlos  Finlay,  and  to  a  host  of  other  doctors  and  scientists, 
including  many  brilliant  and  heroic  men  of  medicine  from  Latin 
America. 

Although  yellow  fever  is  the  constantly  recurring  theme  of  the 
book,  other  well-known  disease  hazards  of  the  Latin  Americas, 
including  malaria,  tuberculosis,  dysentery,  pneumonia,  typhoid,  and 
leprosy,  are  discussed. 

The  author  devotes  less  space  to  the  venereal  diseases.  Noguchi 's 
work  in  syphilis  and  the  great  prevalence  of  syphilis  in  South 
America  are  mentioned.  A  chapter  devoted  to  syphilis  and  gonorrhea 
would  have  given  a  more  complete  picture  of  Latin  American 
medical  problems. 

JOSEPH  L.  STENEK 

THE  SEAMEN'S  HANDBOOK  FOR  SHORE  LEAVE.  By  Mrs.  Henry 
Howard.  New  York,  American  Merchant  Marine  Library 
Association,  1942.  348  p.  6(ty. 

Each  new  edition  of  the  Seamen's  Handbook  for  Shore  Leave  fills 
me  with  admiration.  It  represents  the  successful  completion  of  a 
very  large  task  very  well  done.  This  super-Baedeker  comprehends 
the  entire  world,  or  at  least  that  part  of  the  world  that  may  be 
reached  by  sailors.  Among  other  distinctions  the  Handbook  contains 
the  most  complete  list  of  hospitals  and  clinics  available  anywhere. 

Beginning  with  Aalborg,  Denmark  and  ending  with  Zuugouldak,  Turkey,  the 
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Handbook  covers  443  ports  in  62  countries  and  lists  in  each :  hotels  for  officers, 
seamen's  homes,  seamen's  banks,  seamen's  agencies,  legal  aid,  hospitals,  venereal 
disease  clinics,  physicians,  dentists,  laundries,  amusements,  points  of  interest, 
excursions,  American  consulates  and  (in  American  cities)  British  consulates. 
Warnings  are  noted  here  and  there,  evidently  as  called  for  by  sad  experience. 
For  example,  "a  very  bad  place  to  be  stranded";  "do  not  try  to  smuggle 
cigarettes  ashore";  "no  accommodation  for  seamen  here";  "never  use  native 
taxis";  "seamen  left  ashore  are  jailed  until  reshipped.  The  jail  is  without 
sleeping  accommodations";  "the  color  line  is  strictly  drawn."  "Illicit  inter- 
course with  native  women  renders  any  white  man  liable,  on  conviction,  to 
imprisonment  for  a  period  not  to  exceed  five  years,"  etc. — items  which  sailors 
doubtless  find  it  handy  to  know  about. 

The  list  of  approved  hospitals,   reliable  doctors  and  venereal  disease  clinics 

is  one  of  the  most  practical  and  valuable  features  of  the  book.  The  detail  is 

astonishing.  Not  only  are  the  addresses  of  clinics  given  but  the  days  and 
hours,  and  whether  free  or  with  fee. 

The  listing  of  decent  amusements,  and  safe  and  respectable  lodgings  is 
equally  important  from  the  point  of  view  of  social  hygiene. 

The  moving  spirit  behind  this  great  little  book  is  Mrs.  Henry  Howard  of 
Newport,  Ehode  Island.  In  her  introduction  she  thanks  a  dozen  or  so  people 
for  helping  to  compile  and  produce  this  book.  No  doubt  many  thousands  of 
sailors  and  other  "world  travelers,"  especially  American  and  British,  have  felt 
deep  gratitude  to  the, — to  them, — unknown  woman  whose  energy,  imagination 
and  sympathy  for  the  sea  forces  have  made  this  book  possible — and  continues 
to  keep  it  up  to  date!  *,,  ~ 

W.   (j. 

THE  SCIENCE  OP  HEALTH.     By  Florence  L.  Meredith,  B.Sc.,  M.D. 

Philadelphia,  The  Blakiston  Company,  1942.  427  p.  $2.50. 
The  author,  who  has  written  a  number  of  other  books  in  this 
field,  now  presents  a  comprehensive  elementary  textbook  for  college 
students.  The  book  is  profusely  illustrated  with  diagrams  and  draw- 
ings, some  of  them  in  colors.  Communicable  diseases  are  adequately 
discussed,  and  syphilis  and  gonorrhea  are  dealt  with  in  their  proper 
places  without  either  under  or  over  emphasis.  The  author  is  especially 
to  be  commended  for  an  intelligent  and  helpful  discussion  of  sex 
attitudes  and  conduct  under  the  general  heading  of  Mental  Health. 
The  anatomy  and  physiology  of  reproduction  are  discussed  in  a 
matter-of-fact  scientific  manner. 

This  text  should  prove  useful  to  college  students  and  teachers  of 
health  in  institutions  of  higher  education.  -^  Q 

HEALTH  EDUCATION  OF  THE  PUBLIC.  By  W.  W.  Bauer,  M.D.,  and 
Thomas  G.  Hull,  Ph.D.  Foreword  by  Morris  Fishbein,  M.D. 
Philadelphia,  W.  B.  Saunders  Company.  Second  edition,  312 
pages,  illustrated.  $2.75. 

This  is  an  up  to  date  factual  handbook  for  all  health  education 
workers  by  two  experienced  members  of  the  staff  of  the  American 
Medical  Association.  Chapters  are  devoted  to  organizing  and  con- 
ducting the  many  branches  of  an  effective  health  education  program, 
including  the  radio,  exhibit,  meeting,  pamphlets,  newspaper,  motion 
picture,  slides,  magazine  article,  correspondence  and  books.  Doctors 
Bauer  and  Hull  have  given  clear  and  practical  descriptions  of  each 
medium  and  its  use.  It  is  a  down-to-earth  text.  For  instance, 
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the  chapter  on  motion  pictures  discusses  the  pros  and  cons  of  this 
medium  and  outlines  the  various  types  of  films,  production  methods, 
costs,  film  sources,  use  and  distribution  of  films.  Lists  of  sources 
and  materials  are  plentiful  throughout  the  book. 

An  interesting  new  feature  in  this  edition  is  the  study  of  language 
habitually  used  by  doctors  in  writing  far  the  public,  with  suggested 
substitutes  which  the  authors  point  out  as  "more  readily  under- 
standable words."  In  line  with  the  revised  text  and  other  new 
features  the  physical  appearance  of  this  edition  has  been 
streamlined. 

JOSEPH  L.  STENEK 

PEDIATRIC  GYNECOLOGY.     By  Goodrich  C.  Shauffler,  M.D.     Chicago, 

The  Year  Book  Publishers,  Inc.,  1942.  384  p.  $5.00. 
The  author  is  Assistant  Clinical  Professor  of  Obstetrics  and  Gyne- 
cology  at  the  University  of  Oregon  Medical  School,  and  has  long 
been  known  for  his  contributions  to  medical  knowledge  of  vaginitis 
in  little  girls.  Pediatric  Gynecology  is  a  pioneer  work  bringing 
together  for  the  first  time,  at  least  in  English,  the  existing  knowledge 
of  gynecologic  conditions  in  pre-adolescent  females.  In  his  Foreword, 
the  author  points  out  that  15  years  ago  when  he  began  his  special 
studies  in  this  field  only  fragmentary  and  uncoordinated  information 
was  available  and  that  basic  knowledge  was  lacking.  Not  only 
were  pathological  conditions  poorly  defined  and  described,  but 
knowledge  of  normal  anatomy  and  physiology  left  much  to  be 
desired. 

Dr.  Schauffler  has  brought  together  and  set  forth  in  an  entertaining  and  often 
humorous  manner,  a  reasonably  complete  consideration  of  the  anatomy  and 
physiology  of  the  genito-urinary  system  of  female  children  before  adolescence. 
He  discusses  the  pathology,  diagnosis  and  treatment  of  conditions  affecting 
the  genito-urinary  system  of  pre-adolescent  girls,  drawing  largely  upon  his 
own  broad  experience  as  well  as  the  published  work  of  other  investigators. 
The  sympathetic  and  understanding  attitude  of  the  author  could  only  be  based 
upon  wide  clinical  experience,  and  this  understanding  extends  not  only  to 
pre-adolescent  girls  but  also  to  their  parents,  and  especially  their  mothers. 
He  says: 

"Physicians  who  are  not  in  the  habit  of  treating  such  conditions  (gynecologic 
conditions  in  little  girls)  may  not  realize  the  total  force  of  the  parent's  emo- 
tional reaction  to  the  broader  aspects  of  the  problem.  Only  occasionally  does 
a  mother  adopt  a  philosophic  and  conservative  attitude,  and  frequently  the 
physician  finds  himself  dealing  with  wild-eyed  and  almost  hysterical  parents." 

Throughout  the  book,  the  author  warns  against  misunderstanding  of  parental 
attitudes  which  intentionally  or  unconsciously  can  confuse  the  factors  at  the 
root  of  genito-urinary  disorders  in  little  girls.  He  emphasizes  the  need  for 
the  physician  to  understand  that  a  "friendly  confidence — and  easy  approach, 
if  possible  on  the  whimsical  side,  is  essential  to  gain  cooperation.  The  child 
must  be  met  as  another  individual  whose  thoughts  and  feelings  are  to  be 
considered — not  as  a  witless  infant  with  a  negligible  psyche." 

Of  the  twelve  chapters  of  this  book,  all  will  be  of  great  interest  and  value 
to  physicians  in  general  practice.  The  first  six  and  the  last  two  chapters 
should  be  studied  by  every  social  hygiene  worker,  for  the  material  is  so  simply 
presented  that  one  need  not  be  a  physician  to  understand  it.  Among  the 
subjects  dealt  with  in  these  chapters  are:  Psychologic  Factors  in  Management; 
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Special  Methods  of  Investigation;  Circumcision;  Masturbation;  Vaginitis;  For- 
eign Body  in  the  Immature  Vagina;  The  Onset  of  Menstruation;  Disorders  of 
the  Onset  of  Menstruation;  Social  Service  Aspects;  Medicolegal  Aspects. 

Physicians  will  find  the  book  extremely  practical.  It  describes  the  cause, 
course,  diagnosis,  treatment,  and  prognosis  of  genito-urinary  difficulties  in  little 
girls.  It  describes'  what  to  do,  how  to  do  it,  and  what  to  use — including  office 
equipment,  instruments,  drugs  and  doses. 

The  printers  and  illustrators  have  done  an  exceedingly  good  job  in  the 
production  of  Pediatric  Gynecology.  The  book  is  copiously  illustrated  with 
drawings,  photographs  and  diagrams.  The  medical  art  work  by  Miss  Clarissa 
Ashworth,  medical  illustrator  for  the  University  of  Oregon  Medical  School, 
is  exceptionally  well  done. 

This  is  a  distinguished  book  and  one  which  will  be  prized  by  everyone 
fortunate  enough  to  possess  a  copy. 

w.  c. 

CHEMOTHERAPY  OF  GONOCOCCIC  INFECTIONS.    By  Dr.  Russell  Herrold. 

St.  Louis,  The  C.  V.  Mosby  Company,  1943.  137  p.  $3.00. 
This  is  an  eminently  practical  and  timely  book.  Since  the  dis- 
covery of  the  sulphonamides  and  the  successful  application  of  this 
group  of  drugs  to  the  therapy  of  gonococcic  infections,  all  previous 
ideas  of  treatment  and  of  cure  have  had  to  be  revised.  Just  as  the 
discovery  of  the  arsenicals  initiated  a  new  era  in  the  management 
of  syphilis,  so  the  discovery  of  the  sulphonamides  has  made  possible 
a  new  and  more  hopeful  outlook  with  regard  to  gonorrhea. 

After  discussing  the  various  sulphonamides,  their  origin  and  special  uses, 
the  author,  who  is  Associate  Professor  of  Surgery  at  the  University  of  Illinois, 
deals  with  the  diagnosis  and  differential  diagnosis  of  gonococcic  infections.  He 
then  goes  on  to  consider  the  sulphonamide  treatment  of  gonorrhea,  the  toxic 
reactions  and  the  failures  sometimes  observed  and  the  determination  of  cure 
at  the  conclusion  of  active  therapy.  The  last  section  of  the  book  is  given 
over  to  the  discussion  of  62  illustrative  cases. 

By  omitting  discussion  of  the  history,  bacteriology,  pathogenesis,  pathology 
and  the  old  and  now  archaic  forms  of  treatment,  Dr.  Herrold  has  compressed 
his  presentation  into  a  monograph  of  137  pages  of  information  well  worth 
the  perusal  of  any  physician. 

W.  C. 

SYPHILIS  IN  THE  NEGRO,  A  HANDBOOK  FOR  THE  GENERAL,  PRACTITIONER. 

By  H.  H.  Hazen,  M.D.    Washington,  D.  C.,  U.  S.  Government 

Printing  Office,  1942.    96  p.    20^. 

This  volume  is  the  work  of  an  outstanding  authority  on  dermatology 
and  syphilology  who  for  many  years  has  given  special  attention  to 
the  problems  of  syphilis  among  Negroes.  The  subject  is  presented 
here  in  five  parts:  Incidence,  Prevalence  and  Trend;  Pathology  and 
Clinical  Course;  Diagnosis;  Treatment;  and  Prophylaxis. 

The  questions  will  occur,  "Why  a  special  treatise  on  syphilis  in 
the  Negro  ?  Is  syphilis  in  the  Negro  race  different  than  in  the  white 
race?"  The  disease  is  admittedly  more  prevalent  among  Negroes 
than  among  whites.  Doctor  Hazen  discusses  not  only  the  relative 
prevalence  but  also  the  reasons  therefor.  Throughout  the  text  the 
author  points  out  the  significant  differences  between  the  clinical 
manifestations  in  the  Negro  and  in  the  white.  Some  of  these  points 
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of  differentiation  are  of  great  importance.  Details  of  treatment  are 
not  discussed  in  this  work,  the  practitioner  being  referred  to  other 
standard  publications. 

It  is  believed  that  Syphilis  in  the  Negro  will  be  particularly  helpful 
to  Negro  general  practitioners,  whose  cooperation  in  the  conquest  of 
this  disease  is  so  important,  or  to  any  public  health  worker  in  a 
community  with  a  sizable  proportion  of  Negro  population.  However, 
any  physician  and  any  health  worker  interested  in  syphilis  can  study 
this  publication  with  profit. 

W.  C. 

RESULTS  OF  SEROLOGICAL  BLOOD  TESTS  FOR  SYPHILIS  ON  SELECTIVE 
SERVICE  REGISTRANTS.  Two  volumes.  I.  Based  on  the  first  mil- 
lion reports,  received  from  November,  1940,  to  April  15,  1941. 
425  pages.  II.  Based  on  the  second  million  reports  received 
April  16,  1941,  to  August  31,  1941.  428  pages.  Federal  Security 
Agency.  U.  S.  Public  Health  Service,  Washington,  D.  C. 

These  volumes  of  statistical  tables  contain  probably  the  most  impor- 
tant information  based  on  a  standardized  method  of  examination 
informally  applied  ever  brought  together  regarding  the  prevalence  of 
syphilis  in  the  United  States.  They  are  a  collection  of  data  obtained 
from  serological  tests  of  nearly  two  million  selective  service  candidates 
and  volunteers  examined  in  connection  with  the  mobilization  of  the 
new  army,  and  under  Paragraph  615  of  Volume  VI,  Physical  Stand- 
ards of  the  Selective  Service  Regulations  of  1940. 

The  results,  47.7  men  infected  out  of  every  thousand  tested,  have 
been  so  widely  publicized  that  they  hardly  need  mention  here,*  but 
some  details  as  to  classification  of  data  may  be  of  interest  to  JOURNAL 
readers. 

The  reports,  as  indicated  above,  were  received  during  the  period  November  1, 
1940  to  August  31,  1941.  They  concern  both  selectees  and  volunteers,  and 
separate  as  well  as  joint  tabulations  are  shown  for  the  two  groups.  Most 
selectees  were  between  the  ages  21  and  36.  Volunteers  ranged  from  18  to  40  years. 
Results  of  blood  tests  are  tabulated  by  residence,  race  and  age,  geographically 
by  states,  counties  and  cities.  National  and  state  headquarters  and  local  boards 
of  the  Selective  Service  System,  state  and  local  medical  societies  and  state  and 
local  health  departments  cooperated  with  the  Public  Health  Service  in  providing 
the  records  from  which  the  data  were  compiled.  Responsibility  for  processing  of 
data,  method  of  treatment  and  uniform  compilation  rested  on  the  staffs  of  the 
Statistical  Section,  Division  of  Venereal  Diseases,  USPHS,  and  of  the  Philadel- 
phia Sub-project  of  the  National  Research  and  Records  Project,  Work  Projects 
Administration. 

In  an  introduction,  the  student  of  these  tabulations  is  warned  that  caution 
should  be  observed  in  attempting  to  compare  the  data  published  with  information 
contained  in  Defects  Found  in  Drafted  Men,  statistical  information  from  the 
Draft  Records  of  the  War  Department,  published  in  1920,  or  with  other  publica- 
tions prepared  from  an  analysis  of  the  reports  of  physical  examination  for 

*  For  a  brief  summary  of  the  facts  revealed,  see  Journal  of  the  American  Med- 
ical Association,  December  20,  1942.  Syphilis  Among  Men  of  Draft  Age  in  the 
United  States.  An  analysis  of  1,895,778  serologic  reports  of  men  aged  21-35 
who  were  examined  under  the  selective  training  and  service  act  of  1940.  R.  A. 
Vonderlehr,  Assistant  Surgeon  General,  in  charge  Division  of  Venereal  Diseases, 
U.  S.  Public  Health  Service.  This  article  is  also  available  in  reprint  form. 
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draftees  examined  for  military  service  in  1917-18.  Variations  in  requirements 
for  selection  for  military  service,  differences  in  methods  and  procedures,  both 
with  respect  to  examinations  and  the  analysis  of  the  reports,  make  direct  com- 
parison impossible. 

W.  C.  and  J.  B.  P. 

WE  FIGHT  SYPHILIS  AND  GONORRHEA.  Prepared  by  Adult  Education 
Materials  Project.  Frances  0.  Thomas,  Clem  0.  Thompson,  Uni- 
versity College,  Chicago,  1942.  $.10  per  copy. 

This  health  series,  consisting  of  three  pamphlets  for  students  and  a 
Teacher's  Book,  was  prepared  for  and  in  cooperation  with  the  Syphilis 
and  Gonorrhea  Section  of  the  Chicago  Health  Department  and  under 
the  Work  Projects  Administration,  University  of  Chicago. 

The  students'  booklets  cover  basic  information  at  three  levels  of  education. 
Lessons  in  Boole  I  are  from  132  to  156  words  in  length.  The  sentences  are  simple 
in  structure  and  the  number  of  different  words  is  not  large.  In  Boole  II, 
lessons  run  from  259  to  292  words.  The  vocabulary  is  larger,  but  the  sentences 
are  on  the  whole  simple  in  structure.  Lessons  in  Boole  III  run  from  411  to  640 
words.  At  this  level  there  is  greater  variety  of  sentence  structure,  but  the 
sentences  are  still  relatively  simple.  Students  who  can  read  more  difficult 
material  are  able  to  read  magazine  and  news  articles  and  the  bulletins  of  the 
health  agencies. 

These  lessons  serve  as  basic  texts  for  the  subject  itself.  They  also  furnish 
material  for  the  study  of  English — reading,  pronunciation,  grammar,  spelling, 
sentence  construction,  and  oral  English.  The  booklets  have  been  tested  by  use 
in  adult  education  classes  and  deserve  attention  from  any  who  are  seeking  to 
impart  information  in  this  field. 

J.  B.  P. 

THE  PUBLIC  HEALTH  NURSE  IN  ACTION.  Marguerite  Wales.  Foreword 
by  Lillian  D.  Wald.  New  York,  Macmillan  Company,  1941. 
437  p.  $2.75. 

" Public  health  and  nursing  methods  in  narrative  and  dialogue"  is 
the  publisher 's  description  of  this  handbook.  It  is  intended  as  a  text 
book  for  graduate  and  student  nurses  preparing  for  Public  Health 
work,  but  its  unique  style  and  vivid  presentation  make  it  interesting 
and  informative  to  non-professional  readers,  many  of  whom  in  the 
war  emergency  have  been  brought  more  closely  in  contact  with 
nursing  problems. 

The  book  is  unusual  in  form  in  that  it  discusses  in  each  of  its  ten  chapters  a 
separate  health  and  nursing  care  problem.  Chapter  Seven,  The  Public  Health 
Nurse  in  the  Control  of  Syphilis  and  Gonorrhea,  occupies  35  pages  and  is  sup- 
ported by  a  four-page  bibliography  and  reference  list  leading  back  to  a  wide 
variety  of  information  sources.  The  many  illustrative  cases  and  incidents  cited 
bring  out  and  point  up  the  various  aspects  of  the  venereal  diseases.  Since  the 
book  was  written  there  have  been,  of  course,  rapid  advances  in  treatment  methods 
for  both  these  diseases  but  the  basic  problems  remain  the  same. 

In  the  Foreword,  the  late  Lillian  Wald  says,  "Years  ago,  as  chairman  of  the 
newly  formed  National  Organization  for  Public  Health  Nursing,  I  formulated 
what  seemed  to  me  that  function  of  the  public  health  nurse,  .  .  .  the  promotion 
of  right  living,  beginning  even  before  life  itself  is  brought  forth,  through  infancy 
into  school  life,  on  through  adolescence,  with  its  appeal  to  repair  the  omissions 
of  the  last  generation,  and,  finally,  to  help  potential  parents  to  do  better  for 
themselves  and  the  oncoming  generation  than  has  ever  been  done  before."  I 
stressed  the  broader  aspects  of  nursing:  "The  visiting  nurses  throughout  the 
country  have  been  inspired  to  dignify  and  lay  true  value  on  their  service,  coveting 
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for   themselves   the   privilege   of   relieving   pain,    and   linking    to    that    century- 
cherished  prerogative  of  women  the  new  note  of  education  and  civic  beauty." 

This  book  builds  itself  in  line  with  these  precepts  by  a  wise  and  much  loved 
leader. 

J.  B.  P. 

SOCIAL  HYGIENE  NURSING  TECHNIQUES.  Nadine  B.  Geitz.  New  York, 
1943.  Second  edition.  American  Social  Hygiene  Association. 
77  p.  $.25. 

In  the  revision  of  Social  Hygiene  Nursing  Techniques,  Miss  Geitz 
has  retained  the  clear  and  logical  arrangement  of  material  which 
made  the  first  edition  such  a  useful  and  used  handbook.  Public 
health  nurses  will  be  pleased  to  see  this  old  friend  brought  up  to 
date  and  in  a  new  dress. 

As  stated  in  the  foreword  of  the  manual,  the  terminology  and  procedures 
represent  the  usage  in  one  area  and  local  adaptations,  therefore,  must  be  made. 
For  example,  the  use  of  the  term  "blood  Wassermann"  for  serological  tests  for 
syphilis,  and  the  word  "lues"  for  syphilis  are  anathema  to  many  clinicians  and 
medical  officers. 

One  wishes  that  Miss  Geitz  in  her  discussion  of  congenital  syphilis  might  have 
included  something  on  the  meaning  of  the  positive  serological  reaction  in  the 
newborn.  Some  mention  of  the  value  of  the  quantitative  tests  and  time  factor  in 
diagnosis  would  have  been  a  timely  addition. 

Chapter  IX,  Health  Department  Cooperation  with  Other  Official  Agencies,  is 
especially  helpful  for  nurses  who  are  finding  close  coordination  of  activities  with 
law  enforcement  agencies  necessary. 

This  publication  is  a  "brief  description  of  a  big  subject."  Therein  lies 
great  merit  in  these  busy  days. 

DONNA  PEARCE,  E.N. 

CASES  OF  SYPHILIS  UNDER  TREATMENT  IN  CUYAHOGA  COUNTY — MARCH, 
1942.  Joint  Social  Hygiene  Committee.  Academy  of  Medicine  of 
Cleveland.  Cleveland  Health  Council.  Howard  Whipple  Green. 

For  the  past  five  years  this  committee,  in  cooperation  with  physi- 
cians and  hospitals  of  Cuyahoga  County,  has  made  during  the  month 
of  March  a  statistical  study  of  patients  under  treatment  for  syphilis. 

In  this  latest  report,  the  number  of  patients,  3,859,  was  two  hundred  greater 
than  for  the  same  period  in  1941  when  cases  totaled  3,643.  The  committee 
believes,  however,  that  this  may  mean  greater  activity  in  case  finding  rather 
than  a  higher  incidence  of  the  disease.  The  1942  total  is  still  some  800  under 
the  4,600  cases  treated  in  March,  1938.  There  was  also  an  increase  in  infectious 
cases  from  537  in  1941  to  641  in  1942.  Since  most  of  this  increase  occurred  in 
males  of  the  age  group  20  to  29  years,  it  is  believed  that  the  increase  in  number 
resulted  from  serological  examinations  of  Selective  Service  candidates  rather 
than  from  actual  increase  in  the  frequency  of  syphilis.  At  that,  Cleveland 
showed  in  the  first  million  examinations  of  selectees,  the  lowest  percentage  (2.5) 
of  syphilis  of  any  large  city  with  a  proportionately  large  Negro  population 
(10  per  cent). 

Of  the  3,859  cases  under  treatment  in  March  1942,  641  were  infectious.  Of 
this  group,  31  per  cent  were  treated  by  118  physicians  in  private  practice. 
Fifty-eight  per  cent  were  among  white  persons,  and  the  rates  were  1.9  per  1,000 
for  white  persons  and  17.9  for  Negroes.  Forty-one  per  cent  of  cases  were 
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treated  by  468  physicians  in  private  practice.  The  cases  treated  in  hospital 
outpatient  departments,  hospitals  and  institutions  in  March  decreased  each  year 
from  2,947  in  1938,  to  2,255  in  1942,  of  the  latter  number  41  per  cent  were 
white  persons,  59  per  cent  Negroes.  Only  198  of  all  infectious  cases  treated 
in  March  1942  were  new,  and  of  these  52  per  cent  were  treated  by  77  physicians. 
This  represents  a  considerable  increase  over  the  61  new  infectious  cases  in 
March  1940.  The  96  (48  per  cent)  treated  in  outpatient  departments  and 
hositals  represents  three  times  as  many  cases  as  were  so  treated  in  1940. 

J.  B.  P. 

MANUAL  OF  DERMATOLOGY.  By  Donald  M.  Pillsbury,  M.D.,  Marion  B. 
Sulzberger,  M.D.,  and  Clarence  S.  Livingood,  M.D.  Philadelphia, 
W.  B.  Saunders  Company,  1942.  421  p.  $2.00. 

This  practical,  beautifully  printed  and  illustrated  manual,  pub- 
lished under  the  auspices  of  the  Committee  on  Medicine  of  the 
National  Kesearch  Council,  will  be  a  godsend  to  military  medical 
officers  faced  with  dermatologic  cases  in  the  Army  and  Navy.  The 
authors  are  well  known  dermatologists.  Syphilis,  lymphogranuloma 
venereum,  chancroid  and  granuloma  inguinale  are  fully  considered  in 
differential  diagnosis  of  a  wide  variety  of  conditions.* 

W.  C. 

So  BUILD  WE.  By  Mary  S.  Gardner.  New  York,  Macmillan,  1942. 
223  p.  $2.25. 

Anyone  acquainted  with  Miss  Gardner  would  know  in  advance 
that  she  would  choose  for  a  book  of  this  kind  a  title  indicating  growth 
and  soundness.  In  conducting  "Miss  Melton,"  heroine  of  her  book, 
through  crises  and  vicissitudes  of  public  health  nursing,  the  author  is 
mirroring  her  own  practical  and  always  interesting  experience.  She 
must  have  needed  only  to  turn  her  mind  back  over  her  years  of 
service  as  Director  of  the  Providence  Public  Health  Nursing  Asso- 
ciation, President  of  the  National  Organization  for  Public  Health 
Nursing,  Consultant  to  the  Henry  Street  Nursing  Service  of  New 
York,  and  many  other  advisory  services. 

With  Miss  Gardner's  earlier  book,  Public  Health  Nursing,  a  classic 
in  its  field  for  many  years,  this  vivid  story  in  fiction  form  points  up 
the  strenuous,  demanding  and  always  purposeful  routine  of  the  public 
health  nurse,  as  an  indispensable  worker  for  better  American  life. 

J.  B.  P. 

NURSING:  A  COMMUNITY  SERVICE.  By  Amelia  Howe  Grant.  Phila- 
delphia, Saunders,  1942.  280  p.  $2.50. 

If  anyone  in  the  field  of  Public  Health  Nursing  should  know  the 
service  rendered  to  the  community,  it  is  Miss  Grant.  She  has  been 
closely  associated  with  the  movement  since  its  beginning,  as  Director 
of  the  Bureau  of  Public  Health  Nursing,  New  York  City  Depart- 
ment of  Health,  lecturer  in  education  at  Teachers  College,  President 
of  the  National  Organization  for  Public  Health  Nursing,  and  has 

*  The  National  Research  Council  has  issued  a  special  manual  on  the  diagnosis 
and  treatment  of  venereal  diseases. 
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served  in  numerous  other  capacities.     In  a  Foreword,  she  modestly 
says: 

"A  single  book  cannot  possibly  cover  all  the  problems  of  public  health  nursing, 
which  is  a  service  intimately  concerned  with  human  life  and  reactions,  nor  is 
it  desirable  to  give  specific  formulae  for  methods  of  work.  Therefore,  certain 
guides  are  offered  and  suggestions  are  made  regarding  the  scientific  knowledge 
which  the  public  health  nurse  should  possess  in  order  to  work  effectively." 

It  seems,  however,  as  if  this  volume  has  come  as  near  to  covering  the  subject 
as  possible  in  its  three  units  on  Public  Health  Nursing  an  Essential  Community 
Service;  Preparation  for  Public  Health  Nursing;  and  Special  Phases  of  Public 
Health  Nursing.  The  third  unit  includes  a  chapter  of  some  15  pages  on  Social 
Hygiene  Nursing,  including  control  measures,  clinic  service,  the  role  of  the  public 
health  nurse,  and  home  visits;  and  is  an  understanding  and  specific  discussion 
of  the  nurse's  part  in  prevention  and  control  of  these  diseases. 

J.  B.  P. 

HEALTH  FACTS  FOR  COLLEGE  STUDENTS.  By  Maude  Lee  Etheredge. 
Foreword  by  Dr.  Ray  Lymaij  Wilbur.  Philadelphia,  Saunders, 
1942.  $2.25. 

In  a  Foreword  to  the  Fourth  Edition  of  this  compact  little  book, 
Dr.  Eay  Lyman  Wilbur  says :  ' '  College  students  are  in  an  important 
formative  period  in  regard  to  both  personal  health  and  public  health 
understanding.  They  are  being  released  from  the  guidance  of  par- 
ents and  associates  and  put  under  their  own  control.  Health  depends 
so  largely  upon  wisdom  in  self -management  that  it  is  primarily  an 
individual  responsibility.  ...  It  is  important  that  there  should  be 
available  to  college  youth  interesting,  simple  and  authoritative  health 
statements. ' ' 

Dr.  Etheredge  has  endeavored  to  supply  exactly  this.  The  sections  on  social 
hygiene  include  chapters  on  Friendship,  Love  and  Preparation  for  Marriage  and 
Marriage,  The  Home  and  Parenthood,  as  well  as  a  chapter  on  The  Venereal 
Diseases. 

The  book  is,  as  Dr.  Wilbur  suggests,  a  statement  of  "principles  which  can 
well  be  followed  by  the  student  in  working  out  his  own  particular  difficulties." 

J.  B.  P. 

THE  PREVENTION  AND  CONTROL  OF  VENEREAL  DISEASES  IN  THE  ARMY 
OF  THE  UNITED  STATES  OF  AMERICA.  By  Colonel  Joseph  F.  Siler, 
U.  S.  A.  Retired.  Published  as  The  Army  Medical  Bulletin  Num- 
ber 67,  May,  1943,  by  the  Medical  Field  Service  School,  Carlisle 
Barracks,  Pennsylvania.  25  cents. 

This  is  a  timely  and  important  reference  book  comprising  a  statis- 
tical review  of  the  prevalence  of  venereal  diseases  in  the  Army  from 
1819  to  1940,  and  a  review  and  discussion  of  preventive  measures 
initiated  within  the  Army  for  the  prevention  of  these  diseases  up  to 
June,  1942.  But  the  book  is  much  more  than  a  review. 

Colonel  Siler  has  succeeded  in  making  the  contents  interesting  and 
informative  from  cover  to  cover  without  deviating  from  his  carefully 
planned  impersonal  and  fully  documented  history  of  the  venereal 
diseases  and  the  United  States  Army  at  home  and  abroad. 


BOOK   EEVIEWS  421 

Surgeon  General  Magee,  concluded  his  introduction  with  this  paragraph: 
' '  The  practice  of  medicine  is  constantly  changing  and  no  aspect  of  it  more 
rapidly  perhaps  than  that  of  preventive  medicine.  It  can  be  anticipated  that 
under  the  tremendous  stimulus  afforded  by  the  impact  of  war,  new  methods  of 
approach  to  old  problems  will  be  found.  While,  therefore,  the  control  of  venereal 
diseases  may  assume  new  patterns,  changes  can  be  made  intelligently  only  in  the 
light  of  full  knowledge  of  the  results  of  control  methods  previously  tried.  This 
review  is  recommended  to  all  persons  who  are  interested  in  the  important*  problem 
of  the  control  of  the  venereal  diseases." 

The  Surgeon  General's  recommendation  is  particularly  commended  to  the 
members  of  the  Association  who  should  secure  a  copy  for  careful  reading  and 
future  reference.  Since  there  is  no  mention  of  Colonel  Siler  in  the  book — except 
as  author — it  should  be  pointed  out  that  his  long  and  brilliant  career  in  the 
Army  and  as  a  scientist  and  administrator  fully  qualified  him  for  this  most 
difficult  and  important  task. 

W.  F.  SNOW,  M.D. 

CLINICAL  NURSING  IN  MEDICINE.  By  Jensen,  Julius  and  Jensen, 
Deborah  Maclurg.  New  York:  The  Macmillan  Company,  1941. 
Pp.  XVII-808.  $3.25. 

The  purpose  of  the  book  as  stated  in  the  preface  is  a  "brief,  con- 
cise, up  to  date  text  on  elementary  internal  medicine,  including 
nursing  care."  The  book  fulfills  this  purpose. 

The  preface  states  that  "the  subject  matter  has  been  divided  into  units  as 
suggested  in  the  'Curriculum  Guide'  ",  though  the  units  in  Clinical  Nursing  in 
Medicine  have  not  in  all  cases  the  same  names  as  those  in  The  Curriculum  Guide. 

Several  chapters  (2,  3,  4,  5)  are  of  historical  interest.  Much  of  the  material 
in  the  book  is  that  included  in  courses  in  Bacteriology  and  Pathology,  Chemistry 
and  Nutrition,  but  is  interesting  if  there  is  time  in  the  basic  course  to  repeat 
the  study. 

The  chapter  on  Functional  Disorders  is  a  good  one,  not  given  in  other  text- 
books. One  misses,  however,  material  on  diseases  of  the  eye  and  ear  or  on 
diseases  of  the  skin. 

The  illustrations  are  very  good  and  references  at  the  ends  of  units  are 
excellent.  The  book  is  outstanding  in  its  sociological  aspect  of  disease. 

ESTHER  McCLAiN, 

Instructor  of  Nursing  Arts,  Providence  Hospital 
School  of  Nursing,  Washington,  D.  C. 

SOCIOLOGY  AND  SOCIAL  PROBLEMS  IN  NURSING  SERVICE.  By  Gladys 
Sellew,  E.N.,  Ph.D.  344  pages,,  W.  B.  Saunders  Company, 
Philadelphia,  1941.  Price  $2.75. 

Professor  Sellew  has  long  been  identified  with  many  phases  of 
nursing  as  an  authority  and  a  research  worker  on  such  diversified 
subjects  as  the  care  of  children,  ward  administration  and  community 
social  problems.  It  is  natural,  therefore,  that  with  such  a  breadth  of 
knowledge  and  experience,  she  writes  this  book  describing  the  funda- 
mental concepts  of  sociology  and  its  relation  to  the  basic  care  of  the 
patient  as  an  individual  and  a  member  of  the  community. 

The  first  part  of  the  book  deals  with  the  principles  of  sociology  and  the 
second  part  deals  with  social  problems  in  nursing  service.  In  the  first  part  the 
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reader  is  introduced  to  a  presentation  of  pertinent  sociological  concepts  such 
as  social  changes,  the  trend  of  a  new  kind  of  society,  the  bearing  of  economic 
and  social  trends  on  health  and  the  role  of  government  in  the  health  program. 

Knowledge  and  appreciation  of  sociological  factors  involved  in  the  family  is 
basic  to  all  professional  nursing.  Professor  Sellew  discusses  various  levels  of 
living  and  relates  the  influence  of  certain  standards  on  health.  In  considering 
that  individual  families  form  the  matrix  of  the  community,  the  author  develops 
simply  and  clearly  the  social  organization  of  the  modern  community.  The  place 
of  nursing  in  the  community  is  described  briefly.  The  book  did  not  consider  the 
contributions  of  the  public  health  nurse  in  relation  to  the  adequate,  normal  family. 

The  second  part  of  the  book,  Social  Problems  in  Nursing  Service,  is  intro- 
duced by  relating  the  significance  of  social  problems  affecting  the  patient 
to  nursing  service  to  the  patient  in  the  hospital.  The  nurse,  by  recognizing  the 
social  component  of  nursing  care,  and  applying  the  knowledge  of  sociology  to 
the  practice  of  nursing,  will  see  beyond  the  individual  problems. 

With  the  above  concept  in  mind,  the  book  progresses  with  a  description  of 
the  organization  and  functions  of  community  agencies.  Then  follows  an  exam- 
ination of  the  causes  and  effects  of  certain  serious  diseases  and  handicaps.  The 
author  devotes  a  chapter  to  the  social  difficulties  involved  in  dealing  with  such 
problems  as  the  dependent  aged,  the  dependent  child,  the  crippled,  the  deaf,  the 
blind,  the  feebleminded,  the  insane,  the  homeless  and  the  adolescent. 

The  limitation  of  subject  matter  in  this  book  is  compensated  by  a  rich 
bibliography.  It  should  be  valuable  not  only  for  students  of  nursing  but  for 
faculty  as  well. 

LILLIAN  M.  BISCHOFF, 

Assistant  Director,  Bureau  of  Public  Health 
Nursing,  District  of  Columbia  Health  Dept. 
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Social  Hygiene  in  Wartime.    IX. 

WOMEN  ON  THE  HOME  FRONT  * 

NORMA  M.  KIMBALL 
National  Board,  Young  Women's  Christian  Association 

Whenever  I  am  asked  to  speak  about  Women  with  a  capital 
"W" — I  cannot  resist  recalling  Frances  Perkins'  famous 
remark  when  some  one  asked  her  if  she  didn't  feel  queer 
being  a  Woman  Cabinet  Member  and  she  replied  ' '  No — she  'd 
been  a  woman  so  many  years  she  hardly  noticed  it  any  more." 

Next  I  always  find  myself  starting  my  " Woman"  speech 
by  talking  about  Men — for  of  course  Women  are  always  up 
to  their  necks  in  whatever  Men  are  doing — which  means  that 
today  Women  are  at  War. 

This  is  not  a  new  situation,  for  contrary  to  the  sentimental 
illusion  that  in  times  of  War,  "men  fight  and  suffer  while 
women  wait  and  weep" — women  have  always  actively  par- 
ticipated in  Wars.  But  there  is  a  new  element  in  this  war — 
or  perhaps  just  a  more  honest  approach.  Anyway,  for  the 
first  time  in  history  man  is  admitting  openly  that  he  cannot 
fight  global  war  without  using  women  completely  and  ruth- 
lessly— at  the  scene  of  battle — on  the  industrial  front — 
wherever  she  can  serve — and  he  is  beginning  to  realize  that 
in  so  doing  he  is  in  grave  danger  of  destroying  the  home  for 
which  he  is  undoubtedly  fighting. 

*  A  talk  given  at  the  luncheon  session,  Buffalo  Regional  Conference,  February 
2,  1943. 
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Surely,  at  this  kind  of  a  meeting,  we  need  not  fool  ourselves 
into  trying  to  believe,  with  women  assuming  the  full  war  production 
burden,  that  the  American  home  as  we  have  known  it  can  continue 
to  exist.  Although  the  program  to  employ  women  is  hardly  under- 
way, communities  all  over  the  country  are  rumbling  with  the  results 
of  neglected  children,  teen-age  delinquency,  loosening  of  moral 
standards  between  men  and  women  and  broken  homes,  "swing- 
shift"  malnutrition,  etc.,  etc. 

My  subject,  Women  on  the  Home  Front  pretty  nearly  covers  the 
world.  It  certainly  covers  all  phases  of  the  program  of  this  Con- 
ference— at  once  the  Cause — and  if  we're  smart,  perhaps  the  Cure. 

The  subject  is  so  big,  so  all  inclusive  that  frankly,  I  am  still 
bewildered  as  to  where  to  attack  it,  how  to  begin,  or  once  begun,  how 
to  stop. 

A  fairly  sound  procedure  is  to  state  the  problem. 

Having  just  returned  from  a  series  of  meetings  of  the  National 
Board  of  my  own  organization — meetings  which  brought  women 
into  New  York  from  all  parts  of  the  country,  I  am  freshly  conscious 
of  the  seriousness  of  the  situation  women  find  themselves  in  as  they 
face  their  new  world.  I  am  also  freshly  aware  of  the  great  oppor- 
tunity that  is  theirs. 

Topping  the  list  of  all  problems  today  is  the  'teen-age  girl : 

— dramatized  for  us  at  our  meetings  by  the  U.  S.  O.  Director  who 
said  grimly — "No  one  of  us  yet  knows  what  to  do  with  a  16-year-old 
prostitute. ' ' 

— by  the  report  of  another  whose  major  job  all  summer  in  a  big 
Southern  center  was  taking  care  of  the  soldiers'  'teen-age  brides 
who  keeled  over — almost  one  a  day,  with  miscarriages. 

— by  a  discussion  with  older  industrial  girls  who,  in  the  growing 
disregard  for  any  moral  standards  between  the  sexes,  fear  for  their 
younger  sisters,  and  say,  "We  older  girls  can  handle  our  boy 
friends,  but  our  little  sisters  don't  seem  to  understand  that  it's 
up  to  the  girl  to  set  the  standard.  What  we  need  is  a  course  on 
the  responsibility  women  have  for  keeping  men  straight." 

— the  growing  tavern  menace,  with  uncontrolled  'teen-age  drinking — 
and  the  increase  in  drunkenness,  which,  on  the  part  of  women,  is  a 
tremendous  hazard  in  the  way  of  controlling  social  disease. 

— the  increase  in  working  children,  youngsters  between  twelve  and 
twenty  working  at  jobs  that  in  peacetime  would  not  tolerate  such 
inexperienced  workers,  pose  any  number  of  problems.  When  they 
aren't  working,  they  want  to  play  and  if  a  honky-tonk  is  all  they 
have  available  that's  where  they'll  go. 

Where  is  Mother  while  all  this  goes  on? 
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The  battle  stations  that  we  think  of  as  being  peculiarly  Woman's 
responsibility  are  the  home  and  the  community. 

Lets  take  time  out  and  see  what  has  happened  to  Women  since 
War  began.  Not  just  a  few  Women — all  women. 

1.  Her  leisure  is  gone.     Household  helps — domestic,  commercial; 
short  cuts  in  food  preparation,  quick  transportation — that  let  her 
serve  home — job — community  at  the  same  time. 

2.  Her  family  needs  her  more. 

3.  Her  regular  causes  need  her  more. 

4.  The   new  war   and   civilian   protection   agencies   demand   her 
volunteer  time. 

5.  War  Manpower  on  the  industrial  front  must  be  Woman-power : 
today  volunteer;  tomorrow  drafted. 

6.  Hers   is   the   job   of   building  morale   in  home, — and   in   com- 
munity, for  men  who  work  or  fight. 

7.  She  still  has  to  have  the  babies  that  are  necessary  to  carry  on 
the  race — and  she  is  having  those  babies  with  less  care  than  ever 
before — shorter  hospitalization — limited  medical  and  nursing  care — 
and  no  household  help  when  she  goes  home. 

I'm  afraid  she  has  her  moments  when  not  only  does  she  feel 
funny  being  a  woman — she  has  a  feeling  she's  been  left  "holding 
the  bag." 

Does  this  mean  that  women  have  to  be  dropped  out  of  the  pro- 
gram to  control  social  disease? 

It  most  emphatically  does  not. 

It  does  mean,  however,  that  we  can't  think  of  women's  part  in  any 
community  program  in  the  same  terms  we  used  to  think  of  it. 

Women  will  play  a  stronger  part  than  ever  before  in  history. 

There  will  still  be  some  women  left  to  give  volunteer  time  to  as 
important  a  community  program  as  is  social  hygiene. 

Women  will  be  used,  and  with  men  must  bring  all  their  influence 
to  bear  at  the  point  of  intelligent  and  inventive  community  organiza- 
tion. Therein  lies  the  solution  to  our  problem. 

Not  based  on  worn-out  patterns — but  on  patterns  that  fit  a  new 
situation. 

Patterns  of 

Law  enforcement 

Education, — and  more  education 

Planned  recreation. 
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Solution  lies  too  in  the  full  functioning  of  every  agency,  public 
and  private,  in  the  community.  While  law  enforcement  agencies 
are  working  at  top  speed  to  stamp  out  prostitution, — and  the  sale 
of  intoxicants  to  minors,  all  the  agencies  that  touch  youth,  school, 
church,  youth  and  family  organizations,  the  Christian  Associations, 
must  have  as  their  assigned  job: 

1.  Education — the  whole  field  of  sex — preparation  for  marriage — 
education  that  will  remove  fear,  and  that  will  build  the  kind  of 
attitudes  or  philosophy  of  life  that  in  creating  respect  for  self  and 
respect  for  others  inevitably  influence  sexual  behavior. 

Positive  health  education  in  all  fields  is  a  desperate  need  in 
every  community. 

2.  Planned  and  supervised  recreation — normal — healthy  and  crea- 
tive, with  full  use  of  all  neighborhood  facilities,  as  transportation 
problems  force  us  to  de-centralize  our  activities. 

These  are  the  jobs  of  all  the  men  and  women  in  any  community. 

As  women  move  into  the  productive  life  of  the  nation  in  ever 
increasing  numbers — they  have  it  in  their  power  to  function  at 
many  points  where  standards  of  work,  health  and  social  conduct 
are  slipping. 

There  is  no  reason  why  the  Army  on  the  industrial  front  should 
not  have  the  same  examination  and  treatment  as  the  Army  on  the 
fighting  fronts — a  health  examination  that  carries  with  it  no  stigma, 
no  penalizing  of  any  sort,  but  only  treatment  and  cure  to  the  end 
of  stamping  out  the  "crippling  and  killing  diseases — syphilis  and 
gonorrhea," — an  examination  that  is  required  for  everybody  in  the 
plant  from  the  top  executive  down. 

Women,  functioning  through  unions,  on  labor-management  com- 
mittees, which  we  pray  will  come  quickly — have  it  within  their 
power  to  do  what  they  never  could  hope  to  do  either  in  their 
homes  or  in  their  community  groups.  A  glorious  opportunity. 
This,  I  consider  their  real  Battle  Station. 

I  do  believe  that  the  leisure-time  education  women  have  had 
during  the  past  ten  years  in  their  Clubs,  P.-T.  A.s  and  church 
groups,  political  organizations,  etcetera,  in  some  small  measure  has 
prepared  them  for  this  Battle  Station  on  the  Home  Front. 

As  I  said  at  the  beginning,  the  job  is  overwhelming  and  enough 
to  stagger  the  strongest,  but  also  the  opportunity  that  is  ours  is 
so  exciting  as  to  give  us  new  strength  as  we  catch  a  vision  of  a 
victory  at  Home  that  matches  in  importance  the  victory  at  the  Front. 


WHY  CHILDRENS'  WORKERS  WANT  LAW  ENFORCE- 
MENT AGAINST  PROSTITUTION  * 

E.   MARGUERITE    GANE 

Executive  Secretary,  Buffalo  Childrens'  Aid  Society  and  Society  for  Prevention 

of  Cruelty  to  Children 

Why  are  social  workers  interested  in  social  hygiene  and 
law  enforcement? 

Because  our  chief  jobs  are,  first,  to  help  people  find  their 
way  through  their  troubles  to  decent  living  standards  and 
self -direction ;  and,  second,  to  help  weed  out  from  the  com- 
munity the  forces  which  are  producing  their  problems. 

In  every  large  city  there  are  predatory  groups  organized  to 
make  money  from  human  weaknesses.  They  form  types  of 
business  which  either  are  illegal  or  so  close  to  it  that  in  order 
to  protect  itself  from  the  harmful  by-products,  the  community 
has  to  set  up  regulations  and  controls. 

Because  small,  fly-by-night  attempts  are  easily  identified 
and  suppressed,  the  kind  of  trade  that  survives  usually 
organizes  on  a  Big  Business  basis,  with  plenty  of  capital, 
experienced  leadership,  skilled  operators  and  expert  legal 
protection,  whether  it  is  the  "business"  of  prostitution,  gamb- 
ling, drug  peddling,  distribution  of  pornographic  literature, 
or  other  forms  which  appeal  to  and  exploit  people 's  emotions. 

On  the  credit  side,  go  the  financial  returns  to  the  investors. 
On  the  debit  side  goes  the  destruction  of  human  person- 
ality. In  war  time  we  attempt  to  salvage  every  atom  of 
human  personality,  decency,  physical  well-being  and  morale, 
so  that  "Praise  the  Lord  and  pass  the  ammunition"  is  a  real 
symbol  of  our  war  program  and  not  a  meaningless  phrase. 

One  of  the  most  serious  threats  to  well  being  and  morale  is  the 
contraction  and  spread  of  venereal  disease.  Already  at  this  Con- 
ference you  have  heard  much  about  the  loss  in  days  of  service  in 
the  Army,  the  time  and  money  wasted  in  industry  as  a  result  of 

*  A  talk  given  at  the  Regional  Conference  on  Social  Hygiene,  Buffalo,  New 
York,  February  2,  1943. 
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venereal  infection.  I  believe  my  job  is  to  present  the  social  costs 
in  terms  of  unhappiness,  broken  families,  children  born  handicapped, 
loss  of  self  respect  and  trust  and  courage,  and  how  children  and 
young  people,  especially,  suffer  when  the  community  becomes  negli- 
gent. In  other  words,  show  why  children's  workers  want 
enforcement. 

The  following  examples  are  from  the  Children's  Aid  and  Society 
for  the  Prevention  of  Cruelty  to  Children  of  Erie  County,  N.  Y. : 

One.  The  police  raid  a  house  of  prostitution  or  a  place  where  illegal  abortions 
are  performed,  and  find  a  5-year-old  child  living  there.  They  turn  her  over  to  us, 
we  have  her  examined  and  place  her  in  a  foster  home;  with  the  help  of  the 
police,  we  try  to  find  out  who  she  is,  who  were  her  parents,  where  she  was  born 
(although  we  suspect  we  know  that)  and  how  she  happens  to  be  living  in 
such  a  place. 

Two.  Two  children,  aged  four  and  five,  are  referred  to  us  at  midnight.  The 
police  have  located  and  arrested  their  father  who  has  been  dispensing  drugs. 
The  children  are  pasty  looking;  one  can  hardly  breathe.  They  gradually  let 
drop  facts  about  the  different  hotels  they  have  been  living  in,  and  say  they 
sleep  most  all  day  because  "Daddy  gives  us  nice  medicine." 

Three.  Girls  are  turned  over  to  us  by  the  Courts  because  they  have  been  sex- 
ually delinquent,  possibly  as  a  result  of  extreme  unhappiness  at  home,  from  which 
they  escape  to  the  attention  and  glamour  provided  by  the  scouts  of  the  pros- 
titution business. 

Four.  We  have  had  some  girls  who  were  drawn  into  the  business  through  jobs 
as  waitresses,  hostesses  or  entertainers  in  taverns  and  night  clubs,  or  through 
responding  to  attractive  but  anonymous  invitations  sent  through  the  mails,  to 
parties  at  public  halls.  Even  perfectly  decent  places  of  recreation,  roller  skating 
rinks  and  dance  halls,  are  sometimes  used  by  unscrupulous  scouts  to  recruit  new 
human  material  for  the  business. 

Five.  Last  week  one  young  girl  who  had  moved  from  a  small  village  to  the 
city  got  into  serious  difficulty.  Both  parents  went  to  work  and  left  her  at  home 
with  plenty  of  money  for  lunches  and  the  movies.  She  was  unaccustomed  to 
city  life,  unwise  in  her  choice  of  companions  and  recreation  and  is  in  very  bad 
condition. 

Six.  We  now  have  a  baby  who  was  abandoned  in  a  saloon  by  a  mother  who  left 
her  on  the  counter  while  she  went  to  her  room  with  a  customer  and  did  not 
return.  This  is  the  third  city  in  which  the  mother  has  worked  for  the  Syndicate, 
and  as  far  as  we  can  find  out,  the  baby's  birth  has  never  been  registered.  The 
baby  is  unusually  bright. 

Seven.  We  recently  became  concerned  about  a  boy  of  twelve  who  has  been 
passed  from  one  undesirable  character  to  another.  Tracing  his  history  backward, 
we  find  that  he  too  was  left  by  his  mother  with  another  woman  of  the  same 
type,  when  only  a  few  days  old.  This  boy  has  rarely  gone  to  school,  has  lived 
in  a  summer  cabin  in  the  woods  all  winter,  but  there  has  been  a  consistent 
attempt  to  conceal  from  him  the  type  of  work  his  frequently  changing  custodians 
have  been  engaged  in. 

We  recently  had  a  case  where  a  15-year  old  boy  was  involved  regularly  with 
a  prostitute. 

Jack,  eight  years  old,  came  to  us  as  neglected,  almost  in  a  condition  of  coma 
from  congenital  syphilis  which  had  developed  into  juvenile  paresis.  His  vision 
was  defective,  he  had  bad  muscular  coordination,  he  stumbled  when  he  walked, 
he  couldn't  run,  couldn't  catch  a  ball  or  roller  skate,  but  he  was  very  bright. 

Benny,  a  Negro  boy  with  congenital  syphilis,  also  was  very  bright.  We 
never  could  find  out  who  his  mother  was.  He  fought  treatments  like  a  tiger; 
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set  fire  to  the  house,  broke  windows  and  ran  away.  A  psychiatrist  was  finally 
able  to  persuade  him  to  let  him  give  the  treatments  and  almost  as  soon  as  they 
began,  we  saw  a  personality  change. 

Minnie  came  to  our  attention  when  she  was  pregnant  at  thirteen.  Her  heart 
already  was  badly  damaged  by  an  untreated  syphilitic  condition  and  although 
she  received  treatments  as  soon  as  we  got  her,  and  her  baby  was  born  all  right, 
the  difficulties  of  child  birth,  plus  the  heart  condition,  were  too  much  and  eventu- 
ally caused  her  death. 

Leona  loathed  her  family  who  were  responsible  for  her  syphilitic  condition, 
broke  away  into  delinquency  and  today  is  at  Westfield  Farm,  in  custody  of  and 
under  treatment  by  the  State. 

You  probably  ask:  Isn't  enforcement  of  the  laws  the  job  of  the 
police,  and  isn't  the  disease  the  problem  for  the  doctor?  The 
answer  is  "Yes",  and  that  certainly  the  social  worker's  job  is  made 
easier  where  there  is  good  enforcement  and  good  medical  service, 
but,  unfortunately  venereal  disease  has  its  social  problems  and  it 
serves  masters  who  are  extremely  powerful  and  who  can  be  over- 
come only  if  and  when  they  are  confronted  by  the  determind  effort 
of  the  entire  community  to  overcome  them. 

What  can  a  conscientious  police  department  do  if  the  arrested  are 
not  committed  in  the  courts?  What  good  can  the  courts  do  if  fat 
bank  rolls  produce  professional  bondsmen,  pay  fines,  provide  skilled 
protective  services  to  tear  down  the  testimony,  insist  on  changing 
the  charges,  adjourn  and  adjourn  the  hearings,  and  produce  victims 
to  take  the  rap  for  the  promoters?  Unless  city  and  county  enforce- 
ment standards  are  equally  sustained,  operators  take  advantage  of 
the  slightest  laxity  by  moving  across  the  lines. 

Even  with  the  fullest  cooperation  between  the  enforcement  groups, 
the  gaps  in  the  over-all  control  are  so  many  and  the  inter-relation- 
ships so  complex,  it  is  next  to  impossible  to  keep  commercial  pros- 
titution at  a  minimum  unless  there  is  support  from  the  entire 
community,  and  this  means  all  the  way  round  and  all  the  way  up 
to  and  including  the  top — whether  it  is  in  City  Hall,  the  courts,  the 
church  or  the  public. 

Public  lethargy  is  at  once  the  weakest  and  the  most  important 
link  in  the  whole  chain.  Newspapers  and  church  groups  start 
campaigns  spasmodically — what  is  the  result?  Word  goes  around 
to  tighten  up  until  the  message  comes  that  interest  has  waned. 
There  is  almost  never  a  consistently  maintained  interest  m  and 
support  for  the  public  enforcement  agencies  on  the  part  of  the 
community. 

Apparently  folks  in  general  have  no  conception  of  how  far 
reaching  the  problem  is.  It  is  by  no  means  confined  to  one  area 
or  one  class.  Its  effects  are  not  limited  to  patrons  and  prostitutes, 
as  I  think  I  have  shown. 

That  Germany  is  quite  aware  of  its  power  of  destruction  is 
shown  in  an  article  in  the  January  issue  of  The  Survey  Graphic, 
Can  Europe's  Youth  Be  Salvaged?  It  describes  the  indocrination 
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of  the  German  Youth  with  the  Hitler-God  concept  and  then  con- 
trasts this  with  what  the  youth  in  the  occupied  areas  are  being  given. 

"Moral  corruption  is  attempted  with  no  less  calculation."  Large 
scale  distribution  of  pornographic  literature  is  reliably  reported 
from  most  occupied  countries  and  also  the  increased  sale  of  liquor, 
one  of  the  few  commodities  not  subject  to  rationing.  For  the 
"inferior"  races  the  Nazis  encourage  gambling,  cheap  music  and 
"sexy"  vaudeville.  They  prohibit  any  expression  of  national  cul- 
ture through  music,  drama  or  literature.  In  Poland  a  memorandum 
instructs  that  "cultural  activity  may  not  go  beyond  the  satisfaction 
of  elementary  needs  of  pleasure  and  amusement"  and  that  "there  is 
no  need  to  have  any  reservations  against  rendering  the  repertoire 
trivial  and  erotic." 

Here  in  America  we  want  a  different  basis  for  training  our 
children  and  young  people.  The  social  agencies  play  an  active 
part  in  cultivating  this,  but  it  is  not  up  to  them  to  police  the 
community.  That  is  a  governmental  job.  But  neither  the  law 
enforcement  agencies  nor  the  social  agencies  can  do  it  all.  The 
citizens  have  to  be  informed,  courageous,  willing  to  give  intelligent 
and  active  support.  The  use  of  padlock  laws,  continued  attack 
upon  unscrupulous  doctors  and  lawyers  who  circumvent  the  law, 
and  other  consistent  efforts  to  make  the  business  unprofitable  are 
going  to  make  all  government  function  more  effectively,  provide  a 
more  decent  and  safer  place  for  our  children  and  youth  to  grow 
up  in,  and  help  salvage  human  material  and  produce  more  war 
material. 

Now  for  a  last  word  to  parents — particularly  to  the  "best"  parents. 
Please  take  your  heads  out  of  the  sand.  Your  boys  and  girls  know 
all  about  this — syphilis,  prostitution,  the  hot  spots,  and  what  goes 
on.  They  talk  it  all  over  among  themselves  because  they  know 
their  parents  would  be  too  embarrassed  to  discuss  it  with  them. 
If  they  do  question,  the  parent  makes  an  appointment  for  the  son 
with  the  family  doctor,  and  that's  that.  This  is  no  longer  a 
"whispering"  thing.  It  isn't  fair  to  our  thirteen  year  old  Minnie's, 
our  four  and  five  year  old  drugged  children,  our  Jack  and  our  girls. 
We  are  for  "crying  out  loud"  until  something  is  done  to  clear  it  up. 

Decent  standards  of  living,  happy  and  understanding  and  coura- 
geous parents,  equal  opportunities,  lack  of  discrimination  because' 
of  race,  creed  or  nationality,  proper  protection — these  are  every- 
body's responsibility  and  if  we  could  get  them,  no  devil's  paint 
brushes, — prostitution,  or  drugs,  or  other  weeds, — could  possibly  choke 
and  kill  the  growth  of  our  young  people. 

There  is  a  general  wartime  laxness  on  the  part  of  the  general 
public  about  social  relationships,  drinking  and  child  labor  laws, 
especially. 

Children  under  legal  age  are  being  widely  used  to  set  pins  in 
bowling  alleys,  some  of  which  are  connected  with  saloons,  and 
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some  of  the  mothers  complain  that  the  children  lose  all  their  pay 
in  the  slot  machines. 

School  children  remain  at  after-school  work  until  early  hours 
of  the  morning,  not  only  losing  sleep  and  home  work  but  gaining 
associations  with  adults  "at  play"  and  an  early  introduction  to  some 
of  their  less  constructive  recreational  pursuits. 

Adolescence  is  definitely  an  experimental  period  during  which 
the  interest  of  boys  and  girls  is  directed  inevitably  toward  the 
opposite  sex.  They  are  confused  by  their  own  power  and  by  temp- 
tation. They  are  eager  for  new  experiences.  Caution  is  passe. 
Their  families  rein  them  in,  the  community  is  passive,  offering  little 
competition  or  control  of  the  glamour  life  and  off  they  go ! 


The  toleration  by  any  community  of  open  brothels  and  other  forms  of 
prostitution  easily  accessible  to  the  public  is  a  confession  of  failure  by 
that  community  .  .  . 

.  .  .  Failure  by  parents  and  by  religious  and  educational  leaders  to  inculcate 
and  secure  observance  of  the  high  standards  of  sex  behavior  which  most 
Americans  believe  will  best  preserve  and  protect  the  values  in  our  basic 
institutions  of  home  and  family  life  .  .  . 

.  .  .  Failure  by  citizens  and  educational  leaders  to  secure  provision  for 
adequate  vocational  training  and  opportunity  for  work  to  both  boys  and 
girls  .  .  . 

.  .  .  Failure  by  employers  to  provide  jobs  for  these  girls  at  a  living  wage 
— which  will  permit  marriage  and  parenthood  .  .  . 

.  .  .  Failure  by  city  fathers  to  prevent  employers,  by  legislation  and  law 
enforcement,  from  employing  girls  under  conditions  which  contribute  to 
their  sex  delinquency  .  .  . 

.  .  .  Failure  by  citizens  generally  to  insist  that  their  public  servants  enforce 
the  laws  against  prostitution  already  on  the  statute  books  .  .  . 

.  .  .  Failure  by  those  public  servants  to  do  their  sworn  duty  without  such 
insistence. 

A  clean  community  environment  can  be  obtained  by  carrying  out  a 
practical  program  to  include  fundamental  measures  like  the  following: 

Educate  our  children  and  young  people  for  sane  and  wholesome  sex 
living. 

Tell  the  public  the  facts  about  commercialized  prostitution. 

Strengthen  laws  relating  to  prostitution,  and  provide  sufficient  well-trained 
law-enforcement  personnel  and  the  proper  facilities  for  handling  this 
complex  social  problem. 

Organize  local  voluntary  committees  to  back  up  official  law  enforcement. 

Provide  adequate  and  wholesome  opportunity  for  "good  times  in  good 
company"  for  all  young  people. 

When  responsible  citizens  make  sincere  and  alert  effort  to  defend  their 
community  against  commercialized  vice  in  this  way,  success  must  prevail 
and  the  "business"  of  prostitution  itself  admit  failure. 

from  We  Need  Not  Tolerate  Prostitution 
by  BASCOM  JOHNSON 


SOCIAL  HYGIENE  EDUCATION  AND  TRAINING 
FOE  FAMILY  LIFE  * 

HON.  CECIL  B.  WIENER 
Executive  Director,  Jewish  Federation  for  Social   Service,  Buffalo,   N,   Y. 

Ever  since  I  began  to  think  of  my  part  in  this  discussion,  I 
have  wondered  why  I  was  asked  to  participate  or  why  my 
answer  when  the  invitation  came  was  not  a  downright  defi- 
nite refusal,  instead  of  a  wavering  one.  I  have  examined 
so  many  books  on  the  subject  within  the  past  few  days,  have 
read  of  so  many  divergent  points  of  view,  have  had  so  many 
accepted  ideas  condemned  as  bad,  and  so  many  new  philoso- 
phies set  up  as  good,  that  I  am  a  bit  confused.  Also,  I  have 
learned  that  only  those  persons  who  combine  in  their  intellec- 
tual equipment  the  knowledge  of  a  practicing  psychiatrist, 
psychologist,  biologist,  zoologist,  botanist,  sociologist,  peda- 
gogue, and  home  economist  and  who  possess  a  warm,  sane 
outgoing  personality,  have  the  qualifications  for  teaching  and 
hence  discussing  this  subject.  Furthermore,  such  sex  edu- 
cation worker  should  be  married,  parent  of  two  or  three 
children,  youngish,  medium  in  height  and  weight,  good  look- 
ing, a  pleasing  dresser,  imaginative,  having  a  sense  of  humor, 
tolerant  and  understanding.  The  reasons  for  my  hesitation 
and  confusion  are  obvious. 

Let  me  quote  the  definition  of  Dr.  M.  J.  Exner: 

"Sex  education  today  aims  to  bring  to  the  aid  of  the  individual  at 
every  step  of  his  development  the  best  knowledge,  the  soundest  experi- 
ence, the  most  powerful  incentives  and  the  most  wholesome  environ- 
ment, so  that  his  sex  endowment  may  contribute  most  richly  to  his 
self-realization  and  a  socially  wholesome  life." 

Implicit  in  that  definition  is  much  that  the  casual  or  careless  may 
not  consider.  Often  we  glibly  talk  of  the  worth  and  dignity  of 
every  individual;  we  extol  the  family  as  the  unit  of  society  which 
must  be  preserved,  developed,  given  greater  opportunity  for  health, 
education,  employment,  recreation,  and  expression.  We  know  that 
each  adult  was  once  a  child;  and  that  though  now  grown,  many  of 
his  childish  longings  unfulfilled,  his  desires,  his  habits  may  still 

*  A  talk  given  at  the  Regional  Conference  on  Social  Hygiene,  February  2,  1943. 
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remain,  though  perhaps  in  a  harder,  more  crystallized  form :  We  know 
that  if  such  adult  has  married  and  established  a  home,  the  kind  of 
home  he  provides  for  his  wife  and  children,  his  pattern  of  behavior, 
attitudes  and  relations  with  the  mother  of  his  children  and  hers  with 
him  and  of  both  with  the  children,  have  an  effect  upon  their  health, 
development,  and  adjustment  more  important  than  was  formerly 
recognized.  The  problem  child,  the  juvenile  delinquent,  may  be  the 
direct  result  of  unhappy  home  life,  not  always  because  of  poverty, 
and  the  concomitants  of  economic  insecurity.  Where  the  parents 
are  unhappy  in  their  married  relations,  where  there  is  no  affection 
nor  respect,  where  marital  infelicity  in  any  of  its  various  forms  is 
definite,  the  child  is  liable  to  suffer,  until  able  to  make  an  adjustment, 
often  unsatisfactory,  to  the  parents,  the  community  and  in  reality  to 
the  child  himself. 

The  Educational  Policies  Commission  in  its  1938  publication  said: 

"Among  all  the  social  institutions,  the  family  holds  first  place  as  a 
creator  and  guardian  of  human  values.  What  the  child  shall  become 
depends  first  of  all  on  the  kind  of  family  responsible  for  his  upbringing. 
The  home  is  literally  the  nursery  of  humanity,  the  matrix  of  personality 
during  the  most  impressionable  years,  and  a  continuing  influence  through- 
out life.  To  what  degree  a  person  is  fearful  or  confident,  malicious  or 
kindly,  ruthless  or  reasonable,  bigoted  and  autocratic  or  tolerant  and 
democratic  is  perhaps  determined  more  completely  by  relationships  in 
early  family  life  than  by  any  other  set  of  experiences.  Not  only  are  these 
experiences  first  in  time  and  prepotent  in  effect  during  childhood  but 
also  family  relationship  continuously  influence  the  manner  in  which 
persons  conduct  their  affairs  in  other  groups." 

School  systems  are  showing  a  surprising  awareness  of  the  need  of 
education  and  training  for  family  life.  It  is  undoubtedly  true  that 
in  some  cities  such  educational  programs  are  as  yet  taboo,  but  the 
national  associations  are  mindful  of  the  challenge  and  many  schools 
throughout  the  country,  elementary,  junior  high,  high,  and  college 
are  offering  courses  that  fit  the  knowledge  they  seek  to  disseminate 
into  special  or  general  programs  suited  to  the  social  needs,  intelli- 
gence and  capacity  of  their  pupils.  Such  courses  are  often  set  up  in 
accordance  with  answers  to  questionnaires  distributed  to  students  in 
the  grades,  which  show  the  interest  that  these  children,  adolescent 
and  mature,  have  in  the  subject  and  their  deep  concern  with  sex  rela- 
tions, marriage  and  family  life  in  its  many  facets,  with  establishment 
of  homes,  child  bearing  and  rearing.  Nor  are  the  schools  the  only 
agencies  concerned  with  education  in  this  important  field  of  life. 
Associations  such  as  the  one  under  whose  auspices  this  meeting  is 
held  are  powerful  enlightening  forces  in  vast  areas. 

The  Parent  Teacher  Associations,  many  health  agencies,  mental 
hygiene  societies,  guidance  centers,  nursery  schools,  social  centers  all 
seek  to  develop  in  the  community  a  greater  understanding  of  social 
hygiene  and  its  ramifications,  and  endeavor  to  open  the  way  to  more 
intelligent  handling  and  treatment  of  the  situations  involved. 

Many  parents  and  teachers  have  learned  to  accept  with  calmness 
sex  play  and  curiosity  in  children  even  when  such  manifestations 
seem  to  them  dangerous ;  they  have  been  taught  or  at  least  have  been 
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told  to  answer  without  evasion  or  embarrassment  questions  that  even 
little  children  may  ask  about  the  origin  of  life  and  the  part  of 
parents  in  it;  they  have  been  made  to  realize  the  necessity  of  giving 
the  child  the  proper  vocabulary  for  the  different  parts  of  his  body 
and  the  terms  to  use  in  relation  to  his  bodily  functioning;  they  have 
been  impressed  with  the  duty  of  maintaining  such  relations  with  the 
child  that  he  will  discuss  the  problems  that  assail  him  and  seek  the 
information  he  desires  from  parent  or  teacher  rather  than  obtain 
such  knowledge  colored  with  misstatement,  exaggeration,  and  unwise 
verbiage  from  other  children  ill  prepared  to  transmit  such  instruc- 
tion, since  they  do  not  comprehend  the  deeper  significance  of  it. 
Modern  educational  methods  value  the  experience  children  obtain 
from  having  pets  to  care  for  and  observe;  this  enables  them  under 
proper  guidance  to  relate  the  mating  and  birth  of  the  young  to 
human  nurture  and  family  formation.  This  knowledge  is  utilized  in 
the  progressive  schools  so  that  the  child  accepts  without  detriment 
the  expression  of  sexual  forces  in  life:  he  learns  that  the  gestating 
mother  requires  special  care  and  he  is  prepared  to  accept  the  indica- 
tion of  motherhood  in  women  without  snickers  or  suggestive  remarks. 

If  one  is  really  sincere  in  thinking  that  motherhood  is  holy,  if  the 
woman  who  bears  within  her  a  life  potential  in  its  value  to  the  com- 
munity, why  is  there  so  much  feeling  that  such  women,  when  their 
condition  becomes  apparent  should  be  kept  out  of  the  public  eye  as 
much  as  possible?  Why  does  a  school  department  require  teachers 
to  take  a  leave  of  absence  just  as  soon  as  they  know  they  are  pregnant  1 
Reasons  of  health  may  sometimes  justify  such  ruling,  but  unless  there 
is  such  reason,  is  not  such  order  a  contradiction  of  the  presumed 
attitude  toward  maternity?  Cannot  the  presence  of  such  teacher 
in  a  schoolroom  for  a  few  months  intensify  the  feelings  we  wish  to 
encourage  in  children  about  family  life  and  awaken  a  desire  to  help, 
to  serve,  and  afford  an  opportunity  to  practice  consideration  and 
unselfishness  ? 

When  we  stop  to  think  about  the  family  as  a  social  institution  we 
realize  that  however  much  the  structures  and  activities  of  the  family 
group  vary  through  the  ages  and  in  different  countries  it  is  the  instru- 
ment through  which  men  and  women  express  in  a  socially  construc- 
tive manner,  the  sexual  part  of  their  nature;  and  by  the  care  and 
protection  it  bestows  upon  the  life  it  creates  it  provides  the  social 
beings  who  continue  the  progress  of  the  world.  What  kind  of  world 
we  shall  have  depends  therefore  upon  the  individuals  who  live  in  it, 
the  homes  which  they  establish,  the  habits  they  form,  their  attitudes 
toward  society,  the  self  discipline  they  impose,  their  consideration 
for  others,  the  ideals  which  they  cherish,  their  concepts  of  life  and 
living,  and  their  translation  of  these  beliefs  into  performance. 

I  do  not  wish  to  present  an  array  of  figures  to  show  that  family 
life  is  attacked  on  many  different  fronts  and  that  other  insidious 
dangers  imperil  some  of  its  foundations.  Five  years  ago,  it  was  said 
that  one  out  of  every  six  marriages  in  the  United  States  ended  in 
divorce.  Annulments,  important  in  states  like  New  York  are  not 
included  in  this  number.  Buffalonians  have  frequent  opportunity  to 
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read  in  newspapers  how  often  marriage  bonds  are  severed,  for  what, 
to  a  limited  intelligence,  appear  to  be  invalid  reasons,  such  as  a  false 
statement  made  before  a  marriage  existing  for  ten  or  more  years  about 
the  financial  status  of  the  husband:  for  a  refusal  to  have  children, 
where  the  couple  could  have  celebrated  their  Crystal  anniversary: 
where  the  granting  of  the  annulment  was  predicated  upon  the  refusal 
to  go  through  a  religious  ceremony,  six  or  more  years  after  the  civil 
one  had  taken  place.  It  may  not  be  just  rationalization  to  argue  that 
no  wholesome  family  life  nor  home  can  exist  if  one  or  other  of  the 
parties  desires  to  change  his  status.  There  are  many  instances  that 
could  be  cited  to  show  that  men  and  women  can  adjust  if  they  wish : 
The  broken  home  has  disastrous  results  for  many  children,  whose  life 
history  as  disclosed  in  court  and  other  institutional  records  gives  as 
a  predisposing  cause  the  absence  of  one  parent  from  the  home. 

In  the  articles  of  Dr.  Arthur  Dean  and  Angelo  Patri,  of  Dorothy 
Dix  and  other  women  columnists  throughout  the  country,  in  some 
of  the  radio  programs  over  national  networks,  one  can  sense  the 
frailties  and  weaknesses  of  family  life. 

Youth  is  bewildered  and  confused :  lack  of  proper  training  and  edu- 
cation, ignorance  of  sound  sex  information,  desires  for  the  wrong  kind 
of  independence,  for  liberty  or  license  in  every  field,  a  yearning  for 
popularity,  egoistic  behavior,  lack  of  proper  parental  control  and 
respect  may  result  in  illicit  sex  relations.  I  mention  only  in  passing 
that  as  in  previous  war  periods  the  birth  rate  of  children  born  out  of 
wedlock  increases.  The  Erie  County  Department  of  Social  Welfare 
reported  200  more  of  such  children  were  born  in  Erie  County  in  1942 
than  in  1941.  Mr.  Herbert  Loepere,  Director  of  the  Children's 
Division,  inclines  to  the  belief  that  because  of  greater  employment 
and  increased  income  many  of  such  children  who  previously  would 
have  been  known  to  that  department  are  now  being  taken  care  of 
privately  in  homes  or  hospitals. 

Youth  is  often  unwilling  to  accept  the  standards  of  an  older  genera- 
tion, which  may  have  been  honored  less,  even  then,  than  they  should 
have  been  by  observance.  Companionate  marriages  were  not  known  to 
our  parents.  Sex  was  not  discussed,  except  perhaps  when  ladies  were 
not  present.  Modesty  or  prudery,  however  you  choose  to  term  it, 
would  have  forbidden  the  mention  and  discussion  of  many  topics  at 
which  polite  society  does  not  now  even  raise  an  eyebrow. 

This  frankness  is  admired  by  many,  approved  of  by  more,  and  is 
frowned  upon  only  by  the  old  fogies.  We  are  intolerant  sometimes 
of  certain  kinds  of  virtue.  We  are  more  tolerant  of  extramarital 
relations.  We  know  that  the  child  born  out  of  wedlock  has  a  heavy 
burden  to  bear,  and  even  if  he  is  adopted,  the  doubts  concerning  his 
origin  may  rise  up  to  plague  him  and  his  adoptive  parents.  I  could 
cite  many  examples. 

Petting,  necking,  and  sex  familiarities  of  many  kinds  are  accepted 
by  the  young  as  commonplaces,  and  not  dishonoring  or  dishonorable. 
One  young  woman  of  apparently  good  mentality  and  pleasing  per- 
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sonality,  told  me  that  she  did  not  wish  to  prosecute  the  father  of  her 
child.  If  she  went  to  a  dance  and  a  young  man  took  her  home,  she 
knew  what  was  expected,  and  one  could  not  always  stay  at  home. 
Another  girl  who  found  herself  in  the  same  predicament  asked  rather 
naively  how  she  could  get  a  husband,  if  she  did  not  accede  to  these 
advances.  Among  the  persons  who  have  given  consideration  to  the 
subject  are  those  who  believe  that  necking  and  petting  serve  to  release 
sexual  tension  and  that  many  forms  of  it  are  not  harmful. 

Opinions  have  been  voiced  about  the  growing  generation  and  com- 
parisons have  often  been  made  with  previous  ones.  There  are  those 
who  firmly  believe  that  the  morals  of  the  present  generation  as 
evidenced  by  their  conduct  are  worse,  and  as  many  who  stoutly  insist 
that  if  no  better,  they  are  at  least  as  good.  The  question  that  con- 
cerns us  is  what  manner  of  parents  and  individuals  are  they  going 
to  be.  Certainly  one  can  easily  draw  the  conclusion  from  studies 
and  surveys  that  there  are  many  women,  who,  privately  at  least, 
believe  the  same  standard  should  prevail  for  men  as  for  women,  the 
double  one. 

We  know  how  strong  the  sexual  urge  can  be.  We  know  that  youth 
arrives  at  sexual  and  social  maturity  before  he  is  economically  inde- 
pendent. We  know  that  his  subjection  to  parental  authority  and 
dependence  can  lead  to  much  friction  and  unhappiness.  The  replies 
and  questions  of  college  men  and  women  students  and  senior  high 
school  pupils  are  evidences  of  this. 

Financial  dependency  delays  marriage  and  sexual  satisfaction  is 
frequently  secured  through  commercialized  channels  or  by  relations 
with  one  particular  friend,  or  a  less  limited  number.  Aside  from  the 
fear  of  disclosure  of  such  relationship,  its  impermanence  tends  to 
produce  other  unfavorable  attitudes  which  lessen  the  tenderness  and 
devotion  that  the  sexual  privileges  of  marriage  should  develop. 

It  was  this  knowledge  on  the  part  of  many  European  Jewish 
parents  that  caused  them  to  seek  early  marriages  for  their  adolescent 
sons,  even  when  they  were  students  in  the  academies.  Parents  wel- 
comed marriages  for  their  daughters  with  promising  students  and 
provided  them  with  home  and  board  and  accepted  joyously  the 
enlargement  of  the  family  circle  by  grandchildren,  until  courses  of 
study  were  completed  and  the  young  man  was  ready  to  assume  finan- 
cial responsibility  for  his  family.  This  procedure  has  been  advocated 
by  at  least  one  widely  known  lecturer  and  author,  that  parents  endow 
their  children  or  give  dowries  to  their  daughters,  so  that  marriage 
be  not  delayed  too  long  after  sexual  maturity. 

What  youth  needs  from  home,  school,  and  church  is  education  in 
habits,  relationships,  and  training,  information,  knowledge,  and  guid- 
ance, ethical  and  social  ideals,  and  loyalties,  so  that  he  will  find  satis- 
faction and  richness  in  his  own  life  and  that  of  his  family  to  whose 
upbuilding  he  contributes  much. 

We  all  realize  the  tremendous  changes  that  the  war  is  bringing — 
not  merely  the  uncertainty,  the  brutality,  the  patriotic  fervor,  the 
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shift  of  women  to  industry,  the  breaking  of  home  ties,  as  husbands, 
sons,  and  fathers  answer  the  call  to  the  colors.  We  feel  certain  that 
many  old  traditions  and  customs,  ways  of  life  are  being  altered  and 
some  will  never  return.  We  have  been  told  that  increased  incomes 
have  produced  some  new  evils,  that  some  marital  relations  are  being 
thereby  imperiled.  But  one  thing  seems  certain,  that  marriages  will 
continue  to  be  made,  that  homes  will  continue  to  be  established,  and 
that  children  will  continue  to  bring  joy  and  hope  to  the  world. 

Our  task  is  that  of  educating  the  growing  children  to  the  real 
values  of  life :  to  know  that  no  man  can  live  for  himself  alone  and 
that  he  who  acts  toward  his  neighbor  with  the  same  consideration  he 
would  have  exercised  toward  him,  will  help  build  a  better  democratic 
order. 

Perhaps  it  is  out  of  place  to  add  another  paragraph.  I  am  not 
certain  how  much  approval  is  given  to  the  Decalogue  by  many  edu- 
cators and  educatees,  to  coin  a  word,  if,  like  Jane  Ace,  ''I  can  be  so 
cold."  It  may  be  too  restricting  if  observed,  and  it  is  "old  fashioned" 
if  not  intoxicating.  I  suggest  that  if  all  our  adolescent  boys  and  girls 
learn  another  commandment,  not  God-given  but  implied  in  the  seventh, 
it  would  be  well: 

"Thou  shalt  commit  no  act  that  tends  to  confer 
life  upon  another  unless  thou  art  able  and  willing 
as  a  father  or  a  mother  should  be,  to  protect  and  nurture 
that  life  when  it  comes  into  being. ' ' 


"Inherent  in  any  association  of  young  men  an  women,  in  peacetime 
or  war,  there  is  always  a  possible  spark  of  attraction  which  may  develop 
into  a  meaningful  relationship.  No  one  is  so  insensitive  to  human  feelings 
as  to  expect  for  the  duration  a  moratorium  on  love,  or  on  falling  in  love. 
But  neither  must  be  content  to  snatch  at  shabby  substitutes,  or  to  be 
content  with  second  or  third  or  fourth  best.  "Don'ts"  based  on  fact 
are  important  essentials  in  our  education,  but  a  thoughtfully  constructed 
philosophy  of  love  and  life  and  sex  and  marriage  is  our  surest  guide  today 
to  a  happy  tomorrow." 

from  the  pamphlet  Boy  Meets  Girl  in  Wartime. 
American  Social  Hygiene  Association,  Pub.  A-496x 


OREGON  INCLUDES  SOCIAL  HYGIENE  EDUCATION 
IN  THE  VICTORY  CORPS  PROGRAM  * 

DR.  V.  D.  BAIN 

Assistant  Superintendent  of  Schools,  Oregon  State  Department  of  Education 

Social  hygiene  education  is  a  logical  part  of  the  Victory 
Corps  program.  This  becomes  apparent  from  an  examina- 
tion of  the  objectives  of  the  high  school  wartime  program 
which  the  Victory  Corps  promotes.  These  objectives,  briefly 
stated,  are:  (1)  training  youth  for  active  participation  in 
military  service,  war  production,  and  essential  community 
service  occupations;  and  (2)  providing  for  the  active  par- 
ticipation of  young  people  in  the  community  war  effort  while 
they  are  yet  in  school.  Youth  thrown  suddenly  into  the  tur- 
moil attendant  upon  a  country  and  a  world  at  war — a  modern, 
deadly,  all-out  war — needs  health,  strength,  vitality,  skill, 
self-reliance,  social  balance,  moral  standards,  and  stamina,  as 
it  has  never  needed  them  before.  Social  hygiene  education 
is  imperative  if  our  young  men  and  women  are  to  achieve 
these  qualities. 

In  recognition  of  these  needs  fifteen  institutes  have  been 
arranged  in  strategic  centers  in  Oregon  to  consider  the  Vic- 
tory Corps  physical  fitness  program.  These  institutes  have 
been  locally  organized  under  the  general  sponsorship  of  the 
State  Department  of  Education.  Four  of  them  have  already 
been  held,  and  the  others  will  follow  immediately.  They  will 
be  attended  by  teachers  of  physical  education  and  school 
administrators  from  all  the  counties  of  the  state.  As  a  part 
of  each  institute  Dr.  Adolph  Weinzirl,  Director  of  the  Divi- 
sion of  Social  Hygiene  Education  of  the  University  of  Oregon 
Medical  School,  addresses  the  teachers  on  social  hygiene  edu- 
cation, and  specially  selected  bibliographies  are  given  to  each 
participant. 

Before  going  into  further  discussion  of  the  institute  programs  I 
would  like  to  pose  three  basic  questions  concerning  social  hygiene 
education  in  the  schools : 

*  A  Social  Hygiene  Day  Conference  address  given  at  Portland,  Oregon, 
February  8,  1943. 
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1.  What   is  the   relationship   of   social  hygiene  education  to  the 
entire  school  program? 

2.  What  instruction  from  the  standpoint  of  subject-matter  and 
experience  should  be  given  at  various  grade  levels? 

3.  Who  should  give  such  instruction? 

In  attempting  to  answer  these  questions  I  shall  call  attention  to 
desirable  practices  in  the  schools  of  the  state  rather  than  enter  into 
a  theoretical  consideration  of  the  issues  involved.  AVhile  this  discus- 
sion deals  entirely  with  social  hygiene  education  in  the  school,  it  does 
not  imply  that  the  school  has  the  sole  responsibility  for  such  educa- 
tion. Many  other  agencies  are  definitely  involved.  The  home,  for 
example,  has  definite  and  first  responsibility.  If  this  is  properly 
met,  the  effectiveness  of  the  school's  effort  is  greatly  increased. 

Let  us  briefly  examine  the  first  question.  What  is  the  relationship 
of  social  hygiene  education  to  the  entire  school  program? 

It  is  an  integral  part  of  such  program.  The  practice  of  singling 
out  information  about  sex  and  venereal  diseases  for  special  and  closed- 
session  treatment  cannot  be  justified  on  either  theoretic  or  practical 
grounds,  and  the  schools  have  discontinued  it.  The  universality  of 
sex  factors  in  our  lives  is  well  illustrated  by  a  statement  appearing 
in  a  manual  entitled  Developing  Health  Instruction  in  the  Oregon 
High  Schools  prepared  by  H.  S.  Hoyman,  Assistant  Professor  of  Phy- 
sical Education  of  the  University  of  Oregon,  for  distribution  among 
the  high  schools  of  the  state  by  the  superintendent  of  public  instruc- 
tion. Mr.  Hoyman  lists  some  of  the  problems  arising  directly  or 
indirectly  from  the  sex  drive  with  which  adolescent  boys  and  girls 
are  faced,  either  as  individuals  or  as  maturing  members  of  our 
democratic  society.  They  are: 

1.  Understanding  the  place  of  sex  in  life. 

2.  Understanding   the   physiologic   and   psychologic   manifestations   of   sex  in 
his  or  her  own  developing  personality  and  in  the  other  sex. 

3.  Developing  heterosexuality. 

4.  Carrying  on  courtship. 

5.  Becoming  successfully  married. 

6.  Becoming  parents  of  healthy  children. 

7.  Developing  a  code  of  ethical  standards  which  liberates  the  sex  impulse  as 
a  constructive  force  in  wholesome,  happy  living. 

Obviously,  many  of  these  problems  originate  with  very  young  chil- 
dren and  continue  throughout  adult  life.  In  the  light  of  this  state- 
ment of  problems  or  purposes,  the  justification  for  making  social 
hygiene  education  an  integral  part  of  the  entire  school  experience 
becomes  equally  obvious.  As  an  example  of  an  over-all  approach  to 
the  problem,  may  I  cite  Corvallis  city  schools,  in  which  social  hygiene 
education  is  being  carefully  planned  as  part  of  a  total  curriculum 
revision.  Mrs.  George  Moorhead,  Field  Secretary  of  the  Division 
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of  Social  Hygiene  Education  of  the  University  of  Oregon  Medical 
School,  is  acting  as  a  consultant  in  this  phase  of  the  work.  I  might 
add  in  this  connection  that  the  consultant  service  of  the  Division 
of  Social  Hygiene  is  proving  invaluable  to  the  schools.  Through 
it  and  the  public  health  units  there  can  be  a  coordinated  program 
of  both  service  and  education  touching  all  phases  of  community  life. 

The  second  question,  dealing  with  the  selection  of  content  at 
various  grade  levels,  is  a  most  difficult  one.  The  subject-matter  and 
experiences  which  constitute  instruction  naturally  must  be  adapted 
to  the  maturity  level,  interest,  and  understanding  of  the  students. 
But  students  in  any  one  grade  often  differ  widely  in  these  respects. 
Before  information  about  sex  problems,  as  such,  and  venereal  diseases 
can  be  successfully  presented  a  proper  background  of  attitudes,  under- 
standings, and  information  must  be  developed.  Consideration  of  sex 
problems  and  venereal  diseases  must  come  about  naturally  in  a  con- 
trolled sequence  of  instruction.  Just  as  a  child  in  the  elementary 
school  learns  about  diphtheria  or  smallpox,  communicable  diseases 
which  may  be  controlled,  so  at  the  proper  time  the  high  school  student, 
in  an  intensive  study  of  communicable  diseases,  can  come  naturally 
to  know  about  gonorrhea  and  syphilis,  which  likewise  can  be  prevented 
and  controlled. 

In  Oregon  schools  the  approach  to  social  hygiene  education  is  two- 
fold. The  first  approach  is  through  classroom  instruction.  A  con- 
tinuous science  program  beginning  with  the  first  grade  carries  the 
bulk  of  the  information  at  the  elementary  level.  There  is  a  continu- 
ous theme  in  science  dealing  with  living  things.  Baby  animals,  for 
example,  are  a  source  of  lively  interest  to  first  grade  children.  They 
will  care  for  and  study  pets,  and  many  excellent  units  of  work  are 
developed  around  this  experience.  At  the  fifth  grade  level  the  fact 
that  all  living  things  come  from  some  other  living  thing  is  developed 
with  appropriate  experience.  In  the  junior  high  school  the  causes  of 
some  of  the  communicable  diseases  and  the  comparison  of  man  and 
animal  behavior  are  studied.  In  high  school  biology,  which  is  a 
natural  vehicle  for  sex  education,  the  nature  of  the  reproductive  pro- 
cesses, the  laws  of  heredity  and  a  more  intensive  treatment  of  com- 
municable diseases  are  studied.  It  is  at  this  point  that  the  social 
diseases  can  be  considered  along  with  the  others.  Lincoln  High  School 
in  Portland,  Roseburg  High  School,  Gresham  High  School,  and  Pen- 
dleton  High  School  are  some  of  the  schools  that  are  doing  outstanding 
work  at  this  level  through  the  biology  approach.  Health  and  physical 
education  classes  also  make  valuable  contributions  in  this  field  in 
many  schools.  For  many  girls  home  making  units  in  family  relations 
and  child  care  furnish  valuable  opportunities  for  social  hygiene  edu- 
cation. In  some  of  the  classes  in  farm  animals  excellent  applications 
to  certain  phases  of  social  hygiene  education  are  being  made. 

Much  social  hygiene  education  is  carried  on  through  the  social 
studies  and  through  personal  guidance.  For  example,  at  the  primary 
level  the  home  relationships  of  the  child,  his  place  in  the  home,  his 
relation  to  parents  and  other  members  of  the  family,  constitute  the 
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center  of  interest.  At  the  senior  high  school  level  the  home  as  an 
institution,  its  values,  the  factors  tending  to  disintegrate  it,  and 
similar  topics  are  studied. 

The  second  general  set  of  factors  in  the  public  school  program 
that  aid  in  shaping  the  course  of  sex  education  are  social  and  recrea- 
tional experiences.  The  road  between  the  spontaneous  heterosexu- 
ality  of  the  young  child  and  the  wholesome  socially-acceptable  hetero- 
sexuality  of  a  well-balanced  adult  is  a  long  and  difficult  one.  The 
coeducational  organization  of  the  public  schools  in  itself  affords  many 
normal  boy-girl  relationships.  The  social  and  extra-class  activities 
of  the  average  high  school,  parties,  dances,  hobby  clubs,  etcetera, 
contribute  to  the  same  end.  Certain  athletic  and  recreational  pursuits 
such  as  tennis,  swimming,  hiking,  ping  pong  and  volley  ball  are 
especially  valuable  because  their  energy-consuming  and  health-build- 
ing features  may  be  combined  with  wholesome  association  of  the  sexes. 

In  the  light  of  what  has  already  been  said  the  answer  to  the  third 
question  is  obvious.  In  general  the  same  people  who  do  the  other 
teaching  in  the  school  should  give  the  social  hygiene  instruction.  May 
I  illustrate  this  principle  by  two  examples?  A  special  speaker  in 
this  field  should  not  come  before  students  unless  he  is  one  of  a  number 
of  special  speakers  who  are  systematically  brought  into  the  school 
program.  A  special  film  should  not  be  brought  in  unless  the  teacher 
regularly  uses  films  in  instruction. 

Returning  to  the  place  of  social  hygiene  education  in  the  Victory 
Corps  program,  which  aims  to  aid  youth  in  meeting  the  great  chal- 
lenges of  the  war,  these  points  are  suggested  in  summary : 

1.  In  the  immediate  future  the  high  school  boys  and  girls  will  be 
desperately  in  need  of  accurate  information   about  social  hygiene 
and  sound  standards  and  firm  determination  in  their  practice. 

2.  Normal  emotional  and  social  experiences  must  go  hand  in  hand 
with  the  development  of  physical  strength  and  vigor. 

3.  Plenty  of  strenuous  physical  exertion  and  service  activities  will 
keep  young  people  busy  and  alert  and  free  from  morbid  introspection 
which    may   lead   to   unnatural   and   unbalanced    sex   interest   and 
expressions. 

4.  The  Oregon  plan  in  which  Dr.  Weinzirl  has  an  opportunity  to 
instruct  hundreds  of  Oregon  teachers  at  a  time  when  they  feel  acutely 
the  need  for  help  is  not  only  an  answer  to  some  of  the  problems  of 
the  immediate  emergency,  but  is  also  a  desirable  foundation  for  a 
long  range  program. 

In  conclusion,  I  would  not  want  to  leave  the  impression  that 
Oregon  schools  have  already  developed  a  complete  and  satisfactory 
program  of  social  hygiene  education,  but  I  believe  that  some  sound 
initial  steps  have  been  taken  and  that  progress  is  being  made. 


SYPHILIS  PATIENTS  IN  A  MARINE  HOSPITAL  * 

GERTRUDE  G.  SHAY 

Director  of  Social  Service,  Marine  Hospital  of  U.  S.  Public  Health  Service, 

Stapleton,  S.  1. 

The  problem  of  syphilis  control  as  seen  from  a  Marine  Hospital 
of  the  U.  S.  Public  Health  Service  is  one  of  international  as  well  as 
local  proportions,  and  one  which  requires  international  cooperative 
planning  for  a  standardized  post-war  health  control  program. 

Our  patient  population  is  made  up  of  Merchant  Marines  and  U.  S. 
Coast  Guardsmen.  They  are  intelligent,  ambitious,  self-reliant  young 
men  who  show  a  real  appreciation  of  the  value  of  health  and  expect, 
in  fact  demand,  the  highest  quality  of  care.  They  are  a  challenging 
and  gratifying  group  to  work  with.  They  report  early  for  medical 
care  and  take  an  active  interest  in  assisting  in  having  all  known 
contacts  examined. 

The  sources  of  a  large  number  of  infections  are  in  other  countries. 
Reporting  of  multiple  contacts  is  made  in  countries,  such  as  South 
America,  Africa,  Europe  and  in  near-by  Islands,  as  Aruba,  Cuba  and 
the  West  Indies.  There  have  been  on  repeated  occasions  three  or 
four  patients  in  the  same  ward  at  the  same  time  who  were  infected 
by  the  same  person  in  one  of  the  mentioned  countries.  It  would  be 
interesting  to  know  how  many  infections  from  this  one  contact  may 
have  been  treated  in  other  hospitals  in  the  United  States.  In  a 
study  of  100  cases  of  primary  syphilis,  70  were  found  to  have  been 
infected  in  other  countries.  There  are  about  40  patients  being 
treated  for  primary  syphilis,  70  for  gonorrhea  and  20  for  other 
venereal  diseases  in  the  hospital,  and  about  250  active  clinic  cases 
receiving  anti-syphilitic  therapy. 

Local  contacts  are  reported  to  the  Health  Department  and  others 
to  the  Surgeon  General 's  Office  in  Washington  where  they  are  referred 
to  the  respective  states  and  countries  for  follow-up  and  examination. 

The  major  objectives  for  the  successful  treatment  of  syphilis  are 
the  early  institution  of  therapy  and  the  continuance  of  it  until  com- 
pletion. We  cannot  stop  at  this  point.  Whether  we  are  concerned 
with  a  campaign  to  eradicate  a  disease  or  whether  it  is  an  individual 
illness  that  we  deal  with,  it  is  the  welfare  of  the  whole  person  that  is 
at  stake.  Emphasis  should  be  placed  on  the  emotional  aspects  of  the 

*  A  talk  given  in  a  session  on  Public  Health  Nurses  and  Social  Workers  in 
Relation  to  the  War,  at  the  Regional  Conference  on  Social  Hygiene,  February  3, 
1943,  New  York  City. 
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illness  and  the  need  for  interpretation,  education  and  assistance  in 
not  only  aiding  the  patient  to  adjust  himself  to  his  disease  and  the 
treatment,  but  also  to  family  life  and  work  after  leaving  the  hospital. 
(I  recently  met  a  patient  who  contracted  syphilis  five  years  ago  who 
had  just  returned  from  a  Christmas  visit  to  his  mother  in  Pennsyl- 
vania. He  did  not  eat  at  home  nor  dare  remain  overnight,  believing 
that  he  was  still  infectious.)  The  personal  damage  this  man  has 
suffered  for  the  past  five  years  is  obvious. 

Once  the  patient  is  in  the  hospital  and  the  diagnosis  is  established, 
he  gives  serious  study  and  consideration  to  the  therapy  he  is  to 
receive;  that  is,  either  the  intensive  therapy  or  the  regular  long  term 
treatment,  which  requires  clinic  visits  after  leaving  the  Hospital, 
which  are  most  difficult  for  merchant  seamen  to  make  with  regularity 
in  view  of  their  long  trips  at  sea.  The  intensive  therapy  appears 
to  offer  much  in  the  control  of  syphilis  as  it  eliminates  from  the 
community  the  infectious  and  inadequately  treated  patient.  Great 
benefits  to  our  communities  will  be  realized  by  the  increasing  number 
of  adequately  treated  patients  who  otherwise  might  become  disabled, 
dependent  individuals  because  of  complications  of  late  or  untreated 
syphilis. 

Regular  hours  for  interviewing  are  held  by  the  Social  Worker  in 
an  office  on  the  ward  floor  where  privacy  is  assured.  The  patients 
are  free  to  come  to  the  Social  Service  Department  Office  on  the  floor 
below  at  other  times.  Interpretation  and  education  are  carried  on 
through  interviews  and  group  discussions.  Literature  in  the  patient's 
own  language  is  given  with  special  attention  to  character  building 
material  for  the  younger  age  group.  Many  patients  have  a  good 
educational  background  and  are  interested  in  making  a  scientific 
study  of  the  disease  and  its  treatment.  Their  demands  are 
challenging. 

Education  is  continuous.  Frequently  patients  come  to  the  office 
in  a  group  of  four  to  six  to  discuss  such  questions  as:  "Is  syphilis 
really  curable?"  "Why  do  many  remain  uncured?"  "What  is  the 
difference  between  the  Kahn,  the  Hinton,  the  Eagle  and  the  Wasser- 
mann  tests?"  "What  is  central  nervous  system  syphilis?"  "How  do 
you  know  when  you  have  had  adequate  treatment?"  Many  patients 
have  the  opportunity  to  observe  through  the  microscope  their  own 
darkfield  examinations  and  manifest  an  intense  and  convincing 
interest  in  their  diagnoses.  The  physician  in  charge  visits  each 
patient  daily  and  is  available  for  further  questions  during  the  day. 

As  soon  as  the  patient  accepts  his  diagnosis  and  adjusts  to  treat- 
ment, the  development  of  a  constructive  diversional  program  for  the 
total  period  of  hospital ization  is  undertaken.  This  is  done  in  the 
interest  of  rendering  the  patient's  hospital  stay  as  tolerable  and 
productive  as  possible.  Health  education  motion  pictures  are  shown 
weekly  through  the  cooperation  of  the  Health  Department  and  the 
New  York  Tuberculosis  and  Health  Association,  with  an  average 
attendance  of  about  150  patients. 
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In  addition,  all  available  resources  are  utilized,  such  as  the  use 
of  the  library  and  special  study  groups  for  those  who  are  interested 
in  such  subjects  as  mathematics,  engineering  or  navigation.  Others 
may  study  stenography,  music  appreciation,  or  do  creative  writing. 

On  discharge,  patients  who  are  to  continue  treatment  in  clinics 
are  given  a  card  indicating  the  prescribed  treatment.  These  cards 
are  carried  by  the  patients  to  various  parts  of  the  world  on  which 
each  treatment  is  recorded.  Whenever  possible  the  patient  reports 
back  to  his  home  clinic  for  examination. 

Before  the  patient  leaves  the  hospital,  the  Social  Worker  reviews 
with  him  his  plan  for  continuance  of  care  and  gives  him  information 
relative  to  clinic  facilities  available  wherever  he  may  plan  to  be. 

Our  Hospital  shares  in  the  shortage  of  personnel,  which  is  the  exper- 
ience of  so  many  agencies  to-day.  To  bridge  this  gap  in  part,  much 
has  been  accomplished  through  the  participation  of  volunteers  in  the 
following  areas:  Records,  Follow-up,  Correspondence,  Special  Edu- 
cation, Friendly  Aid  Services  and  Motion  Picture  Educational 
Programs. 

Efficiency  in  the  technic  of  treatment  is  not  enough.  The  person 
who  has  syphilis  presents  the  greatest  challenge  in  the  whole  program. 
The  meaning  of  syphilis  to  the  patient  is  important.  Vital  issues 
are  at  stake:  embarrassment,  fear  of  treatment,  anxiety  about 
recovery,  threat  to  security  in  family  life,  social  stigma  and  fear  of 
loss  of  the  respect  of  friends,  or  fear  of  losing  a  job. 

Through  interviews,  the  patient  acquires  an  understanding  of  the 
disease  and  the  meaning  of  treatment  in  freeing  him  of  the  disease  and 
re-establishing  his  security  and  confidence  in  his  future.  It  is  the  way 
a  person  feels  about  having  syphilis,  what  he  has  to  do  about  it  to 
get  well,  how  he  feels  about  getting  well,  how  he  feels  about  infecting 
others,  his  intelligent  understanding,  which  determines  the  success 
of  the  therapy  and  the  control  of  the  disease. 


EDITORIAL 

AUTUMN    HAEVEST AND   A   LOOK   AHEAD 

October  is  the  month  when  social  hygiene  workers,  like  good 
husbandmen,  sum  up  the  year's  product,  make  everything 
secure  for  the  winter,  and  plan  for  the  next  season's  work. 

The  social  hygiene  harvest  "looks  good." 

The  national  voluntary  agencies — club,  church,  business 
and  professional  groups — are  driving  ahead  with  their 
announced  programs,  and  special  committees  like  the 
National  Advisory  Police  Committee  and  the  new  Women's 
Advisory  Council  on  Social  Protection  are  hitting  hard  at 
their  respective  objectives.  The  Interdepartmental  Venereal 
Disease  Committee  has  launched  an  expanded  and  purposeful 
campaign  against  syphilis  and  gonorrhea  in  the  Caribbean 
Area.  Army  and  Navy  continue  to  report  with  pride  that  the 
correlated  program  of  medical  care  and  education,  aided  by 
civilian  efforts  in  communities  near  military  areas,  is  result- 
ing in  keeping  venereal  disease  rates  "the  lowest  in  wartime 
history."  The  Social  Protection  Division  states  that  in  the 
350  communities  where  red-light  districts  were  permitted 
to  open  but  were  later  closed  the  lid  remains  clamped 
down  on  the  commercialized  prostitution  interests,  though  a 
constantly  watchful  eye  is  still  needed.  The  Public  Health 
Service  and  the  state  health  departments,  assured  of  12  and  a 
half  million  dollars  for  federal  assistance  in  the  venereal 
disease  control  program  in  the  fiscal  year,  are  forging  ahead 
with  the  program  of  finding  and  treating  syphilis  and  gonor- 
rhea among  civilians,  with  especial  attention  to  the  practical 
testing  of  facilities  for  use  of  the  new  rapid  treatments. 

In  the  states,  too,  the  spring  legislative  campaign  yielded 
fairly  well  (see  page  465)  though  some  hopes  were  not  ful- 
filled and  must  wait  for  the  next  session.  The  ' '  spring  plant- 
ings ' '  of  new  state  and  community  groups  have  borne  fruit  in 
most  instances,  and  a  new  fall  crop  is  springing  up. 

447 


448  JOURNAL    OP    SOCIAL,    HYGIENE 

The  American  Social  Hygiene  Association,  progressing  in 
its  plan  for  providing  nation-wide  field  service,  now  has,  in 
addition  to  the  national  headquarters  in  New  York,  and  the 
Liaison  office  in  Washington,  field  offices  in  Baltimore,  Chi- 
cago, Columbus,  Omaha,  Atlanta,  Dallas,  Salt  Lake  City, 
and  San  Francisco,  with  experienced  field  representatives 
assigned.  Continuing  to  carry  its  assigned  job  in  the  Joint 
Agreement  of  1940,*  the  Association  during  the  first 
nine  months  of  1943  has  made  472  studies  of  prostitution 
in  427  communities,  and  has  thrown  its  whole  resources  of 
staff  and  materials  into  the  war  effort,  a  fact  recognized  by 
the  National  War  Fund  by  inclusion  among  agencies  sup- 
ported by  the  Fund.  Social  Hygiene  Day,  February  2,  1944, 
for  which  plans  are  now  being  made  will  mark  another  mile- 
stone in  the  national  educational  campaign,  another  major 
responsibility  for  the  Association  assumes  leadership.  The 
recent  conference  of  Social  Hygiene  Executives,  called  by  the 
Association  in-  New  York,  was  bigger,  better,  more  enthu- 
siastic than  any  of  its  predecessors. 

These  are  only  a  few  outstanding  items  in  what  may  be 
considered  indeed  an  abundant  harvest,  of  which  the  workers 
may  well  be  proud.  But  we  must  not  let  ourselves  relax  in 
contemplation  of  these  achievements,  nor  forget  that  as 
always  there  is  still  much  to  be  done. 

Though  Army  and  Navy  report  encouragingly  low  venereal 
disease  rates  among  the  armed  forces,  syphilis  and  gonorrhea 
are  still  leading  causes  of  disability  and  loss  of  time  among 
soldiers  and  sailors. 

Among  civilians,  the  fact  that  85,000  of  the  first  two  million 
young  men  examined  for  Selective  Service  were  found 
infected  with  syphilis,  indicates  how  far  we  stand  from  con- 
quest of  this  disease. 

Though  the  commercialized  prostitution  racketeers  are 
mostly  "under  wraps,"  clandestine  prostitution  still  flour- 
ishes and  infects  its  quota,  and  a  regrettable  number  of  young 
girls  seem  to  be  showing  up  in  police  records. 

*  See  Relationships  in  Venereal  Disease  Control  of  Army,  Navy,  Public  Health 
Service,  Social  Protection  Division  and  American  Social  Hygiene  Association. 
Journal  of  Social  Hygiene,  February,  1943,  or  reprint  A-499. 
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Community  realization  and  effort  have  not  yet  begun  to 
bring  the  scale  down  against  the  weight  of  juvenile  delin- 
quency, generally.  Personnel  and  facilities  for  helping  boy 
and  girl  delinquents  are  not  adequate. 

Nor  have  we  anything  like  the  needed  services  for  voca- 
tional and  spiritual  rehabilitation  of  girls  and  women  trapped 
in  the  prostitution  net. 

Home,  church  and  school,  struggling  with  the  general 
impact  of  war,  need  encouragement,  guidance  and  practical 
help  in  dealing  with  the  problems  of  training  for  marriage, 
education  for  family  relations,  keeping  an  even  balance  in  a 
troublous  time. 

How  are  these  things  in  your  community1? 

A  full  harvest,  we  hope,  of  sound  produce.  If  not,  now  is 
the  time  to  check  over  the  situation,  find  the  unsound  spots, 
and  take  steps  to  remedy  them. 

Not  only  for  future  security,  but  for  the  present  as  well, 
the  forward  look  must  be  sharp,  on  all  sides  and  as  far 
ahead  as  possible;  the  call  to  action  must  be  firm  and  loud, 
and  the  response  steady  and  prompt,  if  we  are  to  hold  present 
gains  and  garner  the  increase  necessary  and  deserved. 
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REBA  RAYBUBN 
Washington   Liaison   Office,   American   Social   Hygiene   Association 

Social  Hygiene  Executives  Meet  in  New  York. — Social  hygiene 
executives  from  all  parts  of  the  country  met  on  September  14-15 
at  the  American  Social  Hygiene  Association's  national  office  in  New 
York  City  with  the  headquarters  and  field  staff  for  discussion  of 
mutual  plans  and  problems.  All  day  sessions,  including  luncheons, 
were  held  at  the  Town  Hall  Club,  123  West  43d  Street.  The  first 
day  was  given  over  to  discussion  under  the  general  heading  Charting 
the  Course:  The  National  Agency  Takes  Bearings,  with  ASHA  staff 
members  speaking  and  being  questioned  on  various  phases  of  the 
national  program,  including: 

Dr.  William  F.  Snow,  and  Mr.  Philip  R.  Mather,  What  the  Association  Is 
Working  for;  Dr.  Walter  Clarke,  Social  Hygiene  Objectives  for  the  Coming  Year; 
Bascom  Johnson,  Present  Status  of  Prostitution  in  the  U.  S. — Outstanding  Prob- 
lems; Jean  B.  Pinney,  Word  from  Washington;  Percy  Shostac,  Community 
Industrial  Health  Committees;  Eleanor  Shenehon,  The  Home  Front — Community 
Organization — Social  Hygiene  Day;  Blake  Cabot,  Plans  for  Popular  Instruction 
Materials;  Elliot  Jensen,  The  National  War  Fund  and  the  Local,  State  and 
National  Voluntary  Social  Hygiene  Agencies. 

At  a  luncheon  meeting,  with  Dr.  Bertha  Shafer  of  Chicago  presiding, 
Mrs.  T.  Grafton  Abbott,  ASHA  Educational  Consultant,  made  an 
interim  statement  on  What  of  Youth  in  Wartime  ?  based  on  an  ASHA 
study  of  community  programs  for  the  protection  of  youth,  which 
has  been  under  way  for  some  months. 

The  second  day,  devoted  to  Sailing  the  Course,  provided  addresses 
and  discussion  by  social  hygiene  executives  and  representatives,  with 
a  luncheon  program  of  guest  speakers  from  Army,  Navy  and  U.  S. 
Public  Health  Service.  Dr.  Edward  L.  Keyes,  ASHA  Honorary 
President,  presided  at  the  luncheon  and  speakers  were : 

Lieutenant  Commander  W.  H.  Schwartz  (MC),  Venereal  Disease  Control 
Section,  Bureau  of  Medicine  and  Surgery,  USN;  Major  Margaret  D.  Craighill 
(MC),  Liaison  Officer  for  WAG,  Office  of  the  Surgeon  General,  War  Department; 
Captain  Granville  W.  Larimore  (MC),  Venereal  Disease  Control  Branch,  Office 
of  the  Surgeon  General,  War  Department;  Assistant  Surgeon  General  John  R. 
Heller,  Jr.,  Division  of  Venereal  Diseases,  U.  S.  Public  Health  Service. 

The  morning  session,  with  Robert  W.  Osborn  of  the  N.  Y.  State 
Committee  on  Tuberculosis  and  Public  Health,  presiding,  included : 

Doctor  Wilbur's  "Shoe  Leather"  Philosophy,  Lawrence  Arnstein;  Utah 
Moves  Ahead,  Elias  L.  Day;  The  Cincinnati  Story,  Roy  E.  Dickerson;  Indiana- 
polis Takes  on  a  Job,  Mrs.  Meredith  Nicholson,  Jr. ;  and  Eehabilitation  Works  in 
Wilkes-Barre,  Nellie  G.  Loftus.  Dr.  Edward  W.  Colby  of  the  New  Hampshire 
State  Board  of  Health  led  discussion. 
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The  afternoon  session  was  given  over  to  discussion,  under  the 
Chairmanship  of  Dr.  Jacob  A.  Goldberg,  on  What  Services  Do  State 
and  Local  Social  Hygiene  Societies  Want  from  the  National 
Association?  Discussants  included : 

Mrs.  C.  D.  Center,  Georgia  Social  Hygiene  Council;  Ernest  D.  Easton,  N.  J. 
Tuberculosis  League;  Margaret  Flynn,  Social  Hygiene  Association  of  Kentucky; 
Mrs.  S.  W.  Miller,  Massachusetts  Society  for  Social  Hygiene;  Mrs.  Florence 
Sands,  Dayton  Social  Hygiene  Association,  Mr.  Kobert  Osborn,  Ne*  York;  and 
others. 

At  the  final  session,  the  Conference  was  voted  by  the  visiting  execu- 
tives one  of  the  most  interesting  and  valuable  of  its  type  yet  held. 
Miss  Eleanor  Shenehon,  Director  of  ASHA  Community  Service, 
assisted  by  other  members  of  the  staff,  arranged  and  conducted  the 
Conference. 

Among  those  attending  the  Conference  were : 

California:    California    Social    Hygiene    Association,    San    Francisco,    Executive 

Secretary  Lawrence  Arnstein. 
Georgia:      Georgia  Social  Hygiene  Council,  Atlanta,  Executive   Secretary  Mrs. 

Charles  D.  Center. 
Illinois:     Illinois  Social  Hygiene  League,  Chicago,  Dr.  Bertha  Shafer,  Executive 

Director. 
Indiana:     Indianapolis  Social  Hygiene  Association,  Mrs.  Meredith  B.  Nicholson, 

Executive  Secretary,  Mrs.  Evans  Woollen,  vice-president. 
Kentucky:     Kentucky  Social  Hygiene  Association,  Margaret  Flynn,  Executive 

Secretary,  Louisville. 
Massachusetts:     Massachusetts  Society  for  Social  Hygiene,  Boston,  Mrs.  S.  W. 

Miller,  Executive  Secretary. 
Cambridge  Tuberculosis  and  Health  Association,  Executive   Secretary  Mabel 

Brown. 
Missouri:     Kansas  City  Social  Hygiene   Society,  Mrs.  F.  H.  Ream,  Executive 

Secretary. 
New    Hampshire    Social    Hygiene    Council,    Dr.    Edward    W.    Colby,    Secretary, 

Concord. 
New  Jersey:     New  Jersey  Tuberculosis  League,  Ernest  D.  Easton,  Executive 

Secretary,   Newark;    Edna    D.    Bond. 
New  Jersey  State  Commission  for  the  Blind,  George  F.  Meyer,  Chief  Executive 

Officer. 
Bergen   County   Tuberculosis   and   Health   Association,   Hackensack,   Marjorie 

Josslyn,  Executive  Director;  Helen  Turner. 
Essex    County    Tuberculosis    League,   Newark,   Mrs.    Bertell    Collins    Wright, 

Director,  Negro  Health  Work. 
Middlesex  County  Tuberculosis  and  Health  League,  New  Brunswick,  Dr.  C.  F. 

Marden,  President;   Mrs.  Rene  G.  Schirber,  Secretary. 

Passaic  County  Tuberculosis  and  Health  Association,  Paterson,  Meta  De  Loache. 
Union    County    Tuberculosis    League,    Elizabeth,    Stella    O.    Kline,    Executive 

Secretary. 

New  York:  State  Committee  on  Tuberculosis  and  Public  Health,  Robert  W. 
Osborn,  Assistant  Secretary;  Mrs.  Marie  W.  Anderson;  Hazel  A.  Hart,  Mary 
Lou  Heaton,  Helen  V.  Kisby,  Frances  L.  Kroft,  Helen  E.  Watkins,  O. 
Dorothy  Yeakel. 

Auburn:    Cayuga  Health  Association,  Hal  T.  Kearns,  Executive  Secretary. 
Kingston:     Ulster    County    Committee    on    Tuberculosis    and    Public    Health, 

Katherine  Murphy,   Executive   Secretary. 
Middletown:     Orange   County   Health   Association,   Grace   D.    Cole,   Executive 

Secretary. 

Mineola:  Nassau  County  Tuberculosis  and  Public  Health  Association,  Frances 
H.  Barbour,  Executive  Secretary. 


452  JOURNAL   OP   SOCIAL   HYGIENE 

New  City:     Rockland  County   Tuberculosis   and  Health   Committee,   Eleanor 

V.  Green. 

Newburgh:    Public  Health  and  Tuberculosis  Association,  Margo  Mason,  Execu- 
tive Secretary. 

New  York  City:  New  York  City  Tuberculosis  and  Health  Association,  Frank 
Kiernan,  Executive  Secretary;  Social  Hygiene  Committee,  Dr.  Jacob  A. 
Goldberg,  Secretary. 

Bureau  of  Marriage  Counsel  and  Education,  Dr.  Valeria  H.  Parker,  Director. 
Niagara    Falls:     Tuberculosis    and    Health   Association    of    Niagara    County, 

Carl  0.  Lathrop,  Executive  Secretary. 
Poughkeepsie:    Dutchess  County  Health  Association,  Mrs.  Cynthia  P.  Sweet, 

Secretary. 
Rochester:     Tuberculosis   and   Health   Association   of   Rochester   and   Monroe 

County,  Marie  Goulett,  Acting  Secretary. 
Schenectady:     Schenectady    County    Committee    on    Tuberculosis    and    Public 

Health,  Mrs.  David  C.  Prince,  Chairman,  Social  Hygiene  Committee. 
Syracuse:  Onondaga  Health  Association,  Arthur  W.  Towne,  Secretary. 
Utica:  Oneida  County  Tuberculosis  and  Health  Association,  Morey  R.  Fields, 

Executive  Secretary. 
Yonkers:      Yonkers    Tuberculosis    and    Health    Association,    Mrs.    Marie    F. 

Kirwan,  Executive  Secretary. 

North  Carolina:    Charlotte,  Health  Department,  Mrs.  Xanie  Adams. 
Ohio:    Cincinnati  Social  Hygiene  Society,  Roy  E.  Dickerson,  Executive  Secretary. 
Cleveland:     Family    Health    Association,    Mrs.    Elva    Homer    Evans,    Health 

Education  Instructor. 
Dayton:    Dayton  Social  Hygiene  Association,  Mrs.  Florence  Sands,  Executive 

Secretary. 

Toledo:    Social  Hygiene  Council  of  Toledo,  Dr.  Arthur  Siebens,  President. 
Pennsylvania:      Pensylvania    Committee    on    Penal    Affairs,    Public    Charities 

Association,  Philadelphia:    Leon  T.  Stern,  Secretary. 
Bethlehem:    Bethlehem  Tuberculosis  Society,  Margaret  Donaldson. 
Harrisburg:  ,  Tuberculosis    and    Health    Society    of    Harrisburg    and    Dauphin 

County,  Mrs.  Henry  W.  Taylor,  Executive  Secretary. 
Philadelphia:     Philadelphia    Tuberculosis    and    Health    Association,    Charles 

Kurtzhalz,  Director. 

Scranton:    Visiting  Nurse  Association,  Clarissa  Gibson,  Director. 
Wilkes-Barre:     Luzerne    County    Social    Hygiene    Society,    Nellie    G.    Loftus, 

Executive  Secretary. 

Officers  and  staff  of  American  Social  Hygiene  Association:  Mrs.  T.  Graf  ton 
Abbott,  Educational  Consultant;  Professor  Maurice  A.  Bigelow,  Educational 
Consultant;  Blake  Cabot,  Acting  Director,  Public  Information  Service;  Dr. 
Walter  Clarke,  Executive  Director;  Mrs.  Isabel  Collins,  Assistant;  Mrs. 
Miriam  E.  Doll,  Assistant,  Administrative  Office;  Grace  Dorsett,  Division  of 
Community  Service;  Dr.  M.  J.  Exner,  Consultant;  Mrs.  Eleanor  Gordon, 
Secretary,  Industrial  Cooperation  Program;  George  Gould,  Assistant  Director, 
Division  of  Legal  and  Protective  Measures;  Mrs.  Shirley  K.  Greene,  Assistant 
in  charge  of  Publications;  Raymond  H.  Greenman,  Field  Representative;  Sidney 
P.  Howell  and  Elliott  J.  Jensen,  both  on  leave  to  the  National  War  Fund; 
Bascom  Johnson,  Director,  Division  of  Legal  and  Protective  Services;  Dr.  Edward 
L.  Keyes,  Honorary  President ;  Paul  M.  Kinsie,  Director  of  Field  Studies ;  Thomas 
A.  Larremore,  Legal  Consultant;  Mrs.  Gertrude  R.  Luce,  Assistant  assigned 
to  Southwestern  States  Office;  Philip  R.  Mather,  Chairman,  Committee  on 
War  Activities;  Kenneth  R.  'Miller,  Field  Representative;  Charles  E.  Miner, 
Field  Representative;  Mrs.  Betty  A.  Murch,  Assistant  to  the  Executive  Director; 
Jean  B.  Pinney,  Director,  Washington  Liaison  Office;  Reba  Rayburn,  Assistant 
assigned  to  Washington  Liaison  Office;  Wade  T.  Searles,  Field  Representative: 
Eleanor  Shenehon,  Director,  Division  of  Community  Service;  Percy  Shostac, 
Consultant  on  Industrial  Cooperation;  Dr.  William  F.  Snow,  Chairman.  Executive 
Committee ;  Rebecca  Stiller,  Assistant  in  Charge  of  Films  and  Exhibits ;  Dr. 
Thomas  A.  Storey,  Special  Consultant  in  Charge  of  Southeastern  States  Office; 
Mrs.  Robert  N.  Tuller,  Assistant  in  charge  of  Youth  Service,  Division  of 
Community  Service. 
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American  Public  Health  Association  Holds  Wartime  Conference. — 
The  72nd  Annual  Business  Meeting  and  Wartime  Conference  of  the 
American  Public  Health  Association  convened  in  New  York,  with 
scientific  sessions  and  meetings  of  related  organizations  at  tiie  Hotel 
Pennsylvania  from  October  11  to  14  inclusive.  Events  of  special 
interest  to  social  hygiene  workers  were  listed  as  follows : 

Public  Health  Education,  October  12,  9:30  A.M.:  Discovery  of  New  Resources 
for  Health  Education  in  Wartime.  Chairman:  Helen  Martikainen.  Speakers: 
Graham  L.  Davis,  Howard  Y.  McClusky,  Sally  Lucas  Jean,  Homer  N.  Calver, 
Mary  P.  Connolly.  Discussion:  Carl  A.  Wilzbach,  M.D.,  Kenneth  D.  Widdemer 
and  Beatrice  Hall  Kneeland. 

Food  and  Nutrition  and  School  Health  Sections,  and  American  School  Health 
Association:  October  12,  9:30  A.M.  Workshop  on  Adjustments  of  School  Health 
Personnel  in  Wartime.  Joint  session  and  groups  on  rural,  medium-size  com- 
munity and  large  city. 

Health  Officers  and  Public  Health  Education  Sections:  October  12,  2:30  P.M. 
Planning  for  Health  Education  in  the  War  and  Post- War  Periods.  Presiding: 
Malcolm  R.  Bow,  M.D.  and  Edna  A.  Gerken.  Chairman:  W.  W.  Bauer,  M.D. 
Speakers:  John  W.  Studebaker  and  E.  R.  Coflfey,  M.D.,  The  National  Program; 
J.  C.  Knox,  M.D.,  The  State  Program;  Hugh  B.  Robins,  M.D.,  The  Local 
Health  Program.  Discussion:  Charles  E.  Shepard,  M.D.,  Bruce  H.  Douglas, 
M.D.,  and  Glair  E.  Turner,  Dr.P.H. 

First  General  Session:  October  12,  8:30  P.M.  Presiding:  Allen  W.  Freeman, 
M.D.,  President.  Addresses:  Ernest  L.  Stebbins,  M.D.,  Edward  S.  Godfrey, 
Jr.,  M.D.,  Hon.  Fiorello  H.  LaGuardia,  Felix  J.  Underwood,  M.D.,  President- 
elect, and  Brigadier  General  James  Stevens  Simmons  (MC). 

Public  Health  Education  and  School  Health  Sections.  October  13,  9:30  A.M. 
The  Utilization  of  Community  Resources  in  the  Prevention  of  Juvenile  Delinquency 
in  Wartime.  Joint  session  and  separate  sessions  for  School  Group  and  Community 
Group.  Presiding:  Edna  A.  Gerken  and  Leona  Baumgartner,  M.D. 

Maternal  and  Child  Health:  October  13,  2:30  P.M.  Public  Health  Agencies  as 
Administrators  of  a  Medical  Care  Program  for  Wives  and  Infants  of  Enlisted 
Men  in  the  Armed  Forces. 

Second  General  Session.  October  14,  12:30  P.M.  Presiding:  Allen  W.  Freeman, 
M.D.  Presentations  and  Association  Business. 

Epidemiology  Section.  October  14,  9:30  A.M.  Symposium  on  Gonorrhea  and 
Syphilis.  Papers:  Nels  A.  Nelson,  M.D.,  James  H.  Lade,  M.D.,  Oscar  F.  Cox, 
M.D.,  C.  M.  Carpenter,  M.D.,  H.  Ackerman,  M.  E.  Winchester,  M.D.,  J.  Whittle, 
John  F.  Mahoney,  M.D.,  R.  C.  Arnold,  M.D.,  Ad  Harris,  C.  J.  Van  Slyke,  and 
Owen  F.  Agee,  M.D. 

Venereal  Disease  Control  in  Caribbean  Area. — An  adequate  pro- 
gram for  venereal  disease  control  in  the  Caribbean  area  was  the 
chief  topic  of  discussion  at  a  three-day  joint  conference  in  Wash- 
ington June  28-30  between  members  of  the  Interdepartmental  Com- 
mittee on  Venereal  Disease  and  representatives  of  the  Anglo-American 
Caribbean  Commission.  The  importance  of  an  expanded  control  pro- 
gram for  the  benefit  of  large  numbers  of  military  personnel  stationed 
there  was  stressed;  and  special  emphasis  was  laid  on  the  necessity 
for  a  long-term  program  as  a  civilian  public  health  measure  in 
areas  some  of  which  have  had  little  or  no  program  heretofore. 

Discussion  of  the  problem  for  the  Caribbean  area  as  a  whole 
included  planning  of  methods  for  expediting  shipments  of  drugs  and 
medicinal  and  laboratory  supplies,  utilizing  the  services  of  local 
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physicians,  and  securing  trained  personnel  for  service  in  laboratories, 
hospitals  and  clinics.  Proposed  budgets  and  programs  for  Trinidad, 
Puerto  Rico  and  the  Panama  area  received  particular  attention. 

Case  finding  and  case  holding  procedures  as  developed  in  this 
country  by  the  Army,  Navy,  and  Public  Health  Service,  and  their 
relation  to  the  repression  of  prostitution  and  promiscuity  were  of 
special  interest. 

Representatives  of  the  British  Government  participating  in  the  conference 
were  Sir  Rupert  Briarcliffe,  Medical  Advisor  for  Development  and  Welfare, 
British  West  Indies;  Dr.  N.  M.  MacLennan,  Director  of  Medical  Service,  Trinidad; 
and  Lt.-Col.  Donald  H.  Williams,  Army  VD  Control  Officer,  Canadian  Army. 

United  States  representatives  included,  for  the  War  Department:  Major 
General  Norman  T.  Kirk,  Brig.  Gen.  James  S.  Simmons,  Brig.  Gen.  M.  C.  Stayer, 
Col.  G.  S.  McCullough,  Lt.-Col.  Thomas  B.  Turner,  Major  Daniel  Befgsma,  Major 
Barclay  Funk  and  Captain  F.  G.  ReBell.  For  the  Navy:  Captain  O.  D.  King, 
Captain  S.  C.  Cook;  Commander  T.  J.  Carter,  Commander  W.  H.  Schwartz, 
Lt.  Frank  W.  Reynolds  and  Lt.  J.  F.  Shronts.  State  Department:  Murray  M. 
Wise.  U.  S.  Public  Health  Service:  Surgeon  General  Thomas  Parran,  Assistant 
Surgeon  General  Joseph  W.  Mountin,  Assistant  Surgeon  General  R.  A.  Von- 
derlehr  (see  page  457),  Assistant  Surgeon  General  Warren  C.  Draper,  Senior 
Surgeon  0.  C.  Wenger,  and  Medical  Director  Joseph  Bolten.  Office  of  Community 
War  Services:  Charles  P.  Taft,  Conrad  Van  Hyning  and  Eliot  Ness.  Federal 
Works  Agency:  Mrs.  Florence  Kerr.  Bureau  of  the  Budget:  Benjamin  S. 
Beacher.  American  Social  Hygiene  Association:  Dr.  William  F.  Snow,  Dr. 
Walter  Clarke.  Rockefeller  Foundation:  Dr.  R.  C.  Shannon. 

American  Pharmaceutical  Association  Holds   War   Conference.— 

The  91st  Annual  Meeting  and  War  Conference  of  the  American 
Pharmaceutical  Association  and  Affiliated  Organizations  was  held  at 
the  Deshler-Wallick  Hotel  in  Columbus,  Ohio  on  September  9,  10  and 
11.  Dr.  Robert  P.  Fischelis,  Chairman  of  the  Joint  Committee  of 
A.Pn.A.-ASHA,  presented  a  brief  report  of  the  committee's  work  dur- 
ing the  past  year.  Blake  Cabot  of  the  ASHA  headquarters  staff 
attended  for  the  Association,  since  Joseph  L.  Stenek,  formerly  secre- 
tary of  the  Joint  Committee,  has  joined  the  armed  forces.  The  leaflet, 
A  Tip  from  Your  Pharmacist,  and  a  reprint  of  an  article  from  the 
Journal  of  the  A.Ph.A.,  Bridgeport  Pharmacists  Fight  Venereal  Dis- 
ease, by  Louis  Kazin  and  Mr.  Stenek,  were  distributed. 

Dr.  Fischelis,  who  is  head  of  the  chemicals,  drugs  and  health  sup- 
plies branch  of  the  War  Production  Board,  was  recently  awarded 
the  Remington  Honor  Medal,  conferred  annually  by  the  New  York 
Branch  of  the  American  Pharmaceutical  Association  on  "the  man  or 
woman  who  has  done  most  for  American  pharmacy  during  the  pre- 
ceding year  or  during  a  longer  period  of  outstanding  activity  and  of 
fruitful  achievement."  The  award  committee  cited  Dr.  Fischelis' 
work  in  support  of  more  effective  food  and  drug  laws,  and  his  service 
in  venereal  disease  control  as  chairman  of  the  A.Pn.A.-ASHA 
Joint  Committee. 

Women's  Advisory  Committee  on  Social  Protection  Formed. — At 

the  invitation  of  Charles  P.  Taft,  Director  of  the  Federal  Security 
Agency's  Office  of  Community  War  Services,  forty  representatives  of 
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national  women's  organizations  met  on  June  9  in  Washington  to 
discuss  social  protection  problems  and  to  enlist  the  support  and  par- 
ticipation of  women's  groups  in  the  program  for  the  control  of 
venereal  disease  through  the  organization  of  a  National  Women's 
Advisory  Committee  on  Social  Protection.  Mrs.  Franklin  D.  Roose- 
velt addressed  the  group  on  Social  Protection  in  Great  Britain,  and 
other  addresses  were  given  by  FSA  Administrator  Paul  V.  McNutt; 
Mr.  Taft,  on  The  National  Need  for  Women's  Action;  Eliot  Ness  on 
How  the  National  Social  Protection  Program  Works;  Elsa  Casten- 
dyck,  The  Teen-age  Girl;  Jane  Hoey,  An  Experiment  in  Community 
Organization;  Mrs.  Horace  B.  Ritchie,  The  Role  a  Woman's  Organiza- 
tion Has  Played  in  Social  Protection. 

The  group  then  discussed  what  the  Committee  might  do  in  public 
education  concerning  social  protection,  and  a  resolutions  committee 
including  Mrs.  Ritchie  as  chairman,  Dr.  Helen  Gladys  Kain,  Eliza- 
beth Cecil  Scott  and  Caroline  F.  Ware  framed  a  resolution  which 
was  adopted  as  follows: 

WHEREAS,  venereal  disease  is  causing  millions  of  man-hours  of  service  to 
be  lost  to  the  armed  forces  and  to  war  industry,  and  is  also  endangering  the 
health  and  welfare  of  the  civilian  population,  and 

WHEREAS,  prostitution  is  the  greatest  contributing  factor  in  the  spread  of 
venereal  disease,  and 

WHEREAS,  A  nation-wide  program  to  repress  prostitution,  control  the  spread 
of  venereal  disease  and  provide  medical  and  social  rehabilitation  is  an  imperative 
war  measure  and  an  indispensable  part  of  a  sound  welfare  program, 

BE  IT  RESOLVED  THAT  we,  the  National  Women's  Advisory  Committee  on 
Social  Protection  on  this  9th  day  of  June,  1943,  do: 

1.  Declare   our   support   of  the   Social   Protection   Program   carried   on   by   the 
War  and  Navy  Departments,  the   Social  Protection   Division   of   the   Office   of 
Community  War  Services,  and  the  U.  S.  Public -  Health  Service,  in  cooperation 
with  the  American  Social  Hygiene  Association  and  state  and  local  officials. 

2.  Recommend  to  our  several  National  women's  organizations  that  they  officially 
endorse    this    Social    Protection    Program,    and    further    recommend    that    they 
undertake  such  activities  as  lie  within  the  powers  of  each,  and  that  they  urge 
similar  action  by  their  local  groups. 

3.  Recommend  that  the  work  of  the  National  Women's  Advisory  Committee 
on   Social  Protection  be   continued,  and  that   a   more   detailed  and   broadened 
plan  of  work  to  implement  this  resolution  be  presented  to  the  several  women's 
organizations,  and 

BE  IT  FURTHER  RESOLVED  THAT:  1.  In  order  to  safeguard  the  health 
and  welfare  of  the  Nation,  we  urge  the  Press,  Radio,  Motion  Pictures,  and 
other  information  channels,  to  permit  a  full  presentation  of  Social  Protection 
information,  including  frank  use  of  the  words,  "  Prostitution ",  "  Syphilis ", 
' '  Gonorrhea ' ',  and  ' '  Venereal  Disease. ' '  We  further  urge  that  informed  persons — 
in  addition  to  medical  authorities,  be  permitted  to  present  this  program. 

2.  That  copies  of  this  resolution  be  given  to  the  managements  of  the  Press, 
Radio,  Motion  Pictures,  and  other  channels  of  information. 

Recently  the  Executive  Committee,  Mrs.  Ritchie  serving  as  chair- 
man, met  in  Washington  to  plan  a  program  for  consideration  of  the 
whole  Committee.  Other  members  of  the  Executive  Committee  are 
Mrs.  Bess  N.  Rosa,  National  Congress  of  Parents  and  Teachers;  Mrs. 
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George  E.  Pariseau,  Girls  Friendly  Society;  Dr.  Caroline  Ware, 
American  Association  of  University  Women;  Mrs.  Anna  M.  Strong, 
National  Congress  of  Colored  Parents  and  Teachers;  Mrs.  Gerson 
Levi,  National  Council  of  Jewish  Women;  and  Mrs.  DeForest  Van 
Slyck,  Association  of  Junior  Leagues. 

Miss  Jean  B.  Pinney  represents  the  American  Social  Hygiene  Asso- 
ciation on  the  Council. 

War  Department  Women's  Advisory  Council  Tours  Camps. — Fol- 
lowing the  second  annual  meeting  of  the  Advisory  Council  of  the 
Women's  Interests  Section,  Bureau  of  Public  Relations,  U.  S.  War 
Department,  held  in  Washington  late  in  June,  members  of  the 
Council  at  the  invitation  of  the  Army  made  an  inspection  tour 
August  3-5  of  the  First  WAG  Training  Center  at  Fort  Des  Moines, 
Iowa  and  a  WAC  unit  in  operation  at  Camp  Crowder,  Missouri.  The 
leaders  of  28  organizations,  representing  some  13  million  women,  at 
Fort  Des  Moines  went  through  the  routine  procedures  which  new 
members  of  the  Women's  Army  Corps  experience  on  first  arriving 
at  a  training  center;  and  were  also  present  at  the  ceremony  on 
August  4th  when  Colonel  Oveta  Culp  Hobby  administered  the  oath 
making  some  2,000  members  of  the  former  WAAC  a  part  of  the 
regular  Army  of  the  United  States,  Women's  Army  Corps. 

Purpose  of  the  trip  was  to  familiarize  Council  members  and 
through  them,  their  organizations,  with  the  remarkable  service  per- 
formed by  the  WACs  in  releasing  soldiers  for  combat  duty;  and  to 
strengthen  friendly  relations  for  WACs  in  the  communities  near 
camps  where  they  are  stationed.  The  Council  members  recorded  their 
highly  favorable  impression  of  the  training  and  work  of  the  WACs 
in  a  statement  which  was  presented  to  the  Women 's  Interests  Section, 
and  which  followed  out  one  item  of  a  resolution  presented  to  the 
Council  at  its  Washington  meeting  on  June  25,  as  follows : 

RESOLVED:  1.  That  it  be  recommended  that  the  Women's  Interests  Section 
devise  a  program  of  mass  meetings  to  be  held  in  certain  large  urban  areas, 
to  be  carried  out  through  the  cooperation  of  the  local  representatives  of  the 
groups  comprising  the  Advisory  Council.  The  purpose  of  such  mass  meetings 
to  be  for  greater  understanding  of  the  Army  and  its  problems,  the  solutions 
of  which  are  essential  to  victory.  The  promotion,  arrangements,  publicity,  etc., 
to  be  such  as  to  assure  the  widest  possible  participation  of  all  women,  organized 
and  unorganized,  in  these  communities. 

2.  That,  recognizing  the  potential  value  of  the  Bulletin  of  Information  prepared 
by  the  Women's  Interests  Section  for  the  Advisory  Council,  the  Council  recom- 
mend  that   the   usefulness   of   these   Bulletins   be   extended   by   increasing   the 
mailing  list  and  that  the  content  as  such  be  written  for  the  information  and 
proposed  use  of  editors  of  the  organization  publications. 

3.  That  the  Advisory  Council  recommend  that  the  "  Code  of  Wartime  Con- 
versation "  be  printed  by  the  Bureau  of  Public  Relations  in  leaflet  form  and 
be  widely  distributed  to  the  women's  organizations  for  circulation. 

4.  That  the  organizations  represented  on  the  Advisory  Council  instruct  their 
members  (a)  to  ask  anyone  repeating  slanders  against  the  women  in  the  armed 
forces  if  they  would  be  willing  to  have  their  source  of  information  checked 
by  Army  Intelligence  (b)  do  everything  in  their  power,  as  organizations  and  indi- 
viduals, to  give  the  Women's  Army  Auxiliary  Corps  backing  and  friendship. 
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5.  That  the  organizations  represented  on  the  Advisory  Council  request  their 
local  groups  to  interest  themselves  in  the  solution  of  community  problems 
caused  by  the  proximity  of  Army  establishments,  especially  such  situations 
as  affect  the  morale  of  the  soldier,  and  in  doing  so  to  contact  the  community 
agencies  designed  to  solve  them,  as  well  as  the  Public  Relations  Officer  of  the 
nearest  Army  establishment.  Among  these  situations  are  the  problems  created 
by  the  influx  of  Army  wives  into  the  community,  the  food  consumption  of 
the  soldier  on  week-end  leave,  community  attitudes  toward  the  civilian  women 
employed  at  the  Army  post. 

Mrs.  Emily  Newell  Blair,  Chief  of  the  Women's  Interests  Section, 
and  Margaret  S.  Bannister,  Community  Organization  Director,  were 
hostesses  for  the  trip ;  and  Captain  Munro  Leaf,  Quartermaster  Corps, 
and  WAC  Majors  Elizabeth  Strayhorn  and  Mary  Agnes  Browne 
accompanied  as  Military  Aides.  Council  members  making  the  trip 
were: 

Mrs.  Alfred  Bachrach,  Chairman,  Women's  Division,  National  Jewish  Welfare 
Board;  Ethel  Mockler,  Department  of  Public  Information  USO;  Mrs.  Samuel 
McCrea  Cavert,  United  Council  of  Church  Women;  Mrs.  Eliot  Cross,  Army 
and  Navy  Committee  of  the  YMCA;  Emma  Hirth,  General  Secretary, 
National  Board  YWCA;  Bertha  McCall,  General  Director,  National  Travelers 
Aid  Association;  Mrs.  Ambrose  Diehl,  Chairman,  Committee  on  War  Activities, 
National  Council  of  Women;  Mrs.  Ogden  L.  Mills,  Vice  President,  American 
Women's  Voluntary  Services;  Jean  B.  Pinney,  Director  Washington  Liaison 
Office,  American  Social  Hygiene  Association,  and  Editor  of  the  Journal  of 
Social  Hygiene;  Rose  Schneiderman,  National  Women's  Trade  Union  League; 
Mrs.  William  H.  Pouch,  President,  General  National  Society  of  the  Daughters 
of  American  Revolution ;  Flora  Rothenberg,  Executive  Director,  National 
Council  of  Jewish  Women;  Mrs.  Douglas  Johnston,  Army  Relief  Society; 
Mrs.  George  T.  Baggs,  Salvation  Army;  Mrs.  Maurice  Turner,  President,  Women's 
Supreme  Council  B'nai  Brith;  Anne  Hooley,  National  Catholic  Community 
Service;  Mrs.  E.  Wesley  Frost,  President,  National  Council  of  State  Garden 
Clubs;  Dr.  Minnie  Maffett,  President  National  Federation  of  Business  and  Pro- 
fessional Women's  Clubs;  Dr.  Kathryn  McHale,  General  Director,  American 
Association  of  University  Women;  Mrs.  Paul  Palmer,  Vice  President,  Associated 
Women  of  the  American  Farm  Bureau  Federation;  Ruth  Craven,  Assistant 
Executive  Secretary,  National  Council  of  Catholic  Women;  Mrs.  Linville 
K.  Martin,  President,  Association  of  Junior  Leagues  of  America;  Jeanette 
Welsh,  Executive  Director,  National  Council  of  Negro  Women;  Aline 
Kate  Fox,  President,  Garden  Club  of  America;  Mrs.  Alfred  J.  Mathebat, 
President,  American  Legion  Auxiliary;  Mrs.  Faye  Stephenson,  President,  Con- 
gress of  Women's  Auxiliaries  CIO;  Mrs.  Herman  H.  Lowe,  President,  American 
Federation  of  Women's  Auxiliaries  of  Labor;  Mrs.  Robert  D.  Wright,  President, 
United  Daughters  of  the  Confederacy. 

U.  S.  Public  Health  Service  Makes  New  Assignments. — The  appoint- 
ment of  Medical  Director  Raymond  A.  Vonderlehr  as  Director  of 
USPHS  District  No.  6  with  headquarters  in  San  Juan,  Puerto  Rico 
followed  his  completion  on  June  30,  of  eight  years '  service  as  Assistant 
Surgeon  General  in  charge  of  the  Division  of  Venereal  Diseases  of 
the  Surgeon  General's  Office.  The  increased  importance  of  health 
problems  in  the  Caribbean  area  (see  page  453)  because  of  the  con- 
centration of  troops  there,  was  a  deciding  factor  in  this  new  assign- 
ment, which  will  include  duties  as  Liaison  officer  between  USPHS, 
the  Insular  Health  Department,  and  the  Puerto  Rican  Department, 
U.  S.  Army;  as  U.  S.  Medical  Consultant  to  the  Anglo-American 
Caribbean  Commission ;  and  a  number  of  other  responsibilities.  Donna 
Pearce,  R.N.,  who  has  been  in  charge  of  the  Public  Health  Nursing 
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program  of  the  Division  of  Venereal  Diseases  for  the  past  three  years, 
has  also  transferred  to  District  No.  6  as  Public  Health  Nursing  Con- 
sultant. She  will  be  succeeded  in  the  VD  Division  by  Gladys  Grain, 
recently  Director  of  the  Visiting  Nurses  Association,  Buffalo,  N.  Y. 
and  formerly  Consultant  Nurse  on  Social  Hygiene  with  the  National 
Organization  for  Public  Health  Nursing. 

New  head  of  the  Division  of  Venereal  Diseases,  USPHS,  is  Dr. 
John  R.  Heller,  Jr.,  who  since  April  1941  has  been  with  the  States 
Relations  Division  at  USPHS  headquarters  in  Washington.  Dr. 
Heller's  experience  in  venereal  disease  control  work  dates  back  to 
1930,  when  he  became  clinician  for  the  Georgia  State  Board  of  Health 
on  a  joint  project  with  the  USPHS  to  study  the  feasibility  of  mass 
treatment  for  syphilis  in  a  Negro  population.  Joining  the  Public 
Health  Service  in  1931,  he  spent  a  year  at  the  Federal  venereal  disease 
clinic  at  Hot  Springs,  Arkansas.  Later  assignments  included  two 
years  with  the  Tennessee  State  Department  of  Health,  and  a  year 
at  the  syphilis  clinic  of  Johns  Hopkins  University  on  a  project  for 
developing  standard  treatment  methods  for  syphilis.  Commissioned 
as  Assistant  Surgeon  in  the  regular  corps  of  the  Service,  he  was  on 
duty  at  the  U.  S.  Marine  Hospital  at  San  Francisco,  at  Gallops  Island, 
Boston,  Massachusetts,  for  quarantine  duty  and  later  with  the  Penn- 
sylvania State  Department  of  Health. 

In  December,  1937,  Dr.  Heller  became  officer  in  charge  of  venereal 
disease  control  activities  at  the  Public  Health  Service  District  Office 
No.  4  with  headquarters  at  New  Orleans,  remaining  there  until  1941, 
working  with  the  health  departments  of  ten  states  through  a  period 
which  saw  great  expansion  in  the  campaign  against  venereal  disease 
through  the  provision  of  Federal  legislation  and  funds. 

Charles  P.  Taft  Resigns  as  Director  of  Community  War  Services  to 
Take  Post  with  Department  of  State. — As  of  September  22,  it  was 
announced  that  Charles  P.  Taft,  Director  of  Federal  Security 
Agency's  Community  War  Services  since  its  inception  as  the  Office 
of  Defense  Health  and  Welfare  Services  in  1940,  would  resign  to 
become  chairman  of  two  of  the  State  Department's  Area  Com- 
mittees— in  Dutch  East  Indies  and  Malaya — for  coordination  of  the 
planning  of  United  States  agencies  in  providing  assistance  in  the 
economic  rehabilitation  of  liberated  countries.  These  committees 
are  under  the  Office  of  Foreign  Economic  Coordination,  headed  by 
Leo  T.  Crowley,  and  with  other  similar  committees  for  the  Middle 
East,  Italy,  the  Low  Countries  and  Scandinavia,  have  been  set  up  in 
accordance  with  the  coordination  plan  laid  down  by  President 
Roosevelt  in  his  letter  of  June  3  to  Secretary  Cordell  Hull. 

The  committees  are  interdepartmental,  composed  of  representa- 
tives of  the  various  agencies  interested  in  economic  problems  in  the 
areas  concerned.  Plans  and  programs  dealing  with  supply  and 
other  economic  problems  toward  the  solution  of  which  the  United 
States  may  currently  work,  are  being  developed  for  prompt  applica- 
tion following  liberation  of  the  various  countries.  The  Malayan 


NATIONAL   EVENTS  459 

and  East  Indian  Committees  of  which  Mr.  Taft  will  serve  as  chair- 
man concern  areas  of  the  utmost  importance  and  strategic  value,  a 
fact  which  to  some  degree  softens  the  blow  of  his  loss  to  those  who 
have  worked  with  him  in  Community  War  Services,  though  the  impact 
will  be  felt  all  down  the  line. 

Social  hygiene  workers,  both  in  the  field  and  in  the  national 
Association,  who  are  pounding  away  at  the  effort  to  help  protect 
young  people  by  better  recreational  facilities,  law  enforcement 
against  prostitution  and  other  features  of  the  social  protection  pro- 
gram, will  especially  miss  Mr.  Taft's  vigorous  leadership  and  ready 
response  to  any  call  for  help  and  advice,  and  will  look  forward  to 
the  time  when  he  may  again  be  counted  upon  for  active  participa- 
tion in  these  matters.  Meanwhile,  all  wish  him  the  best  of  success  in 
this  new  and  larger  opportunity  for  service,  and  trust  that  the 
practical  experience  gained  in  searching  out  and  supplying  health 
and  welfare  needs  in  the  U.S.A.  may  prove  a  sound  backlog  in 
East  Indian  and  Malayan  economic  problems.  Also  we  wish  for  his 
continued  advice  and  cooperation  in  the  social  hygiene  field  to  the 
fullest  extent  possible  during  the  period  of  his  service  in  the  State 
Department. 

Social  Protection  Staff. — Recent  changes  in  the  field  staff  of  the 
Division  of  Social  Protection,  Federal  Security  Agency,  are  listed 
here  for  the  information  of  social  hygiene  societies  and  other  organ- 
izations working  with  Social  Protection  Representatives: 

Eegion  I:     120  Boylston  Street,  Boston,  Mass. 

JOSEPH  J.  KELLEHER,  formerly  Supervisor  for  Eegion  I,  has  been  commissioned 
a  Lieutenant  (j.g.)  in  the  Navy. 

EGBERT  F.  OTT  is  Acting  Regional  Social  Protection  Eepresentative. 

Eegion  II:     11  West  42nd  Street,  New  York  City. 

MARIE  DUFFIN,  formerly  with  Eegion  IV,  is  now  Regional  Social  Protection 
Representative  *  of  Eegion  II.  EILEEN  McGRATH  remains  as  Social  Protection 
Representative. 

Eegion  III:     Juniper  and  Chestnut  Street,  Philadelphia,  Pa. 

CHARLES  F.  MARDEN  has  been  added  to  the  staff  as  a  Social  Protection 
Representative. 

Eegion  IV:     Arlington  Hotel  Bldg.,  Washington,  D.  C. 

CURTIS  EZELL  and  WILMA  K.  RANDOLPH  have  been  added  to  the  staff  as  Social 
Protection  Representatives.  MARIE  DUFFIN,  as  noted  above,  has  transferred  to 
Eegion  II. 

Eegion  V :     Euclid  Ave.  and  9th  Street,  Cleveland,  Ohio. 

DAVID  C.  MECK  has  resigned  as  Supervisor,  and  JOHN  F.  WILLIAMS  succeeds 
him,  as  Acting  Regional  Social  Protection  Representative.  SPENCER  FULLERTON 
has  also  resigned. 

Eegion  VII:     Lullwater  Bldg.,  441  W.  Peachtree  Street,  Atlanta,  Georgia. 
HAROLD    S.   REEVES    and    ROBERT   G.    CALDWELL    are    new    Social    Protection 
Representatives. 

Eegion  IX:     1006  Grand  Avenue,  Kansas  City,  Missouri. 

MARTIN  J.  LAHART  is  a  newly  assigned  Social  Protection  Representative. 

*  The   new   title   of   Regional    Social    Protection    Representative    replaces    the 
former  one  for  Social  Protection  Supervisor  in  each  Region. 
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Eegion  X:     North  Presa  and  East  Houston  Streets,  San  Antonio,  Texas. 

HOWARD  M.  SI/UTES,  for  a  time  Acting  Supervisor  for  Eegion  XI,  has  returned 
to  Eegion  X  as  a  Social  Protection  Representative.  A  new  Representative  is 
Franklyn  C.  Hochreiter. 

Eegion  XI:     311  Equitable  Bldg.,  730  17th  Street,  Denver,  Colorado. 
HOWARD  S.  FEAST  is  Regional  Social  Protection  Representative. 

Eegion  XII:     San   Francisco,  California. 
DONALD  S.  HARTZELL  is  no  longer  with  Eegion  XII. 

Headquarters  Staff — Social  Security  Bldg.,  Washington,  D.  C. 

CHARLES  J.  HAHN,  JR.,  Executive  Secretary  of  the  National  Sheriffs  Associa- 
tion, and  MICHAEL  MORRISSET,  formerly  Chief  of  Police,  Indianapolis,  Indiana, 
are  Senior  Specialists  on  Law  Enforcement  with  the  headquarters  staff.  MRS. 
M.  PATRICIA  MARSHALL  is  Junior  Information  Specialist. 

Recent  Army  Assignments. — Nominated  by  President  Roosevelt 
and  confirmed  by  the  Congress  as  Surgeon  General  of  the  Army,  as 
of  July  1,  was  Major  General  Norman  T.  Kirk  of  Washington,  D.  C. 
He  succeeds  Major  General  James  C.  Magee,  whose  administration 
has  been  marked  by  exceptional  efficiency  and  important  advances 
in  means  and  methods  of  protecting  Army  health,  in  a  critical  period. 
General  Kirk's  long  experience  in  the  field,  and  at  Walter  Reed 
Hospital  and  elsewhere  in  Army  Medical  Corps  service,  insures  con- 
tinued progress,  and  support  of  the  same  high  standards  maintained 
by  his  predecessors.  The  fact  that  one  of  General  Kirk's  first  public 
statements  concerned  progress  in  the  Army  venereal  disease  control 
campaign  indicates  that  unremitting  effort  and  interest  in  this  field 
of  Army  health  may  be  counted  upon  by  social  hygiene  workers,  who 
have  so  greatly  valued  the  cooperation  extended  in  past  years.  Both 
General  Kirk  and  the  social  hygiene  agencies  will  be  greatly  aided  in 
continued  cooperation  by  the  membership  of  Major  General  Magee 
and  Major  General  Merritte  W.  Ireland  in  the  Board  of  Directors  of 
the  Association. 

Major  Margaret  D.  Craighill,  first  woman  physician  to  be  commis- 
sioned in  the  Army  Medical  Corps  under  Congress'  new  legislation 
providing  for  such  appointments,  went  on  active  duty  with  the 
Surgeon  General's  office  early  in  June.  Assigned  to  the  Division 
of  Preventive  Medicine,  she  is  working  especially  with  health  prob- 
lems of  WAG  personnel.  Daughter  of  an  Army  officer,  an  experienced 
gynecologist  and  obstetrician,  and  dean  of  Women's  Medical  College 
of  Philadelphia,  Major  Craighill  is  unusually  well  fitted  for  her 
new  post. 

Major  William  A.  Brumfield,  Jr.,  who  has  been  on  leave  from  his 
duties  as  Director  of  the  New  York  State  Division  of  Syphilis  Con- 
trol, to  serve  in  the  Venereal  Disease  Branch  of  the  Office  of  the  Sur- 
geon General  at  Washington  headquarters  for  the  past  year  and  a 
half,  has  been  transferred  to  the  School  of  Military  Government  at 
Charlottesville,  Virginia. 

Captain  Granville  W.  Larimore,  formerly  VD  Control  Officer  at 
headquarters  of  the  Southeast  Air  Force  Training  Center,  Maxwell 
Field,  Alabama,  has  taken  up  the  duties  formerly  assigned  to  Major 
Brumfield  at  the  Surgeon  General's  office  in  Washington. 
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The  following  up-to-date  list  of  VD  Control  Officers  is  announced  by 
Lt-Col.  Thomas  B.  Turner,  Chief,  Venereal  Disease  Branch,  Office  of 
the  Surgeon  General: 

a.    Service  Commands 

First  Service  Command:     808  Commonwealth  Avenue,  Boston,  Massachusetts; 
Major  Glen  W.  McDonald  (MC) 

Second  Service  Command:    Governor's  Island,  N.  Y.  Lt.-Col.  Lyman  Duryea  (MC) 

Third  Service  Command:    U.  S.  Post  Office  and  Court  House,  Baltimore,  Mary- 
land; Major  Albert  F.  Doyle  (MC) 

Fourth  Service  Command:    Post  Office  Building,  Atlanta,  Georgia;  Major  Ernest 

B.  Howard  (MC) 

Fifth   Service   Command:     Fort   Hayes,   Columbus,   Ohio;    Lt.    Col.   Walter   B. 
Lacock    (MC) 

Seventh  Service  Command:    New  Federal  Building,  15th  and  Dodge  Sts.,  Omaha, 
Nebraska;  Lt.-Col.  James  H.  Gordon  (MC) 

Eighth  Service  Command:    Sante  Fe  Building,  Dallas,  Texas;  Lt.-Col.  William 

C.  Summer  (MC) 

Ninth   Service   Command:     Fort   Douglas,   Salt   Lake   City;    Major   Wayne   C. 
Sims  (MC) 

Caribbean   Defense    Command:     Quarry   Heights,   Panama    Canal   Zone;    Major 
Daniel  Bergsma  (MC) 

b.  Armies 

Eastern  Defense  Command  and  First  Army:    Headquarters,  Governor's  Island, 
New  York;  Capt.  Paul  G.  Eeque   (MC) 

Second  Army:    Headquarters,  Memphis,  Tennessee;  Major  R.  R.  Sullivan  (MC) 

c.  Army  Air  Forces 

Army  Air  Forces  Headquarters:    Office  of  the  Air  Surgeon,  Washington,  D.  C., 
Major  Robert  Dyar   (MC) 

First  Air  Force:    Headquarters,  Mitchell  Field,  Long  Island,  New  York,  Captain 
Frank  W.  Parker  (MC) 

Second  Air  Force:    Headquarters,  2nd  Bomber  Command,  Fort  George  Wright, 
Washington,  Major  Thomas  E.  Gibson  (MC) 

Third  Air  Force:    Headquarters,  Tampa,  Florida,  Major  Onis  G.  Hazel  (MC) 

Fourth  Air  Force:    Headquarters,  San  Francisco,  California,  Major  William  H. 
Bennett  (MC) 

Eastern  Flying  Training  Command:    Maxwell  Field,  Alabama,  Captain  O.  M. 

Stout  (MC) 

Central    Flying    Training    Command:     Randolph    Field,    Texas,    Major    E.    M. 
Holmes,  Jr.  (MC) 

Western   Flying   Training    Command:     Santa   Ana,   California,    Major   A.    W. 
Multhaus   (MC) 

Army  Air  Forces  Proving  Ground  Command:    Eglin  Field,  Florida,  Lt.  Richard 
Lee  (MC) 

Army  Air  Forces  Air  Service  Command:    Headquarters,  Patterson  Field,  Fair- 
field,  Ohio,  Captain  W.  L.  J.  McDonald  (MC) 

Army  Air  Forces  Troop  Carrier  Command:    Headquarters,  Stout  Field,  Indian- 
apolis, Indiana,  Captain  R.  B.  Allen  (MC) 

Army  Air  Forces  Air  Transport  Command:    Headquarters,  Washington,  D.  C. 
Major  Robert  H.  Riedel  (MC) 

Army    Air    Forces    School    of    Applied    Tactics:     Orlando    Army    Air    Base, 
Orlando,  Florida,  Captain  A.  L.  Stebbins   (MC) 
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Navy  Venereal  Disease  Control  Officers. — Commander  Thomas  J. 
Carter,  officer  in  charge,  Division  of  Preventive  Medicine  of  the 
Navy  Bureau  of  Medicine  and  Surgery,  announces  the  return  of 
Commander  Walter  H.  Schwartz  (MC),  TJSN,  to  his  post  as  head  of 
Venereal  Disease  Control  work  in  the  Bureau  of  Medicine  and  Sur- 
gery. Lieutenant  John  F.  Shronts,  MC-V(S),  USNB,  who  had  filled 
this  position  in  Commander  Schwartz'  absence,  has  been  assigned 
as  Venereal  Disease  Control  Officer  with  the  Fourth  Fleet.  The 
up-to-date  roster  of  Navy  venereal  disease  control  officers  in  the 
United  States  and  West  Indies  is  as  follows:* 

Note:    NAS— Naval  Air  Station  NOB — Naval  Operating  Base 

NH — Naval  Hospital  NTSch.— Naval  Training  School 

NTS— Naval  Training  Station 

First  Naval  District 

Headquarters,  Boston,  Massachusetts;   Commdr.  Frederick  J.  Bailey,  MC-V(S), 

USNR,  Retired;  Lieut.  John  L.  Ward,  MC-V(S),  USNR 
Shore  Activities,  Casco  Bay,  Portland,  Maine;  Lt.  Commdr.  Calvin  C.  Torrance, 

MC-V(S),USNR 

NAS,  Quonset  Point,  Rhode  Island;  Lt.  William  Feltman,  MC-V(S),  USNR 
NH,  Newport,  Rhode  Island;  Lt.  Commdr.  E.  C.  Smith,  MC-V(S),  USNR 
NTS,  Newport,  Rhode  Island;  Lt.  (j.g.)  John  A.  Caswell,  MC-V(G),  USNR 

Third  Naval  District 

Headquarters,  New  York,  N.  Y.;   Lt.  Commdr.  Michael  Wishengrad,  MC-V(S), 

USNR 

NTS,  Sampson,  New  York;  Lt.  Commdr.  Robert  H.  Abrahamson,  MC-V(S),  USNR 
Submarine  Base,  New  London,  Connecticut;  Lieut.  Grant  M.  Dixey,  MC-V(G), 
USNR 

Section  Base,  Tompkinsville,  S.  L;  Lieut.  Douglas  J.  Giorgio,  MC-V(G) 
NTS    (WR),  Hunter  College,  Bronx,  N.  Y.;    Lieut,    (j.g.)    Pauline   K.  Wenner, 

W-V(S),  USNR 

Fourth  Naval  District 

District    headquarters,    Philadelphia,    Pennsylvania;    Lt.    Commdr.    Clarence    J. 

Buckley,  MC-V(S),  USNR 
Receiving  Station,  Philadelphia,  Pennsylvania;  Lt.  Commdr.  Frank  P.  Massaniso, 

MC-V(S),  USNR 

Fifth  Naval  District 

District  headquarters,  Norfolk,  Virginia;  Capt.  Reginald  B.  Henry   (MC),  USN, 

Retired 

NAS,  Norfolk,  Virginia;  Lt.  Harold  W.  Klewer,  MC-V(S),  USNR 
NOB,  Norfolk,  Virginia;  Lt.  Commdr.  Alexander  E.  Rosenberg,  MC-V(S),  USNR 
NTS,  Bainbridge,  Maryland;  Lt.  Harry  W.  Savage,  MC-V(S),  USNR 
Amphibious  Training  Base,  Little  Creek,  Va.;  Lt.  Commdr.  Locke  L.  MacKenzie, 

MC-V(S),  USNR 
Naval  Construction  Training  Center,  Camp  Peary,  Magruder,  Va.;  Lt.  Commdr. 

Samuel  Tripler,  MC-V(S),  USNR 
Marine   Barracks,  Camp  LeJeune,  New  River,  N.   C.;    Lieut.   Ernest   E.   Keet, 

MC-V(S),  USNR 

Sixth  Naval  District 

District  headquarters,  Charleston,  South  Carolina;  Lt.  Commdr.  Howard  W.  Reed, 

MC-V(S),  USNR 
Marine  Barracks,  Parris  Island,  South  Carolina;  Lt.  Commdr.  Carroll  B.  Jones, 

MC-V(S),  USNR 
NAS,  Jacksonville,  Florida;  Lt.  Leonard  F.  Ciner,  MC-V(S),  USNR 

*A11  stations  and  bases  are  listed  under  the  Naval  Districts  in  which  they 
are  located  geographically,  although  some  are  independent  commands. 
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Seventh  Naval  District 

District   headquarters,  Jacksonville,   Florida;    Lt.    (jg)    Arthur   F.   Turner,   Jr., 

MC-V(G),  USNR 

Naval  Station,  Key  West,  Florida;  Lt.  Bernard  H.  Shallow,  MC-V(S),  USNR 
Submarine  Chaser  Training  Center,  Miami,  Florida;   Commdr.  Joseph  H.  Olson, 

MC-V(S),  USNR 

Eighth  Naval  District 

District  headquarters,  New  Orleans,  Louisiana;  Lt.  Commdr.  Thaddeus  A.  Fears, 

MC-V(S),  USNR 
U.   S.  Naval  Station,  New  Orleans,  Louisiana;    Lt.   Commdr.   Rexel   Goodman, 

MC-V(S),  USNR 
NTSch.  (Aviation  Ma  int.),  Norman,  Oklahoma;  Lt.  Commdr.  Aloysius  P.  Rieman, 

MC-V(S),  USNR 

NAS,  Corpus  Christi,  Texas;  Lt.  (jg)  Jack  L.  Derzavis,  MC-V(S),  USNR 
NAS,  Pensacola,  Florida;  Lt.  (jg)  Morris  Leider,  MC-V(G),  USNR 
NTSch.,  Memphis,  Tenn.;  Lt.  Commdr.  Jas.  R.  Stites,  MC-V(S),  USNR 
NAS,  Dallas,  Texas;  Lieut.  Lorenzo  G.  Runk,  MC-V(S),  USNR 

Ninth  Naval  District 

District  headquarters,  Great  Lakes  Station,  Wisconsin;   Lt.  Jerome  J.  Burke, 

(MC),  USN 
NTSch.,  Navy  Pier,  Chicago,  Illinois;  Lt.  Commdr.  Harold  F.  Smith,  MC-V(S), 

USNR  (additional  duty) 
NTSch.    (Advanced  Aviation),  Chicago,  Illinois;  Lt.  Commdr.  Harold  F.  Smith, 

MC-V(S),  USNR 

NTS,  Great  Lakes,  Illinois;  Lt.  (jg)  Erwin  E.  Peters,  MC-V(S),  USNR 
NAS,  Grosse  Isle,  Mich.;  Lt.  Commdr.  John  W.  Ferree,  MC-V(S),  USNR 
NAS,  Olathe,  Kansas;  Lt.  (jg)  William  K.  Hall  (MC),  USN 
Naval  Air  Technical  Training  Command,  Chicago,  Illinois;  Lt.  Commdr.  Bernard 

L.  R.  Toothaker,  MC-V(S),  USNR 

Tenth  Naval  District 

District  headquarters,  San  Juan,  Puerto  Rico;  Lt.  Frank  W.  Reynolds,  MC-V(G), 

USNR 

NOB,  Trinidad,  B.  W.  L;  Lt.  Commdr.  Sol  S.  Schneierson,  MC-V(G),  USNR 
NOB,  Guantanamo  Bay,  Cuba;  Lt.  Commdr.  Frederick  M.  Lee,  MC-V(S),  USNR 

Eleventh  Naval  District 

District  headquarters,  San  Diego,  California;  Lt.  Commdr.  Ammon  B.  Litterer, 

MC-V(S),  USNR 
Destroyer  Base,  San  Diego,  California;  Lt.  Commdr.  D.  A.  York,   (MC),  USN, 

Retired 

NOB,  San  Pedro,  California;  Lt.  Irving  D.  Litwack,  (MC),  USN,  Retired 
NTS,  San  Diego,  California;  Lt.  (jg)  Leonard  Klein,  MC-V(G),  USNR 
Marine  Corps  Base, 'San  Diego,  Calif.;  Lt.  Israel  Zeligman,  MC-V(S),  USNR 
Marine  Barracks,  Camp  Elliott,  San  Diego,  Calif.;  Lt.  Commdr.  Howard  S.  Reiter, 

MC-V(S),  USNR 
Marine  Barracks,   Camp  Pendleton,   Oceanside,   Calif.;    Lt.   Commdr.   Albert   L. 

Van  Dade,  MC-V(S),  USNR 

Twelfth  Naval  District 

District  headquarters,  San  Francisco,  California;    Commdr.   Benton  Van  Dyke 

Scott,  (MC),  USN,  Retired 

NAS,  Alameda;  Commdr.  Benton  Van  Dyke  Scott,  (MC),  USN,  Retired 
Rec.  Station,  San  Francisco;  Lt.  Philip  R.  Partington,  MC-V(S),  USNR 
Navy  Yard,  Mare  Island,  Calif.;    Lt.  Commdr.  Harold  R.  Weidner,  MC-V(S), 

USNR 

Thirteenth  Naval  District 

District  headquarters,  Seattle,  Washington;  Lt.  Alstrup  N.  Johnson,  MC-V(S), 

USNR 
Puget    Sound   Navy   Yard,   Bremerton,   Washington;    Lt.    Commdr.    Samuel   J. 

Sullivan,  MC-V(S),  USNR 
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NST,  Farragut,  Idaho;  Lt.  (jg)  Alexander  D.  Campbell,  MC-V(S),  USNR 
NAS,  Whidbey  Island,  Oak  Harbor,  Wash.;  Lieut.  John  J.  Brogan,  MC-V(G), 
USNR 

Fourteenth  Naval  District 

District  headquarters,  Pearl  Harbor,  Hawaii;  Capt.  John  B.  Farrior,  (MC),  USN; 
Lt.  Commdr.  Edward  J.  Muldoon,  MC-V(S),  USNR 

Potomac  and  Severn  Naval  District 

Bureau  of  Medicine  and  Surgery,  Potomac  Annex,  Washington,  D.  C.;   Ensign 

Howard    W.    Ennes,    Jr.,    MC-V(S),    USNR;    Lt.    (jg)    Frank    W.    Reynolds, 

MC-V(G),  USNR 
Potomac  River  Naval  Command,  Navy   Yard,  Washington,   D.   C.;    Lt.   Israel 

Kruger,  MC-V(G),  USNR 
Severn  River  Naval  Command,  Naval  Academy,  Annapolis,  Maryland;  Lt.  Philip 

J.  McNamara,  (MC),  USN 


DATES  AHEAD 

October  22-25.  Tenth  Biennial  Conference  of  the  National  Association  for 
Nursery  Education,  Boston,  Massachusetts. 

October  25-31.    Better  Parenthood  Week.    Sixth  Annual  observance. 

November  7-13.  American  Education  Week,  23d  observance,  sponsored  by 
the  National  Education  Association.  Theme:  Education  for  Victory.  For 
materials  and  information,  address  Lyle  W.  Ashby,  Associate  Director  of 
American  Education  Week,  1201  Sixteenth  St.,  N.  W.,  Washington  6,  D.  C. 

November  22-December  25.  Thirty-seventh  Annual  Christmas  Seal  Sale, 
sponsored  by  the  National  Tuberculosis  Association  and  state  and  local  societies. 

February  2,  1944.  National  Social  Hygiene  Day,  sponsored  by  the  American 
Social  Hygiene  Association  with  the  cooperation  of  hundreds  of  national,  state 
and  community  agencies,  both  official  and  voluntary,  and  by  many  thousands  of 
interested  and  active  individuals. 

For  information  and  materials,  write  to  the 

Social  Hygiene  Day  Service 

American  Social  Hygiene  Association 

1790  Broadway,  New  York  19,  N.  Y. 


NEWS  FROM  THE  FORTY-EIGHT  STATES 

ELEANOR  SHENEHON 

Director,  Division  of  Community  Service 
American  Social  Hygiene  Association 

On  the  Legislative  Front. — This  statement  brings  up  to  date  the 
legislative  news  as  reported  in  the  April  JOURNAL,  page  243,  and  in 
August  News: 

Thirty-six  state  legislatures  out  of  44  convening  considered  social 
hygiene  legislation  of  one  type  or  another. 

Laws  for  repression  of  prostitution:  Arkansas,  Florida,  Georgia, 
Oklahoma,  Tennessee,  Texas  and  West  Virginia  have  adopted  new 
laws,  making  a  total  of  19  states  having  adequate  laws  against  most 
aspects  of  prostitution.  In  Alabama  a  bill  similar  to  the  laws  of 
these  states  was  introduced  but  final  action  was  not  taken.  In 
Arizona,  following  the  failure  of  one  such  bill,  another  was  intro- 
duced and  also  defeated. 


19   states  have  adequate  laws  against  most  aspects 

of  prostitution. 
10  states  have  adequate  laws  against  most  aspects 

of  prostitution  except  the  activities  of  customers 

of  prostitutes. 
17    states    have    laws    against    some    activities    of 

prostitutes  and  their  exploiters. 
2   states   have   laws  against   activities   of   exploiters 

of  prostitutes  only. 
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Premarital  examination  laws:  Idaho,  Nebraska,  Missouri  and  Wyo- 
ming adopted  laws  requiring  both  bride  and  groom  to  have  a  physi- 
cian's examination,  including  a  blood  test  for  syphilis,  as  a  pre- 
requisite for  a  marriage  license,  bringing  the  total  of  states  having 
such  laws  to  thirty.  South  Carolina  also  adopted  a  slightly  different 
law  for  this  purpose.  Massachusetts  repealed  its  premarital  exam- 
ination law  and  enacted  a  new  one  whereby  marriage  of  the  appli- 
cants is  permitted  under  certain  conditions  even  though  one  or 
both  may  have  syphilis  in  an  infectious  stage.  The  physician  who 
discovers  evidence  of  syphilis  must  inform  both  applicants  to  the 
marriage,  of  the  existence  and  nature  of  such  disease.  In  Florida 
and  Alabama,  premarital  examination  bills  were  introduced  but 
did  not  pass.  North  Dakota,  Maine  and  Connecticut  amended 
existing  premarital  examination  laws  for  smoother  operation. 


Require  examination  by  physician  of  both 
bride  and  groom,  including  blood  test  for 
syphilis 

Require  examination  by  physician  of  groom 
only,  for  freedom  from  venereal  diseases 

Prohibit  marriage  of  persons  with  venereal 
diseases;  some  require  personal  affidavit  of 
freedom  from  venereal  diseases,  no  exami- 
nation specified 

Grant  marriage  licenses  without  regard  to 
venereal  disease  infection 


Prenatal  examination  laws:  Idaho,  Georgia,  Kansas  and  Nebraska 
adopted  laws  providing  for  blood  tests  of  expectant  mothers, 
making  a  total  of  thirty  states  having  such  laws.  Bills  of  this 
type  failed  to  pass  in  Florida  and  Arizona.  The  prenatal  examina- 
tion bill  proposed  for  presentation  to  Congress  in  behalf  of  the 
District  of  Columbia  is  still  under  consideration. 


NEWS  FROM   THE  FORTY-EIGHT   FRONTS 
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states 


Require   prenatal   examinations   for   syphilis 

Do    not    require    prenatal    examinations    for 
syphilis 


Venereal  disease  control  laws:  Indiana,  Nevada,  New  Mexico, 
South  Dakota,  Tennessee,  Texas  and  West  Virginia  enacted  laws 
strengthening  the  requirements  for  reporting  and  treating  venereal 
diseases.  Of  special  interest  was  a  law  passed  by  the  Alabama 
legislature  requiring  all  inhabitants  of  the  state  between  the  ages 
of  14  and  50  to  take  a  blood  test  for  syphilis.  An  appropriation 
of  $75,000  was  provided  to  carry  out  provisions  of  the  law. 

The  ASHA  legislative  staff  is  preparing  further  reports  of  legis- 
lative developments  in  the  past  year  which  will  shortly  be  available 
through  the  JOURNAL  or  otherwise. 

New  ASHA  Field  Offices. — Please  add  to  your  address  files  these 
stations  of  ASHA  Field  Representatives: 

WADE  T.  SEARLES,  c/o  National  Conference  of  Social  Work,  82  North  High 
Street,  Columbus,  Ohio. 

Mr.  Searles  will  be  available  for  assistance  to  the  states  of  Indiana,  Ohio, 
Kentucky,  and  West  Virginia. 

CHARLES  E.  MINER,  Room  615,  360  North  Michigan  Avenue,  Chicago,  Illinois. 

Mr.  Miner,  who  since  May  1st  has  had  headquarters  in  the  city  of  Baltimore 
for  work  in  the  states  of  Virginia,  Maryland  and  Delaware  will  now  work  in 
the  states  of  Wisconsin,  Illinois  and  Michigan. 

KENNETH  R.  MILLER,  Baltimore  Community  Fund,  22  Light  St.,  Baltimore, 
Md.  Home  address,  260  Bridge  St.,  Drexel  Hill,  Pa. 

Mr.  Miller,  who  during  the  spring  and  early  summer  was  loaned  to  the 
ASHA  by'  the  Philadelphia's  Tuberculosis  and  Health  Association  for  part  time 
service,  joined  the  staff  full  time  as  of  July  15th  and  has  taken  over  the  duties 
in  Maryland,  Virginia,  Pennsylvania  and  Delaware  formerly  carried  on  by 
Mr.  Miner. 
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For  further  information  concerning  other  field  offices,  see  inside 
front  cover  of  this  issue. 

Alabama:  State  Conference  on  Wartime  Venereal  Disease  Control. 
— Friday,  July  9,  was  the  date  of  the  Second  Conference  on  War- 
time Venereal  Disease  Control  in  Alabama,  held  at  the  state  capitol 
at  Montgomery.  Following  an  address  of  welcome  by  the  Honorable 
Chauncey  Sparts,  State  Governor,  the  program  for  the  morning 
session  included : 

Accomplishment  Since  the  First  War-Time  Conference,  B.  F.  Austin,  State 
Health  Officer;  Evaluation  and  Eesults  of  May  Act  Where  it  Has  Been  Invoked, 
D.  K.  Brown,  Special  Agent  in  Charge,  Federal  Bureau  of  Investigation;  Prosti- 
tution in  Negro  and  Suggested  Methods  of  Control,  Major  George  McDonald, 
Tuskegee  Army  Air  Field,  Tuskegee,  Alabama;  The  Southeastern  Air  Training 
Center  Training  Program  for  Sub-Venereal  Disease  Control  Officers,  Captain  G. 
W.  Larimore,  Venereal  Disease  Control  Officer,  Army  Air  Forces,  Southeast 
Training  Center;  New  Venereal  Disease  Legislation  and  What  Constitutes  Pros- 
titution in  Alabama,  George  C.  Hawkins,  Assistant  Attorney  General;  Juvenile 
Delinquency  in  Its  Belation  to  the  War  Effort,  Charles  P.  Taft,  Director  Com- 
munity War  Services,  Federal  Security  Agency;  The  Induction  of  Men  with 
Venereal  Disease  into  the  Armed  Forces — How,  When  and  the  "After-Plan," 
Major  Eobert  Parker,  Alabama  Selective  Service. 

An  exceptionally  interesting  feature  of  the  program  was  a  Sym- 
posium on  the  Local  Venereal  Disease  Problem  from  the  Military  and 
Civilian  Standpoint.  It  was  presented  by  Army  Venereal  Disease 
Control  Officers  of  various  military  bases  in  Alabama  with  responses 
by  the  health  officers  and  sheriffs  of  the  counties  in  which  the  respec- 
tive military  establishments  are  located. 

California:  Women's  Court  Opened  in  San  Francisco. — Dr.  J.  C. 
Geiger,  Director  of  Public  Health,  has  announced  the  opening  of  the 
San  Francisco  City  Separate  Women's  Court,  located  in  the  Health 
Center  Building  at  135  Polk  Street,  San  Francisco.  The  Separate 
Women's  Court  is  established  to  meet  the  problem  of  the  professional 
prostitute,  streetwalker  and  other  sexually  promiscuous  women  who 
are  arrested  by  the  Police  Department. 

Prior  to  the  opening  of  the  Women's  Court  these  women  were 
housed  in  the  women's  section  of  the  San  Francisco  City  Prison. 
During  their  confinement  first  offenders  were  placed  with  habitues  and 
frequently  with  other  criminals  thus  affording  an  excellent  oppor- 
tunity for  promoting  the  maladjustment  of  the  first  offender. 

The  objective  of  the  Separate  Women's  Court  is  to  assist  in  the 
segregation  of  the  various  cases  referred  to  the  Court  by  the  Police 
Department  on  the  basis  of  a  previous  history  of  sex  offences.  First 
offenders  are  separated  from  habitues  and  criminal  cases.  The 
objectives  in  the  Women's  Court  are  to  render  an  entirely  individ- 
ualized case  study  plan.  Every  effort  is  made  to  provide  means  for 
adequate  referral  of  those  first  offenders  who  present  a  potentiality 
of  reeducation  and  readjustment. 

Detailed  case  study  work  is  done  by  three  social  service  workers 
assigned  to  the  court.  The  information  secured  by  these  social 
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service  workers,  in  addition  to  the  medical  information  secured  from 
the  inmates,  is  referred  to  the  presiding  judge,  with  a  complete  resume 
of  each  case  and  recommendations  by  the  social  worker  as  to  the 
disposition  of  the  case  so  as  to  best  serve  the  interests  of  society  and 
the  individual  under  consideration.  Wherever  possible  an  attempt 
has  been  made  to  assist  in  the  socio-economic  readjustment  of  these 
cases.  First  offenders  and  other  cases  who  present  potentiality  of 
socio-economic  readjustment  are  referred  to  properly  constituted 
social  agencies  for  further  evaluation  and  treatment.  Those  who 
present  no  such  potentialities  are  subjected  to  prolonged  confinement 
in  accordance  with  the  provisions  of  the  law  dealing  with  prostitution. 

Individual  quarters  are  provided  for  each  case  under  custody  of 
the  Separate  Women's  Court  and  the  cases  are  held  under  observa- 
tional quarantine  by  the  Health  Department  for  a  period  of  72  hours. 
During  this  observational  quarantine  period  medical  examination  is 
provided  by  the  Health  Department  and  a  complete  social  case  history 
is  secured  by  the  social  workers.  If  the  case  is  found  to  be  infected 
it  is  referred  to  the  Health  Department  Quarantine  Treatment  Clinic 
and  the  cases  are  held  under  custody  of  the  Sheriff 's  Department.  If 
the  case  is  found  not  to  be  infected,  it  is  released  from  observational 
quarantine  and  a  disposition  made  by  the  judge  of  the  Separate 
Women's  Court  in  accordance  with  his  judicial  findings. 

The  medical  coordinator  of  the  Separate  Women's  Court  is  the 
Chief  of  the  Division  of  Venereal  Diseases,  Dr.  Kichard  A.  Koch.  The 
presiding  judge  is  Judge  Clarence  Morris.  The  personnel  of  the 
Separate  Women's  Court  consists  of  a  judge,  a  medical  coordinator,  a 
deputy  district  attorney,  a  woman  physician,  a  registered  nurse,  three 
social  workers,  four  police  matrons,  one  court  reporter,  one  court  clerk, 
a  bailiff,  and  two  general  clerk  stenographers. 

The  Separate  Women's  Court,  therefore,  constitutes  a  cooperative 
program  between  the  various  City  departments  concerned  in  the 
operation  of  the  court.  It  is  believed  that  the  organization  of  the 
Separate  Women's  Court  will  prove  to  be  an  important  factor  in  the 
control  of  venereal  disease  and  the  repression  of  prostitution  in  the 
City  and  County  of  San  Francisco. 

District  of  Columbia:  Is  the  Curfew  Law  a  Help  or  Hindrance? — 

The  following  brief  report  issued  during  the  summer  by  the  District 
of  Columbia  Social  Hygiene  Society  has  received  wide  newspaper 
notice  and  favorable  comment: 

"Washington,  like  many  other  cities  now  faced  with  acute  juvenile 
delinquency  conditions,  is  trying  to  find  remedies  and  put  them  into 
effect.  Among  the  various  proposals  is  a  curfew  law.  The  D.  C. 
Social  Hygiene  Society  was  asked  by  organizations  and  officials  to 
study  the  pros  and  cons  of  curfew  legislation  and  to  report  their 
findings.  Hence  on  May  11,  1943,  Dr.  H.  H.  Hazen,  the  Society's 
president,  appointed  the  following  committee  to  make  the  study: 
Mrs.  P.  C.  Ellett,  president,  D.  C.  Congress  of  Parents  and  Teachers ; 
Dr.  Dorothy  Boulding  Ferebee,  Howard  University ;  Captain  Rhoda 
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J.  Milliken,  director,  Policewomen's  Bureau ;  Dr.  James  Allan  Nolan, 
director,  Washington  Criminal  Justice  Association;  and  Ray  H. 
Everett,  executive  secretary,  D.  C.  Social  Hygiene  Society,  with  the 
last-named  as  chairman.  This  committee,  through  conferences  and 
correspondence,  has  assembled  many  data  and  viewpoints  from  law 
enforcement  officials,  welfare  leaders,  educators,  clergymen  and 
parent-teacher  association  representatives,  both  local  and  in  other 
cities,  out  of  which  the  following  findings  have  been  reached : 

1.  Until  Washington  has  provided  adequate  homes  for  its  chil- 
dren or  adequate  wholesome  recreational  activities  outside  of  the 
home,  no  curfew  law  will  decrease  juvenile  delinquency.     If  the 
only  purpose  of  a  curfew  law  is  to  take  children  off  the  streets, 
however,  this  might  be  accomplished  provided  the  police  force  were 
sufficiently  enlarged.    But  unless  the  community  provides  substitute 
recreational  programs  to  take  the  place  of  street  activity,  we  ques- 
tion the  desirable  effect  of  a  curfew. 

2.  Curfew  laws  are  repressive  in  character,  difficult  to  enforce  and 
easy  to  evade.    Unless  curfew  laws  are  successfully  enforced  chil- 
dren evade  them  and  such  evasion  of  one  law  also  inclines  them 
toward  disregard  of  other  laws. 

3.  Four  factors  making  enforcement  of  curfew  laws  difficult  are 
(a)  difficulty  of  determining  ages — particularly  of  girls;  (b)  feeling 
of  police  that  this  "nursemaid"  job  should  not  be  added  onto  their 
already  extensive  major  responsibilities  for  preventing  crimes  and 
apprehending  criminals;  (c)  shortage  of  police  personnel;  (d)  lack 
of  adequate  facilities  for  temporary  detention    (until  parents  or 
guardians  can  be  located)  of  children  held  for  curfew  violations. 
(Washington's  police  precinct  stations   and   the   Receiving  Home 
hardly  can  be  considered  "adequate"  for  such  purposes.) 

4.  Curfew  laws  furnish  careless  or  neglectful  parents  one  more 
alibi  for  failing  in  their  tasks  of  character-building  and  child  guidance, 
i.e.,  "let  the  police  do  it". 

5.  Curfew  laws  put  the  burden  on  the  policeman  of  rendering  snap 
judgment  on  whether  or  not  the  child  is  "lawfully  on  the  street", 
i.e.,  returning  from  "employment",  or  an  "errand  or  duty  directed 
by  parents  or  lawful  guardians",  or  "having  a  written  permit  from 
parent,   guardian,   or   legal    custodian".      Here — as    in    most   other 
provisions  of  curfew  legislation — the  police  are  left  "holding  the 
bag"  for  failures  or  evasions  of  the  law. 

6.  Curfew  laws,  when  strictly  enforced  in  some  communities,  have 
driven  young  people  to  transfer  their  activities  to  places  in  the  out- 
skirts of  town  and  to  the  suburbs  where  the  problem  of  control  and 
supervision  is  even  greater. 

7.  Curfew  laws  will  be  obeyed  by  those  who  need  them  but  will 
be  evaded  and  disobeyed  by  those  who  need  them  the  most. 
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8.  In  numerous  communities  where  curfew  laws  were  enacted  many 
years  ago  these  laws  have  become  "dead  letters",  either  because  they 
were  found  to  be  unenforceable  or  because  the  community  evolved 
a  better  program  for  youth  protection. 

9.  Washington's  policewomen  already  are  carrying  on  a  continuous 
program  for  youth  protection  in  which  the  best  portions  of  any 
desirable  curfew  law  are  included,  i.e.,  the  interviewing  of  minors 
found  in  questionable  situations  and  conferring  with  their  parents. 
This  procedure  combined  with  the  stepped-up  anti-delinquency  pro- 
gram of  the  social  agencies  and  public  schools,  increased  parental 
education   and    cooperation,    expanded    recreational    facilities — both 
public  and  private,  increased  church  participation  both  in  character- 
building  and  hospitality  activities,  continuing  official  efforts  by  Army 
and  Navy  to  reduce  delinquency  in  the  services,  and  the  provision 
of  more  housing  susceptible  of  being  transformed  into  real  homes — 
these  measures  combined  in  community  teamwork  will  prove  far  more 
effective  in  decreasing  Washington's  juvenile  delinquency  than  would 
any  war-stimulated  curfew  legislation. 

In  closing,  the  committee  calls  attention  to  the  probability  that 
juvenile  delinquency  may  become  an  even  more  acute  civic  problem 
if  and  when  fathers  are  called  into  service.  If  two-parent  manage- 
ment has  been  ineffective  in  youth  leadership,  the  lacks  of  guidance, 
discipline  and  ethical  teaching  readily  may  become  even  more  evident 
when  one-parent  families  become  the  rule.  Hence  it  is  essential  that 
the  remaining  parent  and  all  community  resources  redouble  their 
efforts  if  young  people  are  to  have  adequate  supervision  and 
guidance." 

Missouri :  Kansas  City  Establishes  Youth  Organization. — Mrs.  F.  H. 
Ream,  Executive  Secretary  of  the  Kansas  City  Social  Hygiene  Society, 
reports  the  establishment  of  the  Kansas  City  Youth  Organization, 
sponsored  jointly  by  community  agencies  following  a  study  by  a 
''fact-finding"  committee  to  investigate  delinquency  problems  and 
special  recommendations  of  Dr.  Herold  E.  Hunt,  chairman  of  the 
educational  unit  of  the  Civilian  Defense  Council. 

The  City  Council 's  general  committee  approved  an  ordinance  which 
would  create  a  new  division  in  the  city  welfare  department  for  the 
purpose  of  combating  both  juvenile  and  adult  delinquency. 

The  division,  to  be  known  as  Community  Service,  will  provide  a 
trained  and  paid  counselor  for  each  of  the  nine  high  school  districts — 
plus  a  tenth  for  the  city-wide  Negro  community,  to  coordinate  the 
activities  of  churches  and  other  character  building  organizations,  in 
rejuvenating  community  spirit.  Dr.  Hayes  A.  Kichardson,  welfare 
director,  who  submitted  the  plan  to  the  council,  said  an  effort  would 
be  made  to  encourage  every  boy  and  girl  to  join  at  least  one  character- 
building  organization. 

A  council  composed  of  representatives  of  the  churches  and  organi- 
zations will  be  established  in  each  of  the  communities  to  study  prob- 


472  JOUKNAL   OP   SOCIAL,   HYGIENE 

lems  and  rejuvenate  community  spirit  for  better  citizenship.  Police 
and  juvenile  court  authorities  will  work  with  the  councils. 

The  cost  of  the  program,  including  salaries  for  the  counselors,  has 
been  estimated  at  $12,000. 

Community  interest  in  this  project  is  exemplified  by  the  following 
editorial  from  a  Kansas  City  newspaper: 

THE  CITY  VS.  DELINQUENCY 

At  last  a  big,  co-operative  movement  has  started  to  search  for  the  roots 
of  juvenile  delinquency  along  every  street  and  in  every  block  of  the  city. 
The  Parent-Teacher  association,  working  with  the  city  welfare  department, 
is  expected  to  take  the  lead  in  a  city-wide  mobilization  of  interested  groups 
and  organizations. 

The  city  has  some  real  and  unhappy  facts  to  work  on.  The  welfare  depart- 
ment 'a  study  of  police  cases  shows  since  1940  a  47  per  cent  increase  in  delin- 
quency cases  among  children  under  17.  An  even  more  startling  increase  is 
recorded  among  young  persons  in  17  to  21  age  group.  In  a  single  year  their 
delinquency  cases  have  jumped  up  44  per  cent  in  spite  of  the  great  exodus  of 
the  boys  of  military  age.  It  is  largely  the  record  of  the  girls  left  at  home. 

Of  course  increased  police  activity,  especially  against  sex  offenses,  may  have 
boosted  the  police  records  out  of  proportion  to  the  increase  in  violations.  But 
the  sorry  picture  remains.  Part  of  it  may  be  charged  to  the  shifting  around 
of  population  in  wartime.  Many  girls  have  come  alone  to  the  city.  Families  are 
uprooted.  But  the  general  situation,  especially  as  it  applies  to  the  younger 
children,  spreads  across  the  whole  city.  Delinquency  seems  to  thrive  in  the 
wartime  atmosphere. 

For  the  present  the  city-wide  movement  will  concentrate  on  the  sources  of 
trouble.  When  fully  organized  throughout  all  the  neighborhoods  every  side 
street  can  have  the  full  picture  of  its  own  specific  problems.  Neighborhood  spirit 
and  sense  of  responsibility  may  be  revived. 

Looking  ahead,  the  interested  persons  hope  also  to  bring  the  majority  of  young 
people  into  the  co-operative  movement.  Working  through  their  own  clubs, 
combining  community  business  with  pleasure,  they  could  probably  accomplish 
more  than  their  elders. 

Juvenile  delinquency  has  developed  into  a  major  problem  that  affects  the  future 
as  well  as  the  present  life  of  Kansas  City.  If  these  plans  succeed  something 
will  be  done  about  it. 

New  Hampshire:  State  Social  Hygiene  Council  Formed. — Forty- 
five  state  and  community  leaders  met  early  in  May  at  the  Carpenter 
Hotel  in  Manchester  to  establish  the  New  Hampshire  Social  Hygiene 
Council.  The  functions  of  the  new  group  are  to  be  three  fold :  (1)  to 
serve  as  a  correlating  state  social  hygiene  group;  (2)  to  serve  as  the 
Social  Protection  Committee  of  the  State  Council  on  Defense;  (3)  to 
serve  as  an  advisory  board  to  the  New  Hampshire  State  Department 
of  Health.  The  objectives  and  purposes  of  the  Council  are  the  crea- 
tion of  public  interest  in  social  problems,  to  promote  cooperation 
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among  various  civic  organizations  and  social  agencies  and  citizens  of 
the  state,  to  develop  better  health  standards,  to  aid  communities  in 
establishing  better  social  conditions,  and  the  education  of  the  public 
toward  improvement  of  health  and  social  conditions.  All  of  the  above 
are  to  be  accomplished  chiefly  through  a  process  of  education  broadly 
applied,  not  by  the  council  itself,  but  through  the  stimulation  to 
action  of  already  existing  agencies  and  groups  and  planned  on  a 
long  term  basis  as  well  as  for  the  immediate  future. 

Two  meetings  of  the  group  have  been  held  since  organization  and 
monthly  get-togethers  are  planned  in  various  communities  of  the 
state  with  citizens  of  the  community  to  be  specially  invited.  Officers 
of  the  Council  are : 

Chairman — Judge  Alfred  J.  Chretien,  Manchester. 

Secretary — Dr.  Edward  W.  Colby,  Acting  Director,  Venereal  Disease  Control, 
State  Department  of  Health. 

The  committee  named  to  serve  as  the  nucleus  of  the  Council  is  as  follows: 
Frank  Reagan,  Probation  Department,  Concord ;  Anna  Philbrook,  M.D.,  N.  H. 
State  Hospital,  Concord;  Reverend  C.  Raymond  Chappell,  Manchester;  Paul 
Farnum,  Department  of  Education,  Concord;  Mrs.  Laura  Sumner,  Portsmouth; 
Arthur  Mclsaac,  Chief  of  Police,  Concord;  W.  Willard  Hall,  State  Secretary, 
Y.M.C.A.,  Concord;  Dr.  Rolla  Strobach,  United  States  Public  Health  Service, 
Exeter;  Elmer  V.  Andrews,  Commissioner,  Department  of  Public  Welfare, 
Concord;  Myra  Newsom,  Colby  Junior  College,  New  London;  James  J.  Reen, 
State  Liquor  Commission,  Concord;  Mrs.  Jeanette  Melton,  Executive  Secretary, 
Children's  Aid  Society,  Manchester;  Mrs.  Genevieve  Farwell,  President,  Federa- 
tion Social  Agencies,  Nashua;  Mrs.  Pauline  Hobbs,  Secretary,  Chamber  of 
Commerce,  Laconia;  Reverend  Walter  Brockway,  Hollis. 

North  Carolina:  Charlotte  Holds  Social  Hygiene  Institute. — Among 
important  summer  meetings  was  an  all  day  social  hygiene  institute 
sponsored  by  the  Council  of  Social  Agencies  of  the  Charlotte  War 
and  Community  Chest  on  June  10th.  Three  major  sessions  were  held 
at  the  Hotel  Charlotte  and  among  the  speakers  were  Eliot  Ness, 
Director,  Division  of  Social  Protection,  Federal  Security  Agency; 
Dr.  Gurney  Clarke,  Syphilologist,  Johns  Hopkins  University;  and 
Charles  E.  Miner,  Field  Representative,  ASH  A. 

Attendance  was  made  up  of  nurses,  social  workers,  physicians,  police 
officers,  members  of  important  social  service  agencies,  boards  of 
directors,  and  officers  and  enlisted  men  of  the  medical  detachment 
of  the  neighboring  air  force  unit. 

The  purpose  of  the  conference  was  to  gain  a  better  understanding 
of  local  social  hygiene  problems  looking  toward  the  organization  of  a 
Social  Hygiene  Committee  or  Council  under  the  Council  of  Social 
Agencies.  Since  that  meeting  further  discussion  has  been  carried  on 
among  community  workers  in  Charlotte  and  with  Mrs.  Edna  W.  Fox, 
ASHA  Field  Representative.  Mrs.  Xanie  Adams  of  the  Charlotte 
Health  Department  attended  the  ASHA  Conference  of  Social 
Hygiene  Executives,  September  14  and  15  in  New  York. 

Pennsylvania:  University  Course  in  Health  and  Human  Relations. — 

One  of  the  interesting  summer  sessions  in  social  hygiene  was  that 
sponsored  by  the  Institute  for  the  Control  of  Syphilis,  University 
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of  Pennsylvania,  and  the  United  States  Public  Health  Service  with 
the  Philadelphia  Public  Schools  cooperating  during  the  period  June 
28  to  July  30.  Morning  and  afternoon  classes  were  held  Monday 
to  Friday  of  the  five  weeks  with  a  faculty  which  included : 

For  the  Institute 's  staff : 

John  H.,  Stokes,  M.D.,  Director;  Norman  R.  Ingraham,  Jr.,  M.D.,  Associate 
Director;  Herman  Beerman,  M.D.,  Assistant  Director;  Dorothy  Brubaker,  Social 
Worker;  John  W.  Lentz,  M.D.,  Associate  in  Public  Health  Practice;  Paul  Leber- 
man,  M.D.,  Consultant  in  Gonorrhea. 

and  for  the  schools : 

CL  Leslie  Cushman,  Associate  Superintendent;  Hubley  R.  Owen,  M.D.,  Acting 
Director,  Division  of  Medical  Services;  Ruth  Weaver,  M.  D.,  Assistant  Director, 
Division  of  Medical  Services;  J.  W.,  Clark,  M.D.,  Assistant  Director,  Division 
of  Medical  Services;  Robert  Taber,  Director,  Division  Pupil  Personnel  Counseling; 
Helen  Goodspeed,  Director,  Home  Economics;  Grover  W.  Mueller,  Director, 
Physical  and  Health  Education;  Fred  Foertsch,  Special  Assistant  to  Director 
of  Physical  Education;  Martha  Gable,  Special  Assistant  to  Director  of  Physical 
Education;  Willard  Zahn,  District  Superintendent;  Howard  Conrad,  Principal, 
Meade  School. 

Guest  lecturers  included: 

Mrs.  Josephine  D.  Abbott,  Educational  Consultant,  American  Social  Hygiene 
Association;  Frederick  Allen,  M.D.,  Director,  Philadelphia  Child  Guidance  Clinic; 
Kenneth  Appel,  M.D.,  Senior  Psychiatrist,  Institute  of  the  Pennsylvania  Hos- 
pital; Maurice  A.  Bigelow,  Ph.D.,  Chairman,  National  Education  Committee, 
American  Social  Hygiene  Association;  James  H.  S.  Bossard,  Director,  Carter 
Foundation,  Professor  Sociology,  University  of  Pennsylvania;  Mrs.  Norma 
Carson,  Crime  Prevention  Division,  Philadelphia  Department  of  Public  Safety; 
Mary  Woods  Daley,  Director  of  Education,  Sleighton  Farms  School  for  Girls; 
Donaldine  Dudley,  Executive  Secretary,  Germantown  Branch  Family  Society; 
Captain  Craig  Ellis,  Crime  Prevention  Division  Philadelphia  Department  of 
Public  Safety;  Irving  Furst,  Regional  Director  of  Social  Protection  Federal 
Security  Agency;  D.  J.  McCarthy,  M.D.,  Chief  Probation  Officer,  Philadelphia 
Municipal  Court;  Karl  Miller,  Professor  of  Psychology,  University  of  Penn- 
sylvania; Kenneth  Miller,  Field  Representative,  American  Social  Hygiene  Asso- 
ciation; Mrs.  Stuart  Mudd,  Marriage  Counsel  of  Philadelphia;  Miles  Murphy, 
Associate  Professor  of  Psychology,  Assistant  Director  of  Psychological  Clinic, 
University  of  Pennsylvania;  Mitchell,  Rubin,  M.D.,  Associate  Professor  Clinical 
Pediatrics,  Graduate  School  of  Medicine,  University  of  Pennsylvania;  John 
P.  M.  Scott,  M.D.,  Professor  of  Clinical  Pediatrics,  Graduate  School  of  Medicine, 
University  of  Pennsylvania;  Howard  P.  Steiger,  M.D.,  United  States  Public 
Health  Service;  Charles  P.  Taft,  War  Service,  Federal  Security  Agency; 
Louis  H.  Twyeffort,  M.  D.,  Chief,  Consultation  Clinic,  Institute  of  the  Pennsyl- 
vania Hospital;  Walter  .Wilson,  Enforcement  Division,  Pennsylvania  Liquor 
Control  Board. 

Virginia:  State  Social  Hygiene  Council  Formed. — The  ASHA  wel- 
comes into  its  family  the  Virginia  Social  Hygiene  Council,  made  up 
of  representatives  of  state-wide  organizations  concerned  with  war- 
time programs  of  venereal  disease  prevention  and  youth  recreation. 
Organization  was  perfected  at  a  meeting  called  on  August  27th 
in  Richmond  and  a  Steering  Committee  was  set  up  with  the  following 
members : 

John  M.  Goldsmith,  Radford,  Va.,  who  is  chairman  of  the  American  Bar 
Association's  Committee  on  Social  Protection,  chairman  pro  tern;  Martha  Creigh- 
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ton,  State  Department  of  Education,  Richmond;  Dr.  W.  E.  Baker,  State  Health 
Department  of  Richmond;  Dr.  D.  C.  Smith,  University  of  Virginia;  Abner 
Robertson,  Virginia  Cooperative  Education  Association,  Richmond. 

This  Committee  is  to  outline  a  program,  set  up  standards  of  mem- 
bership and  bylaws.  Members  have  been  directed  to  ask  state  agencies 
to  designate  representatives  to  serve  on  the  Council. 

This  state-wide  effort  was  set  in  motion  by  Mrs.  Elwood  Street 
shortly  before  leaving  for  Houston,  Texas,  where  Mr.  Street,  who  has 
been  Director  of  the  Richmond  Community  Fund  for  some  years, 
is  to  be  Secretary  of  the  joint  Community  Chest  and  Council  of 
Social  Agencies. 

Included  in  the  Council  also  will  be  representatives  of  the  local 
social  hygiene  units,  the  Arlington  County  Social  Hygiene  Council, 
the  Social  Hygiene  Committee  of  the  Alexandria  Council  of  Social 
Agencies  and  the  Norfolk  group  described  below,  and  any  other  local 
units  which  may  be  set  up. 

Virginia:  Norfolk  Citizen's  Venereal  Disease  Committee  Formed. — 

Under  the  sponsorship  of  the  Norfolk  Civilian  Defense  Council,  the 
County  Medical  Society,  Norfolk  Council  of  Social  Agencies  and  the 
City  Department  of  Public  Health,  a  Citizen's  Venereal  Disease 
Committee  has  recently  been  set  up  in  Norfolk,  and  has  begun  work 
on  the  development  of  a  community  social  hygiene  program,  cooperat- 
ing with  the  military  program  for  prevention  and  control 
of  venereal  disease  among  soldiers  and  sailors.  Mr.  Alex  H.  Bell 
has  been  named  permanent  chairman  of  the  Committee,  following  the 
temporary  chairmanship  of  Richard  M.  Marshall,  local  OCD  coordi- 
nator, who  continues  to  serve  on  the  executive  committee.  Mr.  Bell 
is  Collector  of  Customs  for  the  Port  of  Norfolk  and  has  been  associated 
with  civic  activities  for  many  years. 

The  efforts  of  this  new  group  in  one  of  the  most  critical  and  impor- 
tant military  areas  of  the  country  deserves  the  interest  and  best  wishes 
of  social  hygiene  workers  everywhere.  Kenneth  Miller,  ASHA  Field 
Representative,  has  been  assisting  with  the  organization  of  the  new 
committee. 


NOTES  ON  INDUSTRIAL  COOPERATION 

PEECY  SHOSTAC 
Consultant  on  Industrial  Cooperation,  American  Social  Hygiene  Association 

During  the  past  months  the  Association's  most  intensive  work 
in  the  industrial  field  has  been  devoted  to  developing  a  health  educa- 
tion project  in  Brooklyn.  It  is  felt  that  if  this  Industrial  Health 
Committee  of  the  Fort  Greene-Bedford  District  of  Brooklyn  can  be 
made  into  an  effective,  functioning  instrument,  it  may  serve  as  a 
pattern  for  reaching  industrial  communities  throughout  the  country. 

The  Industrial  Health  Committee  is  being  organized  to  function 
on  a  permanent  basis  and  will  concern  itself  primarily  with  the 
spreading  of  information  among  industrial  workers  on  pressing  health 
problems.  It  was  formed  under  the  auspices  of  the  Department  of 
Health,  City  of  New  York,  the  American  Social  Hygiene  Association, 
and  the  Fort  Greene-Bedford  District  Health  Committee  of  Neigh- 
borhood Health  Development,  Inc.  The  initial  conference  was  held 
at  the  Health  Center  of  the  Department  of  Health,  with  District 
Health  Officer  Dr.  Jacob  H.  Landes  presiding,  Dr.  Clarke  and  staff 
members  of  the  Association,  and  some  twenty-five  representatives  from 
trade  unions,  employee  groups,  the  New  York  Navy  Yard,  the  Third 
Naval  District  and  the  Bureau  of  Social  Hygiene,  New  York  City 
Health  Department. 

Commissioner  of  Health  Ernest  L.  Stebbins  is  cooperating  closely 
with  the  Committee  and  Reginald  E.  Gillmor,  president  of  the  Sperry 
Gyroscope  Company,  Inc.,  the  largest  plant  in  the  neighborhood,  has 
accepted  its  chairmanship.  The  Brooklyn  Chapter  of  the  Red  Cross, 
the  Brooklyn  Tuberculosis  and  Health  Association  and  other  similar 
groups  are  working  with  the  Committee. 

The  Industrial  Health  Committee  plans  to  function  through  the 
several  hundred  larger  firms  in  the  neighborhood.  It  will  promote 
a  joint  effort  on  the  part  of  management  and  employees  which,  inci- 
dentally, should  foster  good  relations.  While  the  trade  unions  have 
pledged  full  support  and  will  work  with  management  in  unionized 
plants,  the  Committee  will  also  include  representatives  of  unorganized 
firms  and  employee  groups. 

Because  of  the  urgency  of  the  venereal  disease  problem  and  the 
desire  of  the  Army  and  Navy  for  a  strong  educational  program  among 
civilians  for  the  control  of  this  health  menace,  it  was  decided  that 
this  subject  should  be  the  first  taken  up  by  the  Committee.  The 
education  campaign  on  venereal  disease  will  be  followed  by  similar 
programs  on  tuberculosis,  heart  disease,  nutrition,  safety,  mental 
hygiene,  or  any  other  health  hazard  selected  by  the  Committee. 
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The  venereal  disease  educational  program  will  be  concentrated  in 
a  six  or  eight  week  period.  It  will  feature  the  distribution  of  three 
or  four  educational  pamphlets  at  regular  intervals,  posters  for  bulletin 
boards  and  washrooms,  movie  showings  in  union  halls  and  where 
possible  in  plants.  All  printed  material  is  to  be  sent  to  management, 
but  in  unionized  plants  it  is  to  be  channeled  by  management  to  the 
shop  stewards  for  actual  distribution.  Printing  costs  are  to  be 
defrayed  by  voluntary  contributions  of  participants. 

With  the  launching  of  the  campaign  against  venereal  disease,  and 
perhaps  as  subsequent  health  subjects  are  approached,  exhibits  will 
be  displayed  in  local  drug  stores,  publicity  will  be  placed  in  the  local 
press,  and  radio  programs  are  planned  for  local  Brooklyn  stations. 

The  most  significant  aspect  of  this  Brooklyn  project  is  that  it  is 
developing  as  a  permanent  industrial  health  organization  in  which 
employees  and  management  equally  cooperate  and  in  which  venereal 
disease  is  one  phase  of  a  comprehensive  program  of  health  education. 

A  further  report  will  be  made  after  the  project  is  in  full  operation. 
Meanwhile,  we  are  also  approaching  the  industrial  field  through  some 
of  the  national  trade  unions,  with  the  expectation  that  intensive 
educational  work  in  our  field  will  be  done  among  their  members. 


YOUTH  NOTES 

JOSEPHINE  V.  TULLEE 
Youth  Service,  American  Social  Hygiene  Association 

Since  the  last  report,  the  Youth  Service  has  been  following  the 
course  of  the  war  in  varied  directions — pursuits  which  have  been  both 
colorful  and  stimulating.  On  the  creative  side,  we  are  looking  with 
parental  pride  at  the  enthusiastic  reception  of  the  experimental  32 
page  pamphlet  Boy  Meets  Girl  in  Wartime,  prepared  by  a  group  of 
well  known  youth  leaders  as  a  thought-provoking  guide  to  considera- 
tion of  boy-girl  relationships  today.*  The  initial  printing  has  sug- 
gested various  revisions  for  a  second  printing,  now  on  the  press,  to 
supply  advance  orders  of  more  than  60,000. 

Another  development  has  been  a  study  of  Youth  Problems  in 
Wartime  by  Mrs.  T.  Grafton  Abbott,  ASHA  Consultant  on  Delin- 
quency. Through  this  study  we  are  adding  first  hand  information 
on  a  few  of  many  community  projects  which  are  doing  commendable 
work  in  this  field.  Lack  of  space  prevents  mention  of  more  than  one 
or  two  of  these  projects  at  this  time.  Well  worth  noting  and  war- 
ranting further  inquiry,  however,  are  the  following: 

Teen-Town  in  Columbia,  Missouri  is  a  teen  age  center  under  the 
supervision  of  the  City  Recreation  Commission  and  supported  by 

*  See  June  Journal  of  Social  Hygiene,  The  Making  of  a  Social  Hygiene 
Pamphlet. 
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funds  appropriated  by  the  City  Council.  It  is  endorsed  by  the 
Ministerial  Alliance  and  the  PTA,  governed  by  a  Mayor  and  Council 
of  six  boys  and  girls,  elected  by  its  own  citizens — so  conducted  that 
the  youngsters  know  it  is  their  own  project  and  that  they  really 
govern  it.  Their  suggestions  are  presented  to  the  Recreation  Com- 
mission; if  practical,  the  Commission  follows  them,  if  not,  they  are 
referred  back  to  the  Mayor  and  Council  for  further  study.  The 
Council  will  collect,  spend  and  account  for  its  own  funds.  The  base- 
ment of  an  unused  church  was  donated  for  three  months,  water  and 
lights  furnished  by  the  city.  A  man  and  his  wife  are  in  charge. 
Teen-Town  has  a  dance  floor,  free  juke  box,  games  and  a  coke  bar. 
Drinks  and  candies  are  5  cents.  Teen-Town  is  open  from  4  P.M. 
to  9  P.M.  week  days  and  from  4  P.M.  to  11 :30  P.M.  on  Fridays  and 
Saturdays.  Average  daily  attendance  has  been  more  than  100,  week- 
ends from  150  to  200 — with  a  constant  increase.  The  young  people 
are  between  the  ages  of  12  and  18.  Teen-Town  is  noisy  but  orderly, 
with  the  right  kind  of  environment,  and  the  youngsters  like  it. 

For  those  children  who  need  personal  guidance  the  Youth  Consulta- 
tion Service  of  Newark,  N.  J.,  under  the  direction  of  Miss  Mary 
Brisley,  is  doing  an  excellent  job.  Sponsored  by  the  Episcopal  Church 
and  located  in  the  Church  Rectory,  Miss  Brisley  welcomes  each  and 
every  teen  age  youngster  who  feels  the  need  to  talk  over  problems, 
which  seem  insurmountable  to  him,  with  someone  who  acts  in  a  non- 
official  understanding  capacity.  These  children  reach  the  Service 
through  their  friends,  clergy,  schools,  parents,  etc.,  and  are  accepted 
as  adults  and  made  to  know  that  their  stories  are  held  in  complete 
confidence.  Youth  Consultation  Service's  function  is  to  do  a  small 
job  well ;  because  of  its  case  working  basis  and  limited  staff  it  is  not 
able  to  handle,  even  with  both  day  and  evening  appointments,  all 
of  the  demands  for  help  from  these  young  people,  most  of  whose 
problems,  incidentally,  are  directly  or  indirectly  problems  of  sex. 
First  hand  observation  of  Miss  Brisley  and  the  work  she  is  doing 
has  made  us  record  this  project  as  a  "  must,"  for  recognition  of  its 
work  with  maladjusted  youth. 


FOEUM 

The  JOURNAL  takes  pleasure  in  publishing  the  following 
letter  from  a  friend  from  whom  we  are  always  glad  to  hear : 

INSPIRATION  FROM  THE  PAST 
To  the  Editor  of  the  Journal  of  Social  Hygiene: 

Your  new  feature,  Social  Hygiene  a  Generation  Ago,  with  its 
notes  on  the  progress  of  the  social  hygiene  movement  and  the  experi- 
ence of  the  pioneers,  is  welcome  and  excellent.  Certainly  there  is 
inspiration  as  well  as  warning  in  past  experience  of  any  important 
social  movement,  and  particularly  one  which  had  to  fight  much  preju- 
dice, fear,  ignorance  and  superstition. 

As  you  say,  some  of  the  most  difficult  problems  which  the  social 
hygienists  faced  a  generation  ago  remain  with  us  unsolved.  We  are 
still  rather  timid  and  uncertain.  We  need  a  little  more  boldness  or 
radicalism  in  thought  and  action.  We  cannot  do  much  about  prostitu- 
tion, for  example,  without  reforming  our  economic  system.  To  such 
reform  there  is  stubborn  resistance  from  vested  interests  and  blind 
conservatism.  Poor  pay,  long  hours,  unemployment,  lack  of  recrea- 
tion and  entertainment,  bad  housing,  overcrowding,  broken  homes, 
are  among  the  major  causes  of  prostitution  so  far  as  the  women  and 
girls  are  concerned.  As  far  as  men  are  concerned  their  sex  urge 
regulates  their  conduct.  Thus  the  problem  is  extremely  complex, 
and  few  even  today  quite  realize  its  relation  to  our  social  maladjust- 
ments and  abuses. 

Sex  education  is  still  woefully  inadequate,  lacking  particularly  the 
idealistic,  moral  and  constructive  aspects.  What  we  have  done  in 
this  field  is  only  a  beginning.  We  can  do  more,  and  we  should  demand 
more  of  our  schools  and  colleges  or  the  press  and  churches. 

However,  our  progress  is  real  and  encouraging.  I  am  aware  of  the 
obstacles  we  have  removed — shame,  dread,  convention,  false  notions  of 
modesty  and  reticence.  To  recall  and  record  our  experiences,  and  to 
speak  frankly  of  the  present  shortcomings  and  difficulties,  is  to  stimu- 
late the  younger  workers  and  to  enhance  their  confidence  and  faith. 
Success  then  to  your  new  feature ! 

RACHELLE  S.  YARROS,  M.D. 
La  Jolla,  California, 
October,  1943. 
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Under  this  head  the  JOURNAL  OF  SOCIAL,  HYGIENE  lists  publications  received  and 
not  reviewed.  Those  which  fall  sufficiently  within  its  field  and  are  of  sufficient 
importance  to  its  readers  to  warrant  comment  will  be  reviewed  in  later  issues. 

PAMPHLETS 

AMERICA'S  HOME  FBONT.  Agnes  E.  Meyer.  Reprints  of  twenty -nine  articles 
which  appeared  from  February  21  through  June  13,  1943  in  The  Washington 
Post.  Price  25f. 

THE  EXPECTANT  MOTHER.  United  States  Dept.  of  Labor.  Children's  Bureau. 
C.  B.  Folder  1  1943.  For  sale  by  the  Superintendent  of  Documents,  Wash- 
ington, D.  C. 

N.Y.A.  IN  WARTIME.  War  Manpower  Commission.  National  Youth  Administra- 
tion, Washington,  D.  C. 

PROTECTING  THE  HEALTH  OF  YOUNG  WORKERS  IN  WARTIME.  Children's  Bureau, 
U.  S.  Department  of  Labor.  Pub.  291. 

SERVICES  FOR  CHILDREN  or  WORKING  MOTHERS  IN  WARTIME.  A  manual  for  child 
care  committees  of  local  defense  councils.  Office  of  Civilian  Defense.  OCD 
Pub.  3625.  June,  1943. 

SOME  DANGEROUS  COMMUNICABLE  DISEASES.  A  manual  for  teachers  and  students. 
Plan  and  script  by  Maurice  A.  Bigelow,  Ph.D.  The  American  Social  Hygiene 
Association.  Pub.  No.  A-531.  Price  10^. 

STANDARDS  AND  RECOMMENDATIONS  FOR  HOSPITAL  CARE  OF  NEWBORN  INFANTS. 
Full-term  and  Premature  United  States  Department  of  Labor,  Children's 
Bureau.  Bureau  Pub.  292.  1943. 

SUPERVISED  HOMEMAKER  SERVICE.  A  method  of  child  care.  Bureau  Pub.  296. 
United  States  Dept.  of  Labor.  Children's  Bureau.  A  discussion  of  basic 
procedures  and  fundamental  principles  which  will  be  of  use  in  a  community 
program  for  the  care  of  children  of  employed  mothers. 

TEEN  TROUBLE.  What  recreation  can  do  about  it.  Prepared  for  the  National 
Recreation  Association.  315  Fourth  Avenue,  New  York.  By  Virginia 
Musselman.  Price  10<*. 

WAR  BABIES,  AND  THE  FUTURE.  Public  affairs  pamphlet.  William  Fielding 
Ogburn.  Pamphlet  No.  83.  Price  10#.  What  countries  will  be  strong  50 
years  from  now?  Are  we  holding  our  own  in  population!  What  changes 
may  we  expect  in  the  American  family?  In  habits  of  life? 

YOUR  OWN  STORY,  for  children;  and  UNDERSTANDING  OURSELVES,  for  older  boys 
and  girls.  Two  pamphlets  by  Marion  L.  Faegre,  Assistant  Professor  of 
Parent  Education,  Institute  of  Child  Welfare,  University  of  Minnesota.  For 
further  information  and  sample  copy  address:  Minnesota  Department  of 
Health,  Minneapolis,  Minn. 

IN  THE  PERIODICALS 
Wartime  Program 

AMERICAN  JOURNAL  OF  SYPHILIS.     July,  1943.     Gonorrhea  from  the  standpoint 

of  the   navy.     C.    S.   Stephenson,   M.D.,   G.   W.   Mast,    M.D.,   and   F.    W. 

Reynolds,  M.D. 
ARCHIVES  OF  DERMATOLOGY  AND  SYPHILOLOGY.    June,  1943.    Incidence  of  derma- 

toses   in   twenty    thousand   army   induction    examinations    with    a    note    on 

syphilis  with  negative  serologic  reactions.    E.  S.  Bereston,  M.D.,  and  E.  M. 

Ceccolini,  M.D. 
BULLETIN,  American  association  of  medical  social  workers   (Chicago)    16:41—48, 

May,  1943.    Medical  social  service  in  wartime.    E.  G.  Seltzer. 
HYGEIA,  21:488-89,  542-43,  July,  1943.    Social  hygiene  in  war  and  peace.    W.  L. 

Hart,  M.D. 
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JOURNAL  OF  THE  AMERICAN  MEDICAL  ASSOCIATION.     May  29,   1943.     Venereal 

disease  in  the  navy.     Figures  from  statement  by  Comdr.  T.  J.  Carter. 
JOURNAL  or  THE  IOWA  STATE  MEDICAL  SOCIETY.     July,  1943.     Social  hygiene 

problems  in  wartime.     T.  B.  Turner,  M.D. 
MILITARY  SURGEON  (Washington,  D.  C.  93:172-83,  August,  1943).     The  venereal 

disease  problem  United  States  army:  an  outline  of  its  history,  legislation, 

and  points  of  attack,  with  a  summary  of  the  current  methods  of  control. 

J.   P.   Pappas,   M.D. 
QUARTERLY   BULLETIN.     Wisconsin   state   board   of   health.     April-June,    1943. 

Syphilis  and  selective  service  in  Wisconsin.     Milton  Trautmann,  M.D. 
STATISTICAL    BULLETIN.      Metropolitan    life    insurance    company.      June,    1943. 

Health  in  American  army  camps. 
VENEREAL    DISEASE    INFORMATION.      U.    S.    Public    Health    Service    24:155-59, 

June,  1943.    Social  and  legal  problems  in  the  wartime  venereal  disease  control 

program.    C.  P.  Taft. 

—  U.  8.  Public  Health  Service.  July,  1943.     The  problem  of  venereal  disease 

control  in  an  extra-cantonment  area.    E.  N.  Hesbacher,  M.D. 
WEEKLY   BULLETIN.     California  state   department  of  public  health.     June  26, 
1943.     Venereal  diseases  among  selectees, 

Industrial  Problems 

AMERICAN  JOURNAL  OF  SYPHILIS.    July,  1943.     The  control  of  venereal  diseases 

among  industrial  workers.     O.  L.  Anderson,  M.D. 
HEALTH.      Health    league    of    Canada    (Toronto)    11:24-25,    27,    Spring,    1943. 

Health  for  workers.    W.  A.  Sawyer,  M.D. 

—  11:12-13,  27,  Spring,  1943.     Health  league  launches  industrial  health  plan. 
INDUSTRIAL  MEDICINE.    June,  1943.    Routine  serologic  testing  of  15,000  employees 

of  the  home  office  of  the  Metropolitan  life  insurance  company.     C.  R.  Rein, 
M.D.  and  M.  G.  Stephens. 

—  August,  1943.    Venereal  disease  in  industry.    C.  F.  Yeager,  M.D. 

OHIO  STATE  MEDICAL  JOURNAL.  May,  1943.  An  approach  to  syphilis  in  industry. 
E.  G.  Baxter,  M.D. 

VIRGINIA  MEDICAL  MONTHLY.  June,  1943.  Recommendations  for  a  venereal 
disease  control  program  in  industry:  report  of  the  national  advisory  com- 
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FAMILY.    May,  1943.    Case  work  with  syphilitic  patients.    Florence  Haselkorn. 
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muth in  a  period  of  five  days.  Herbert  Rattner,  M.D. 
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tual failure.  M.  W.  MaeDonald,  M.D. 
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"Library  Index"  Gets  New  Name  and  New  Dress. — Health 
Articles  of  the  Week  is  the  attractive  new  title  announced  by  the 
National  Health  Library  for  our  old  and  valued  friend  the  Library 
Index  as  it  started  its  23rd  Volume  in  July,  at  the  same  time  appear- 
ing in  a  brand  new  decorative  masthead  and  cover-page  in  red  and 
white  which  makes  this  little  publication  stand  out  like  the  light-house 
of  information  that  it  is.  And  we  should  like  to  take  this  opportunity 
to  tender  a  somewhat  belated,  but  none  the  less  sincere  vote  of  thanks 
to  the  National  Health  Library  staff  for  their  week  to  week  conscien- 
tious and  painstaking  effort  for  our  benefit  as  Index  users,  and 
earnestly  to  urge  any  reader  of  the  JOURNAL  OF  SOCIAL  HYGIENE  not 
familiar  with  this  helpful  guide  to  what's  new  and  good  in  magazine 
health  writings  to  get  acquainted.  The  modest  mimeographed  format 
and  the  masthead  sub-title — An  Index  to  Current  Periodical  Litera- 
ture on  Public  Health — give  little  idea  of  the  work  involved  in  scan- 
ning and  selecting  items  for  this  weekly  compendium,  nor  of  the 
field  covered.  Ranging  from  subjects  of  general  interest  such  as 
The  Inter- American  Health  Program  through  selections  on  Child 
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Welfare,  Delinquency,  Health  Education,  Industrial,  Mental  and 
Social  Hygiene,  Nursing,  Tuberculosis  and  other  timely  topics,  and 
running  the  gamut  of  magazines  from  the  Journal  of  the  Inter- 
American  Statistical  Institute  to  the  Reader's  Digest,  the  Index  lists 
from  week  to  week  titles,  authors,  sources  and  brief  explanatory  com- 
ment re  content  of  a  great  variety  and  number  of  articles  concerning 
which  most  of  us  would  otherwise  remain  in  ignorance.  There's 
nothing  quite  like  it,  a  fact  recently  recognized  by  the  American 
Bureau  for  Medical  Aid  to  China  when  it  chose  the  Index  as  one  of 
the  health  helps  to  be  microfilmed  and  flown  to  medical  training 
centers  in  free  China,  and  secured  trans-ocean  transport  priority  for 
the  Index  and  the  journals  which  it  covers. 

Mrs.  Eva  R.  Hawkins,  Librarian  of  the  National  Health  Library, 
1790  Broadway,  New  York  19,  N.  Y.,  will  be  glad  to  send  you  a 
sample  copy  of  Health  Articles  of  the  Week,  in  case  you  have  not 
seen  it,  and  to  accept  your  subscription  ($2.50)  for  a  year's  regular 
weekly  mail  delivery. 


ANNOUNCEMENTS 


This  Month. — Contributors  (most  of  them 
women),  from  East,  West  and  in-between 
points,  and  of  a  variety  of  viewpoints  and 
interests,  make  this  first  Autumn  issue  of 
the  JOURNAL  especially  stimulating  .  .  . 
There  will  be  reprints  of  most  of  these 
articles,  and  your  request  NOW  will  help  us 
determine  the  number  needed  .  .  .  Advance 
of  printing  requests  are  coming  in  also  for 
extra  copies  of  the  whole  number  .  .  . 
Please  keep  in  mind  that  paper  is  scarce  and 
our  editions  must  be  no  larger  than  needed, 
and  let  us  know  as  early  as  possible  when 
you  are  likely  to  want  additional  issues,  so 
that  you  may  not  be  disappointed  .  .  . 
Thirty-five  cents  postpaid  for  this  number, 
as  usual. 

The  June  Library  Number. — Sorry  that  we 
had  to  say  ' '  no "  to  some  requests  for  this 
issue  .  .  .  Our  additional  stock  for  filling 
single  (or  larger)  orders  was  exhausted 
over  a  month  ago  .  .  .  Glad  to  announce, 
however  that  reprints  are  now  available  of 
two  of  the  leading  articles:  The  Public 
Library  and  Sex  Education,  by  Edna  M. 
Carlson,  Pub.  A-520,  10  cents,  and  A  Two 
Foot  Book-Shelf,  by  Bay  H.  Everett.  Free. 


Next  Month. — The  November  JOURNAL  will 
be  a  special  number  on  juvenile  delinquency 
problems  and  what  is  being  done  about 
them  .  .  .  Contents  include:  To  Attaclt 
Delinquency:  A  Seven-point  Program,  by 
Charles  P.  Taft  .  .  .  Sex  Delinquency  Among 
Girls,  a  statement  by  Bascom  Johnson, 
chairman  of  a  committee  on  this  subject 
.  .  .  The  Community  and  Its  Youth  in  War- 
time, Josephine  D.  Abbott  .  .  .  A  Putter* 
of  Girl  Delinquency  in  Wartime  Seattle,  by 
Mary  Webb  .  .  .  Social  Aspects  of  Delin- 
quent Behaviour,  by  William  Kvaraceus 
.  .  .  Delinquency — the  Summing  Up,  by 
Ray  H.  Everett.  The  whole  issue  35  cents 
a  copy,  postpaid,  as  usual,  $3.00  per  dozen, 
plus  postage.  Please  let  us  hear  promptly 
if  you  would  like  a  supply. 

In  December. — Social  Hygiene  Day  will  take 
the  spot-light  for  the  December  JOURNAL 
.  .  .  Program  and  publicity  helps,  timely 
articles  and  other  features  will  be  provided 
for  assistance  in  planning  and  carrying  out 
the  1944  observance.  You  will  want  this 
issue  handy  on  your  desk  from  the  time  it 
reaches  you  until  February  2,  and  after. 
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TO  ATTACK  DELINQUENCY: 
A  SEVEN-POINT  PROGRAM 

CHAKLES  P.  TAFT 
Director,  Community  War  Services,  Federal  Security  Agency  * 

In  our  fight  on  juvenile  delinquency,  I  should  say  that  we 
have  reached  December  Eighth,  1941. 

We  have  declared  war. 

We  know  our  enemy. 

We  are  ready  to  mobilize  for  the  attack. 

We  know  that  success  requires  teamwork  of  the  finest  kind. 

The  moment  has  come  to  set  our  goals,  as  the  President 
did  in  his  historic  speech  of  January,  1942.  We  must  clear 
our  lines  of  communication  and  draw  our  allies  closely 
around  us.  We  must  plan  our  strategy  of  attack. 

It  is  useless  to  say,  as  many  of  us  said  in  1942,  that  we 
never  should  have  allowed  the  enemy  to  grow  in  power.  The 
fact  is  that  delinquency,  which  was  on  the  down  grade  before 
Pearl  Harbor,  has  taken  an  upward  curve,  and  we  are  now 
reaping  the  results  of  our  failure  to  provide  a  better  family 
and  community  life  for  young  people  in  the  years  of  peace.  To 
lay  the  blame  on  the  youngsters  is  just  as  unrealistic.  They 

*  An  address  before  the  Michigan  Social  Welfare  Commission  in  Lansing, 
Michigan,  on  September  13,  1943. 

485 


486  JOURNAL,  OF   SOCIAL  HYGIENE 

are   reflecting   their   environment,   and  we  have  plenty   of 
proof  of  what  good  environment  can  do. 

I  am  not  one  of  those  people  who  take  a  gloomy  view  of  the 
younger  generation  of  Americans.  That  generation  is  supposed  to 
have  been  going  to  the  dogs  ever  since  history  began.  As  far  back  as 
the  tenth  century  before  Christ  the  gloomy  old  Greek  poet,  Hesiod, 
was  saying  "I  see  no  hope  for  the  future  of  our  people  if  they 
are  to  be  dependent  upon  the  frivolous  youth  of  today.  For  certainly 
all  the  youth  are  reckless  beyond  comparison  and  opinionated  much 
beyond  their  years.  When  I  was  a  boy  we  were  taught  to  be  discreet 
and  respectful  toward  our  elders,  but  the  present  youth  are  exceeding 
wise  and  impatient  of  restraint."  Hesiod  should  have  known  better. 
To  judge  by  history,  the  younger  generation  always  grows  up  and 
develops  some  sense  just  in  time  to  save  civilization. 

Seriously,  I  believe  that  our  young  people  are  making  a  magnifi- 
cent adjustment  to  an  extremely  difficult  wartime  situation.  When 
you  remember  that  something  like  six  million  Americans  have  pulled 
up  stakes  and  migrated  to  centers  of  war  production,  that  millions  of 
fathers  and  older  brothers  are  gone  from  their  homes,  when  you  see 
the  conditions  of  daily  life  in  war  boom  towns,  you  can  only  marvel 
at  the  stamina  and  steadfast  spirit  of  our  young  people.  They  are 
not  only  ' '  taking  it. ' '  They  are  making  positive  contributions  to  the 
winning  of  the  war.  They  are  intensely  aware  of  what  this  war 
means  to  themselves  and  to  the  future  of  their  country,  and  they 
understand  as  perhaps  no  other  generation  of  youngsters  has  under- 
stood what  it  means  to  be  citizens  of  a  free  democracy. 

I  think  our  young  people  are  swell,  and  I  submit  that  we  owe 
them  the  best  in  home  and  community  life  that  wisdom  and  experience 
can  give. 

In  launching  a  fresh  attack  on  the  age-old  evil  of  delinquency  and 
its  causes,  we  need  a  program.  And  I  would  like  to  submit  today 
seven  points  around  which  I  think  such  a  program  must  be  cen- 
tered. These  are  the  seven  weapons  we  have  at  hand,  but  they  must  be 
built  and  strengthened  and  used  with  skill  and  teamwork.  They  are 
the  weapons  of 

Good  family  life 

Good  education  and  day  care 

Good  recreation 

Good  health  and  mental  hygiene 

Sound  law  enforcement 

Social  protection,  and 

Employment  safeguards  foV  young  workers. 

1.  The  need  for  good  family  life  should  not  be  dismissed  as  an 
obvious  truism.  Unless  we  have  parents  as  partners  in  this  fight  on 
delinquency,  we  are  licked.  Talk  to  any  judge  of  a  juvenile  court 
and  you  will  be  told  that  the  vast  majority  of  cases  can  be  traced  to 
neglect  or  maladjustment  in  the  home.  Delinquency  cuts  right 
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across  economic  lines,  making  rich  homes  as  well  as  poor  ones  breeding 
places  for  this  evil.  Obviously  it  is  the  human  values  in  the  home 
that  count.  Therefore  let  us  put  the  education  of  parents  to  the 
needs  of  children  at  the  top  of  our  program.  We  need  more  and 
better  guidance  clinics,  counseling  services,  family  case  workers  and 
visiting  teachers.  Parents  are  burdened  with  worry,  with  overwork 
and  with  economic  responsibilities  as  never  before.  They  need  all  the 
help  the  community  can  give.  Organizations  such  as  the  Parent- 
Teacher  Association  are  making  a  tremendous  contribution.  Discus- 
sion groups  and  educational  films  need  to  be  developed. 

2.  Education  and  day  care  should  rank  second  as  effective 
weapons  against  delinquency.  Home  and  school  are  after  all  the  two 
biggest  factors  in  a  child's  world.  Our  public  school  system  is 
doing  a  magnificent  wartime  job  against  tremendous  odds.  The 
devoted  school  people  are  coping  with  overcrowded  buildings  and 
double  shifts,  with  too  few  teachers  carrying  too  heavy  burdens,  with 
restless  children  needing  individual  attention,  children  on  their  own 
because  parents  are  at  work  all  day.  Truancy  is  a  problem  that 
must  be  attacked  without  delay,  because  we  know  that  it  is  usually 
the  first  step  toward  more  serious  delinquency.  We  need  more 
attendance  officers,  more  varied  curriculum,  more  vocational  training 
to  give  children  the  sense  of  being  immediately  useful.  The  High 
School  Victory  Corps  is  one  example  of  what  can  be  done  to  give  young 
people  a  constructive  and  useful  outlet  for  their  consuming  interest  in 
the  war. 

The  lure  of  high  wages  for  teen-age  children  is  a  challenge  which 
the  schools  must  meet.  Education  must  be  made  so  much  a  part  of 
the  life  of  the  outer  world  that  the  child  can  see  a  logical  connection 
between  his  studies  and  his  own  experience  and  ambitions.  This  is  a 
tall  order,  and  it  implies  a  re-examination  of  the  curriculum  and  the 
purpose  of  education. 

Our  education  system  is  taking  on  an  added  wartime  responsi- 
bility which  has  a  direct  bearing  on  delinquency.  I  mean  of  course 
the  care  of  children  of  working  mothers.  This  puts  still  another 
burden  on  already  overburdened  facilities  and  personnel,  but  it  is 
well  worth  the  effort.  Thousands  of  communities  have  now  set  up 
local  Day  Care  Committees,  and  the  schools  are  contributing  to  this 
program  in  terms  of  before-and-after  school  services  and  nursery 
schools  for  the  two  to  five  age  group.  Other  services,  needed  to 
round  out  a  good  day  care  program,  include  counseling  service  for 
mothers  and  foster  home  care  for  babies  and  other  children  who 
don't  belong  in  groups.  From  all  over  the  country  we  are  getting 
reports  of  the  benefits  of  these  services  to  children  and  mothers.  But 
we  are  also  getting  reports  about  "latch-key"  children  still  roaming 
the  streets  and  gangs  of  teen-agers  roaming  the  parks  and  play- 
grounds without  supervision,  while  at  the  same  time  day  care  facili- 
ties are  not  used  to  capacity.  In  some  communities  more  day  care 
facilities  must  be  made  available,  more  leadership  found,  while  in 
others  there  is  need  for  an  intensive  education  of  parents  to  the 
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advantages  of  steady,  reliable  care  for  their  children.    Advantages  of 
health,  of  nutrition,  and  of  supervised  play. 

3.  And  this  brings  me  to  the  third  weapon  we  have  at  hand — 
healthy  recreation  for  all  young  people.     Nobody — least  of  all  our 
own  Recreation  Division  in  the  Office  of  Community  War  Services — 
claims  that  recreation  is  a  cure-all  for  delinquency.    But  we  do  claim, 
with  plenty  of  justification  from  experience,  that  good  recreation 
and  high  rates  of  delinquency  are  not  often  found  side  by  side.  The  80 
field  representatives  of  our  Recreation  Division  have  been  instru- 
mental in  forming  thirteen  hundred  community  recreation  committees 
in  war  areas.     For  the  most  part  these  committees  have  been  com- 
posed of  adult  leaders.    Now  the  accent  must  be  on  youth.    For  it  is 
important  that  young  people  should  take  an  active  part  in  organizing 
and  running  their  own  programs.    Whenever  this  responsibility  has 
been  handed  over  to  the  youngsters  themselves,  it  has  worked  well. 
Whenever  youth  centers  have  been  set  up  and  operated  by  the  kids, 
they  have  been  not  only  popular  but  a  source  of  pride  to  the  parents 
and  the  community.    I  imagine  that  towns  in  your  state  have  tried  out 
experiments  of  this  kind  and  can  testify  that  they  work. 

In  any  recreation  program  we  have  found  that  buildings,  play- 
grounds, and  equipment  are  important — but  leadership  is  essential. 
And  the  best  source  of  leadership  is  in  the  community.  In  recreation, 
the  homemade  article  is  always  better  than  the  imported. 

4.  Closely  bound  up  with  good  recreation  are  good  health,  nutri- 
tion and  mental  hygiene,  our  fourth  weapon  against  delinquency. 
Again,  the  source  of  our  strength  is  in  the  community.     With  the 
loss  of  so  many  doctors,  nurses  and  psychiatric  workers  to  the  armed 
forces,  we  face  an  emergency.     For  the  duration  at  least  the  com- 
munity must  use  its  health  facilities  with   greater   efficiency   and 
economy.    Psychiatric  services  and  mental  hygiene  clinics  for  children 
have  a  greater  load  to  carry  often  with  reduced  staff.     Priorities 
must  be  established,  and  children  should  come  high  on  the  priority 
list.    This  is  where  good  nutrition  programs  come  in  as  a  preventive 
measure. 

5.  In  any  adequate  delinquency  program — mental  hygiene  services 
must  be  closely  linked  with  those  of  law  enforcement,  our  fifth  weapon 
against  the  enemy.    Gone  are  the  days  of  Charles  Dickens  when  the 
child  delinquent  was  considered  a  criminal  and  tossed  into  jail  with 
adult  offenders.    I  wish  that  statement  were  entirely  accurate,  but  I  'm 
afraid  it  is  not. 

To  our  eternal  shame,  there  are  still  thousands  of  communities 
which  have  no  decent  places  of  detention  for  children.  Let's  enu- 
merate the  minimum  requirements  of  a  sound  enforcement  program : 

For  one  thing  clean,  cheerful  detention  places  that  are  not  jails, 
where  children  can  be  medically  examined  and  cared  for  by  trained 
matrons.  Where  they  are  accessible  to  psychiatrists  and  welfare 
workers. 
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Second,  an  adequate  staff  of  such  workers  who  cooperate  with  the 
police,  the  probation  officers  and  the  juvenile  court. 

Third,  a  juvenile  court  itself. 
Fourth,  an  adequate  probation  system. 

And  fifth,  a  police  force  trained  and  experienced  in  the  handling  of 
youthful  offenders.  So  many  times  an  experienced  policeman  can 
save  a  child  from  ever  coming  into  court.  He  would  know  in  what 
circumstances  to  take  the  child  home  and  talk  to  the  parents,  in  what 
cases  the  home  cannot  provide  help.  He  would  know  the  sources  of 
temptation  and  trouble,  such  as  taverns  and  gambling  places,  and 
root  out  the  child  before  the  trouble  starts. 

Some  towns  have  set  up  juvenile  aid  bureaus  where  all  the  agen- 
cies I  have  mentioned  cooperate  not  only  to  deal  wisely  with  each 
case  but  to  seek  out  the  causes  of  delinquency  in  the  community  and 
attack  them. 

There  is  another  kind  of  enforcement  needed — enforcement  of  the 
laws  and  ordinances  made  for  the  protection  of  minors.  In  this 
category  are  the  closing  of  taverns  which  sell  liquor  illegally  to 
minors,  of  illegal  gambling  joints  and  other  hot  spots. 

6.  And  this  suggests  the  sixth  weapon  at  our  disposal — the  work  of 
social  protection  of  young  people  and  particularly  of  girls.  Again 
the  primary  responsibility  lies  with  the  community,  but  many  war 
towns — especially  those  near  military  training  centers — need  help  in 
coping  with  this  relatively  new  problem.  The  Social  Protection 
Division  of  the  Office  of  Community  War  Services  is  serving  com- 
munities in  a  number  of  ways.  It  is  concerned  not  only  with  the 
suppression  of  commercial  prostitution — in  which  field  it  works  with 
local  police — but  also  with  the  protection  of  young  girls  from  becom- 
ing involved  in  prostitution,  or  promiscuity.  It  is  obvious  that  sex 
delinquency  cannot  be  handled  as  a  separate  problem,  that  its  causes 
and  its  cure  must  be  found  in  the  home,  the  school,  in  health,  recrea- 
tion and  law  enforcement,  in  all  these  agencies  and  services  of  the 
community. 

In  the  work  of  redirecting  and  rehabilitating  delinquent  girls,  the 
Social  Protection  Division  helps  communities  to  provide  the  special 
skills  and  facilities  needed.  This  means  medical  treatment  if  the 
girl  is  infected  with  venereal  disease;  it  should  certainly  involve 
vocational  training  and  job  placement  if  the  girl  is  chronically 
promiscuous.  The  U.  S.  Public  Health  Service  is  expanding  these 
rehabilitation  services  all  over  the  country,  and  as  our  own  educational 
program  develops,  I  am  confident  that  we  will  be  seeing  positive 
results  before  long.  But  it  is  the  community  that  in  the  end  must 
help  the  girl  to  find  her  feet  by  offering  her  employment  if  she  is  old 
enough,  and  a  normal  social  life. 

You  have  probably  seen  many  scare-heads  about  the  rise  in  sex 
delinquency.  Although  there  are  no  over-all  reliable  statistics  and 
all  statistics  on  this  subject  should  be  taken  with  many  grains  of  salt, 
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our  own  observation  is  that  most  of  these  stories  are  wildly  exag- 
gerated. I  am  not  suggesting  that  we  should  relax  our  efforts  to 
prevent  promiscuity — but  rather  that  we  should  keep  our  shirts  on.  I 
would  like  to  write  a  few  scare-heads  myself  about  the  conditions  in 
many  communities  which  breed  this  kind  of  delinquency — conditions 
which  should  make  us  marvel  that  there  isn't  more  of  it. 

7.  A  seventh  weapon  needed  for  a  successful  program  of  this 
kind  is  the  protection  of  young  people  in  employment.  Again  this  is  a 
community  program,  all  the  more  so  because  of  the  diversity  of  local 
school-leaving  ages,  ordinances  and  regulations  about  child  labor.  The 
responsibility  must  be  handed  primarily  to  parents,  schools  and 
employers.  Large  employers,  who  are  often  public-spirited  citizens, 
would  do  well  to  look  into  conditions  in  their  own  factories  and  work- 
shops. Parents  and  schools  are  vitally  concerned  in  persuading 
youngsters  to  finish  their  education  before  going  to  work.  In  cases 
where  economic  need  forces  a  boy  or  girl  to  go  into  a  full-time  job — 
and  there  are  plenty  of  such  cases — it  is  up  to  the  police  to  be  vigilant 
and  to  see  to  it  that  they  are  not  exploited  or  subjected  to  illegal  or 
sordid  working  conditions. 

If  all  these  considerations  are  met,  there  is,  I  believe,  a  great  deal  of 
good  that  can  come  out  of  part  time  work  for  youngsters  in  war- 
time. A  sense  of  independence  of  achievement  and  of  responsibility. 
Have  any  of  us  forgotten  our  emotions  on  receiving  our  first  pay 
check?  Our  pride  and  happiness,  our  feeling  of  usefulness  at  last? 
This  is  a  part  of  the  experience  of  growing  up  that  no  youngster 
should  miss. 

I  have  said  again  and  again  that  the  primary  responsibility  in 
meeting  this  problem  of  juvenile  delinquency  lies  with  the  com- 
munity. But  government  can  do  its  part,  and  when  I  say  govern- 
ment, I  mean  all  government,  not  just  the  Federal  government  alone, 
but  the  State  and  local  government  as  well,  all  working  together  for 
the  welfare  of  the  individual  citizen.  I  do  not  distinguish  between 
forms  or  levels  of  government  since  all  serve  the  same  client — who  is 
the  citizen. 

Speaking  for  my  own  agency,  the  Office  of  Community  War  Serv- 
ices of  the  Federal  Security  Agency,  we  have  a  coordinating  responsi- 
bility in  this  field.  It  is  our  job  to  bring  together  the  ten  Federal 
agencies  which  have  responsibilities  in  the  field  of  child  welfare. 
Recently  these  ten  agencies  met  in  my  office  to  report  what  they  were 
doing  to  meet  the  problem  of  juvenile  delinquency.  Having  pooled 
their  information,  they  plan  to  pool  their  efforts,  the  object  being 
not  to  take  over  what  the  States  and  communities  are  doing,  but  to  be 
more  useful  to  them.  The  agencies  cooperating  are:  the  Children's 
Bureau,  the  Bureau  of  Public  Assistance,  the  United  States  Probation 
System,  the  Bureau  of  Prisons,  the  U.  S.  Public  Health  Service,  the 
Office  of  Education,  the  Federal  Bureau  of  Investigation,  the  War 
Relocation  Authority  and  the  Social  Protection  and  Recreation  Divi- 
sions of  the  Federal  Security  Agency. 
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These  Federal  agencies  work  through  their  State  and  regional 
offices  to  serve  the  community.  As  you  know,  the  U.  S.  Office  of 
Education  works  through  the  State  Education  Department,  which  in 
turn  serves  the  local  school  boards.  The  Bureau  of  Public  Assistance 
operates  through  the  State  Departments  of  Social  and  Public  Welfare 
to  reach  the  local  departments  of  public  assistance  and  welfare.  The 
Children 's  Bureau  administers  its  program  through  the  State  Depart- 
ments of  Social  Welfare  which  in  turn  serve  the  community  through 
the  local  designated  child  welfare  or  children's  agency. 

The  Federal  government,  as  such,  has  three  things  to  offer  in 
meeting  the  problems  of  juvenile  delinquency : 

First,  leadership  because  it  has  the  advantage  of  seeing  the  problem 
as  a  whole,  and  can  help  States  and  communities  to  profit  by  the 
experience  of  other  States  and  communities. 

Second,  funds  to  provide  services,  facilities  and  personnel  where  the 
need  exists.  In  this  way  taxpayers'  money  returns  to  its  source  in 
the  form  of  community  services. 

Third,  trained  technical  consultants  to  assist  the  States  and  com- 
munities in  planning  and  carrying  out  the  attack  on  the  problem  of 
delinquency. 

Fourth,  Government  is  ready  to  back  the  attack  against  juvenile 
delinquency ;  ready  to  ally  itself  with  State  and  local  governments  to 
protect  the  young  people  of  the  nation.  Not  just  the  Federal  govern- 
ment's children;  nor  the  State's  children;  nor  the  local  community's 
children,  but  all  of  our  children  everywhere. 


'The  youth  of  the  nation    are   the   trustees  of  posterity.   .   . 

.  DISKAKLI 


SEX  DELINQUENCY  AMONG  GIKLS 

A  REPORT  OF  THE  COMMITTEE  ON  SEX  DELINQUENCY  AMONG  YOUNG 
GIRLS,  WHICH  MET  IN  NEW  YORK  NOVEMBER  23  AND  24,  1942, 
AT  THE  INVITATION  OF  THE  AMERICAN  SOCIAL  HYGIENE  ASSO- 
CIATION,   TO   DISCUSS   THE   EXTENT   AND   PREVENTION   OF 

SUCH  DELINQUENCY  IN  COMMUNITIES  HAVING  LARGE 

WAR  INDUSTRIES,  OR  WHICH  ARE  ADJACENT  TO 

MILITARY    CAMPS   OR   NAVAL    STATIONS 

INTRODUCTION 

About  a  year  ago  the  American  Social  Hygiene  Association  called 
into  conference  at  New  York  a  group  of  persons  with  wide  experi- 
ence in  dealing  with  the  sex  problems  of  youth.  This  group  sat  as  a 
committee  to  consider  the  possible  extent  and  seriousness  of  sexual 
promiscuity  among  girls  as  affected  by  the  war;  and  to  study  the 
types  of  measures  which  seem  to  give  some  promise  of  curing  or  at 
least  alleviating  these  conditions. 

The  following  statement  is  merely  an  attempt  to  epitomize  the 
discussions  of  this  group,  which  have  continued  throughout  the  year 
by  correspondence  and  interchange  of  materials,  and  which  have 
served  as  prelude  and  background  for  subsequent  field  studies  of 
these  problems  by  the  Association,  as  related  in  part  by  Mrs. 
Josephine  D.  Abbott  (p.  511). 

Our  committee  proposes  to  continue  these  efforts  to  ascertain, 
evaluate  and  pass  on  to  those  interested,  information  concerning 
developments,  trends  and  programs  in  this  field  of  public  and  indi- 
vidual welfare.  If  our  efforts  provoke  discussion,  additional  study, 
or  serious  research  to  fill  in  the  many  blanks  in  general  knowledge 
on  this  topic,  the  group  and  the  Association  will  consider  itself 
well  repaid. 

Comments  and  suggestions  will  at  any  time  be  gratefully  received. 

BASCOM  JOHNSON,  Chairman 

Committee  on  Sex  Delinquency  Among  Young  Girls 
American  Social  Hygiene  Association 

November,  1943. 
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Members  of  the  Committee  are 

HENRIETTA    ADDITON,    Superintendent,  Harvard  University,  Cambridge,  Mas- 

Westfield  Farms,  Bedford,  New  YorTc  sachusetts 

MILDRED     B.     BRACEY,     Assistant     on  PETER  M.   HORN,  Judge,  Magistrate's 

Women  and  Girls,  National  Travelers  Court,  New  YorTc  City 

Aid  Association,  New  York  City  RHODA  J.  MILLIKEN,  Director,  Women's 

JESSIE  F.  BINFORD,  Executive  Director,  Bureau,  Metropolitan  Police  Depart- 

Juvenile  Protective  Association,  Chi-  ment,  Washington,  D.  C. 

cago  STELLA    A.    MINER,    Secretary,    Girls' 

EGBERT  H.  GAULT,  Editor,  Journal  of  Service    League    of    America,    New 

Criminal     Law     and      Criminology,  YorTc  City 

Chicago  MRS.  TIMOTHY  N.  PFEIFFER,  New  YorTc 

ELEANOR   T.   GLUECK,   Law  School  of  City 

The  deliberations  of  our  Committee  flow  from  a  statement  made 
by  Doctor  Walter  Clarke  to  the  Committee  about  the  concern  of 
Army  authorities  with  the  increase  in  the  proportion  of  venereal 
infections  now  being  traced  to  young  girls  who  are  sexually  promiscu- 
ous, or  delinquent,  though  not  prostitutes.  He  reports  that  as  the 
repression  of  prostitution  succeeds  there  has  naturally  been  a  decrease 
in  both  the  number  and  in  the  proportion  of  infections  traced  to 
prostitutes.  Although  there  is  very  little  available  information  of  a 
specific  nature  on  which  to  base  an  absolute  statement  that  sexual 
promiscuity  or  delinquency  among  young  girls  is  on  the  increase,  it  is, 
nevertheless,  a  serious  problem  and  it  is  necessary  (a)  to  formulate  a 
plan  of  study  for  local  communities  on  the  basis  of  which  they  can 
ascertain  the  location  and  extent  of  the  problem  within  their  own 
confines,  and  (b)  suggest  the  basic  essentials  of  national  and  com- 
munity programs  for  guidance  in  carrying  out  local  preventive  and 
protective  programs. 

The  following  definition  of  promiscuity,  has  been  adopted  by  the 
group : 

Promiscuity,  as  differentiated  from  prostitution,  (although  it 
may  at  times  border  upon  it)  is  sex  delinquency  of  a  non-com- 
mercial character.  A  girl  may  receive  a  "meal,  a  gift,  or  even 
money,  but  this  does  not  constitute  her  conscious  or  primary 
reason  for  resorting  to  sexual  promiscuity.  A  more  basic  motive 
in  her  sex  hunger  is  adventure  and  sociability,  but  she  does  not 
confine  her  attention  to  one  or  two  male  friends. 

The  Committee  attempted  to  review  the  evidence  that  already  exists 
regarding  the  extent  of  sexual  promiscuity,  but  very  soon  discovered 
that  the  data  are  so  fragmentary  in  character  that  some  studies  will 
have  to  be  conducted  before  a  convincing  statement  can  be  made  to 
the  public.  Major  Johnson  particularly  stresses  the  importance  of 
accurate  data  on  sexual  promiscuity  among  young  girls  and  correct 
interpretation  of  them  so  as  not  to  furnish  ammunition  to  the  oppon- 
ents of  or  recent  converts  to  the  policy  of  the  repression  of  prostitution. 
These  opponents  have  always  maintained  that  the  reduction  of  pros- 
titution would  result  in  the  increase  of  rape  and  seduction  and  sex- 
ual promiscuity  among  young  girls.  The  bare  statement  that  sexual 
promiscuity  among  young  girls  is  increasing,  without  relating  that 
fact — if  it  is  a  fact — to  its  true  causes,  would  be  seized  upon  by  those 
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who  believe  in  licensed  prostitution  as  an  argument  in  favor  of 
reopening  the  red-light  districts,  as  the  lesser  of  two  evils. 

Despite  the  fact  that  the  Committee  does  not  have  very  specific  or 
widespread  information  about  the  extent  of  sex  promiscuity,  such 
fragmentary  reports  as  have  been  published  in  the  newspapers  here 
and  there  throughout  the  country,  and  statements  from  some  Army 
authorities,  policewomen,  and  social  workers,  support  the  view  that 
some  increase  in  sexual  promiscuity  has  probably  occurred  since  1940, 
and  that  this  increase  is  noticeable  in  some  places  among  younger 
girls  from  12  to  16  years  of  age. 

The  Committee  agrees  that  wartime  tensions  and  excitements  have 
undoubtedly  contributed  to  the  seriousness  of  this  problem,  and 
brought  it  to  the  public  attention.  This  seems  to  be  the  time,  there- 
fore, frankly  to  air  this  problem  in  public,  because  officials  and  lay 
persons  alike  are  becoming  more  and  more  concerned  with  it. 

The  Committee  recognizes  that  complicating  factors  are  now  being 
introduced  into  this  problem,  first,  by  the  employment  of  younger 
girls  in  industry  and,  second,  by  the  draft  of  the  boys  of  18  and  19. 
Although  it  is  suggested  that  the  employment  of  young  girls  in 
industry  may  not  necessarily  have  a  deleterious  effect  on  their  morals, 
it  must  also  be  recognized  that  their  sudden  precipitation  into  an 
adult  world  away  from  home  supervision  places  them  in  a  situation 
in  which  they  might  be  subjected  to  unaccustomed  and  flattering 
pressures  from  older  men  which  they  may  find  hard  to  resist.  In 
view  of  the  fact  that  their  promiscuity  is  of  an  adventuresome  char- 
acter and  has  in  it  a  strong  element  of  sociability,  they  may  not 
descend  to  actual  prostitution,  but  their  opportunities  for  promiscuity 
will  be  greater  than  before.  In  regard  to  the  young  boy  who  is  now 
being  drafted,  the  opinion  has  been  expressed  by  experienced  naval 
medical  officers  that  he  may  not  necessarily  get  into  serious  sex 
difficulties.  They  report  that  the  younger  boys  in  the  Navy  have  not 
exposed  themselves  to  venereal  infection  to  the  extent  that  older 
men  have,  and  that  because  of  their  youth  they  are  more  amenable 
to  educational  preventive  efforts  and  to  discipline.  However,  the 
Committee  does  not  pretend  to  have  the  facts,  and  would  prefer  that 
parents  and  others  be  warned  of  the  dangers  that  are  ahead  for  both 
young  boys  and  girls,  many  of  whom  have  never  before  been  away 
from  the  protective  atmosphere  of  home. 

The  committee  recognizes  that  the  basis  for  any  programs  designed 
to  cope  with  the  increasing  dangers  to  young  people  from  sexual 
promiscuity  engendered  by  the  wartime  situation  must  be  community 
sponsored,  but  that  stimulation  and  at  least  partial  financing  must 
come  largely  from  outside  agencies.  There  is  need  for  authoritative 
backing.  As  it  is  necessary  "to  put  out  the  fire  to  avoid  a  conflagra- 
tion," the  committee  realizes  its  task  is  not  to  suggest  at  this  time  a 
long-range  preventive  program.  Certainly  the  suggestions  which  we 
are  making  for  a  constructive  protective  program  should  serve  as 
an  entering  wedge  for  a  broader  preventive  program  that,  it  is  hoped, 
would  survive  the  war  period. 
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Suggestions  regarding  gathering  of  data  on  the  extent  of  sexual 

promiscuity 

Some  general  suggestions  have  been  made  by  the  members  of  the 
Committee  for  gathering  data  from  various  parts  of  the  country 
concerning  the  extent  of  sexual  promiscuity.  Information  could  be 
secured  from  such  agencies  as  the  U.  S.  Public  Health  Service,  and 
the  Army  and  Navy  authorities,  who  have  monthly  data  on  the  num- 
ber of  cases  of  venereal  diseases  traceable  to  non-prostitutes.  The 
TJ.S.O. — Travelers  Aid,  could  also  tell  us  something  of  the  numbers 
of  migrant  girls  engaged  from  time  to  time  in  sexual  promiscuity 
around  war  camp  communities.  Police  departments,  and  particularly 
policewomen,  should  have  such  information ;  also  juvenile  protective 
agencies  and  institutions,  juvenile  courts,  youth  courts,  domestic 
relations  courts,  and  the  various  social  agencies.  Newspaper  clipping 
service  would  be  helpful  in  that  it  would  furnish  leads  to  persons  and 
organizations  who  are  concerned  about  this  problem  and  who  should 
have  some  data  on  which  to  base  their  statements.  Persons  who  are 
engaged  in  the  enforcement  of  liquor  laws  might  also  have  informa- 
tion available  about  the  extent  to  which  drinking  among  minors  is 
contributing  to  sexual  promiscuity.  Kecords  of  venereal  disease  clinics 
as  to  infections  found  in  younger  age  groups,  and  also  the  illegitimacy 
rates  among  such  groups  could  be  gathered  and  would  suggest  the 
extent  of  sexual  promiscuity  among  them. 

These  suggestions  are  of  a  very  general  character.  An  organization 
such  as  the  American  Social  Hygiene  Association  ought  to  be  able, 
with  these  beginnings  to  proceed  with  the  gathering  of  specific  infor- 
mation. It  is  also  suggested  that  the  Association  undertake  the 
study  of  conditions  in  one  city,  preferably  a  rather  small-sized  city, 
that  would  be  reflective  of  the  conditions  that  exist  throughout  the 
country.  A  pattern  for  such  a  study  is  available  in  the  one  recently 
made  in  Boston  through  the  joint  cooperation  of  all  the  agencies  that 
are  interested  in  the  protection  of  girls.1 

Suggested  Program 

In  discussing  the  possible  emphases  in  national  and  community 
programs  for  coping  with  sexual  promiscuity,  the  Committee  has 
proceeded  from  the  following  causes  of  mismanagement  of  the  sexual 
impulse : 

1.  Lack    of    training    of    young    people    in    personal    and    social 
responsibility  including  sex  education  since  childhood. 

2.  Lack  of  parental  and  community  supervision. 

3.  Misguided  patriotism  or  "let's  live  while  we  can"  philosophy. 

4.  Weakening  of  inhibitions  through  drink. 

5.  Adolescent  need  for  adventure  and  attention. 

i  JOURNAL  OP  SOCIAL  HYGIENE,  October,  1942.  A  Study  of  Protective  Measures 
in  the  City  of  Boston.  By  a  Survey  Committee  appointed  by  the  Committee  on 
Protective  Measures  of  the  Boston  Committee  on  Public  Safety. 
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The  Committee  recognizes  that  any  detailed  recommendations 
which  it  may  make  in  the  last  analysis  will  depend  for  their  success 
on  the  efforts  of  local  communities  which  would  operate  through 
machinery  such  as  that  of  a  coordinating  council.  On  this  council 
there  might  well  be  representatives  of  every  public  and  private 
agency  in  the  community — schools,  police,  churches,  young  men's  and 
women 's  Christian  associations  and  young  men 's  Hebrew  associations, 
parent  organizations,  welfare  agencies,  health  agencies,  women 's  clubs, 
the  bar  association,  the  inferior  courts,  the  prosecutors'  offices,  the 
medical  associations,  labor  organizations,  civic  organizations,  service 
clubs,  junior  and  senior  chambers  of  commerce.  In  rural  districts, 
we  particularly  urge  the  inclusion  of  4-H  clubs  and  Boy  and  Girl 
Scouts.  Such  a  coordinating  council  may  be  initiated  by  any  one 
group  in  the  community  such  as  an  existing  social  hygiene  associa- 
tion or  committee  depending  on  what  the  local  set-up  and  leadership 
are.  In  cities  having  councils  of  social  agencies  such  functions  may 
be  performed  by  such  councils.  Sub-committees  could  be  appointed 
by  the  members  of  such  a  council  to  meet  particular  or  unique  needs 
as  they  arise.  (For  example,  a  case  committee,  recreation  committee, 
shelter  committee,  school  relations  committee,  etc.)2 

As  an  alternative  and  quite  practical  plan  that  can  be  utilized 
at  once  without  waiting  for  special  appropriations,  several  members 
of  the  Committee  called  attention  to  the  machinery  of  local  councils 
of  defense  which  are  already  set  up  in  many  communities  and  have 
appropriate  committes  and  in  some  cases  detailed  organization  down 
to  each  block  in  the  community  which  may  be  authorized,  under 
proper  guidance  and  direction,  to  deal  with  some  of  these  questions 
which  would  benefit  by  becoming  part  of  the  war  effort. 

The  Committee  very  strongly  recommends  that  sexual  promiscuity 
among  young  girls  be  dealt  with,  as  far  as  possible,  outside  the 
courts  and  be  handled  unofficially  as  a  social  rather  than  as  a  legal 
problem.  Naturally,  in  the  cases  of  flagrant  violation,  girls  would 
be  taken  to  court  either  by  the  police  or  by  parents.  Whenever  older 
men  are  involved  with  these  girls,  some  action  should  be  taken  against 
them.  If  this  is  done  promptly,  and  some  publicity  is  given  it, 
without  use  of  the  girls'  names,  it  would  be  likely  to  deter  these 
older  men  from  becoming  involved  with  any  of  the  younger  girls  who 
are  now  coming  into  the  plants  in  great  numbers. 

Before  proceeding  to  the  outline  of  a  program,  we  would  like  to 
go  on  record  as  decrying  any  attempt  to  reduce  welfare  services.  We 
would  consider  this  false  economy.  On  the  contrary,  we  urge  the 
preservation  and  further  expansion  of  social  services.  It  is  only  in 
such  a  setting  that  attention  to  the  problem  of  controlling  sex 
promiscuity  promises  any  results. 

Whatever  suggestions  follow  have  to  be  considered  in  the  light 
of  the  needs  of  various  types  of  communities,  for  example,  the  already 

2  For  origin  and  character  of  the  council  see :  Vollmer — Coordinated  Effort  to 
Prevent  Crime.  Journal  of  Criminal  Law  and  Criminology,  XIX,  196ff. 
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well-organized  small  or  large  city,  the  boom-town  defense  area,  the 
war  camp  community,  rural  communities,  etc.  Each  has  its  specific 
and  unique  problems  which  will  have  to  be  individually  dealt  with. 
For  example,  it  has  been  estimated  that  between  July  1,  1942  and 
June  30,  1943,  approximately  1,600,000  families  in  the  United  States 
will  have  moved  from  their  homes  into  boom-town  communities.3  In 
addition,  there  is  a  considerable  movement  of  young  people  into  these 
communities  without  their  families.  Whether  the  girls  particularly 
go  to  seek  employment  or  to  follow  soldiers  into  camp,  or  both,  is  a 
question.  Some  special  supervision  for  girls  engaged  in  these  com- 
munities in  "cheap  jobs"  (honky  tonks,  taverns,  road  houses)  is 
imperative.  Proper  housing  facilities  have  to  be  provided.  It  is 
hoped  that  the  suggestions  of  the  committee  will  in  a  general  way 
cover  the  basic  needs  of  all  types  of  community. 

To  control  sexual  promiscuity  we  must  give  particular  considera- 
tion to  the  development  and  reorientation  of  recreational  facilities, 
school  services  to  problem  children,  sex  education,  and  programs  of 
parent  education.  The  Committee  agrees  that  sex  education  of  chil- 
dren is  primarily  the  responsibility  of  their  parents,  and  that  the 
programs  of  parent  education  should  include  the  equipment  of  parents 
to  discharge  this  responsibility.  The  Committee  recognized,  how- 
ever, that  there  are  many  parents  who  either  cannot  or  do  not  assume 
this  responsibility  and  that  the  intervention  in  such  cases  of  outside 
agencies  such  as  the  school  and  the  church  is  and  probably  will  be 
indicated  for  some  time  to  come.  We  must  stimulate  the  interest 
of  the  churches  in  this  problem.  Any  such  program  will  also  have 
to  give  attention  to  the  enforcement  of  laws  and  regulations  dealing 
with  sexual  promiscuity  which  have  not  been  sufficiently  adhered  to. 
And  in  the  final  analysis  it  will  be  necessary  to  give  attention  to  the 
training  of  suitable  leaders  to  carry  out  the  enterprise. 

1.  Recreational  Activities 

Local  communities  should  give  particular  attention  to  the  enlarge- 
ment of  already  existing  recreational  facilities  and  to  the  develop- 
ment of  new  ones,  with  the  end  in  view  that  such  activities  shall 
satisfy  the  needs  of  adolescent  young  people  for  wholesome  participa- 
tion in  the  war  effort,  and  also  particularly  their  instinctual  needs 
for  recognition,  for  adventure,  attention,  affection,  etc.  Such  con- 
structive activities  should  also  counter  the  drawing  powers  of  tawdry 
commercialized  recreations. 

Recreation  that  is  wisely  supervised  has  been  found  to  be  more 
effective  than  unsupervised  recreation  as  a  preventive  of  delinquency. 
(See:  Recreation  and  Delinquency,  Chicago  Recreation  Commission, 
1942.)  We  recommend,  therefore,  that  as  far  as  possible  attention 
should  be  given  to  supervision.  This  applies  particularly  to  youth 
prior  to  the  early  teen  ages.  Thereafter,  the  tendency  is  for  young 
people  to  break  away  from  supervision  in  recreation — and  generally. 

s  From  E.  B.  Cass :  address  before  the  New  York  State  Conference  on  Social 
Welfare,  November  11,  1942. 
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This  is  a  wholesome  expression  of  a  natural  growth  of  the  spirit  of 
independence.  We  suggest,  consequently,  that  in  respect  to  those  in 
middle  and  later  adolescence  facilities  for  recreation  should,  more 
heavily  than  heretofore,  feature  self-directed  participation  in  con- 
structive activities  that  at  least  simulates  the  daily  occupational  work 
of  adults  (e.g.,  4-H  clubs  especially  in  large  rural  regions,  and  cor- 
responding club  activities  elsewhere). 

Further  interesting  and  successful  examples  are  Teen  Town,  Colum- 
bia, Missouri  (replica  of  city  government — mayor  and  council  of 
youth  together  with  self -managed  Youth  Center) ;  Teen- Age  Club, 
Ealeigh,  North  Carolina  (sponsored  by  Raleigh  Recreation  Commis- 
sion, a  social  club  managed  and  operated  by  youth  itself) ;  and  Teen- 
Age  Canteen,  Munroe,  Michigan  (A  youth-integrated  Center — funds 
raised  by  youth  campaign,  youth  directed  and  controlled). 

The  committee  believes  that  provision  for  the  recreation  of  girls 
has  been  neglected  as  compared  with  that  of  boys.  Our  recommenda- 
tions above  are  especially  adapted  to  the  needs  of  the  former.  We 
regard  it  as  a  truism  that  the  ' '  girl  problem ' '  cannot  be  solved  while 
the  "boy  problem"  remains  untouched,  and  vice  versa. 

The  committee  feels  that  some  provision  for  young  girls  and  boys 
to  meet  each  other  should  be  made  in  local  communities,  preferably 
at  school  community  centers  under  proper  supervision.  The  com- 
mittee urges  the  fuller  use  of  school  buildings  throughout  the  country 
for  recreational  and  civic  purposes. 

2.  Schools 

The  Committee  feels  very  strongly  that  as  the  school  is  the  one 
agency  in  the  community  that  touches  the  lives  of  all  children,  it  is 
in  a  particularly  unique  situation  to  do  preventive  work  on  the  prob- 
lem of  sexual  promiscuity,  because  with  proper  facilities  in  the  school, 
boys  and  girls  who  are  suspected  could  either  be  handled  by  qualified 
school  authorities  or  be  turned  over  to  others  in  the  community  for 
social  treatment.  Services  of  visiting  teachers  or  school  counselors 
should  be  encouraged  and  expanded. 

We  find  it  difficult  to  conceive  of  an  effective  short-term  program 
for  the  schools.  Suffice  it  to  say  that  in  our  opinion,  the  situation  in 
the  schools  would  be  improved  by  a  conscious  and  unremitting  effort 
on  the  part  of  the  teachers  to  appeal  to  the  pupils'  admiration  for  the 
strong  and  to  their  desire  for  personal  accomplishment  such  as  is 
valued  in  a  normal  community.  In  the  nature  of  the  case,  the  means 
for  making  this  appeal  has  to  be  left  to  the  alertness  and  ingenuity 
of  the  teachers. 

3.  Churches 

The  Committee  recognizes  that  thus  far  churches  have  not  taken 
sufficient  interest  in  the  problem  of  sexual  delinquency,  and  urges 
that  through  some  such  organization  as  the  Federal  Council  of 
Churches,  further  earnest  interest  in  this  problem  be  stimulated  and 
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brought  to  the  attention  of  local  church  groups.  Churches  should 
give  consideration  to  the  development  of  activities  under  church 
auspices  which  would  help  young  people  to  sublimate  their  instinctual 
urges.  The  church,  in  addition  to  being  able  to  offer  leisure-time 
activities,  can  also  furnish  the  much  needed  spiritual  guidance  to 
young  people  in  every  community  by  furnishing  them  with  certain 
activities  which  develop  a  sense  of  social  responsibility.  We  consider 
it  the  primary  function  of  the  church  and  its  leaders  to  guide  their 
young  people  into  an  appreciation  of  the  value  of  human  individuality 
and  into  a  prideful  association  with  something  great,  though  intangi- 
ble, beyond  themselves. 

4.  Youth  Agencies. 

The  Committee  recommends  that  youth  agencies  (agencies  devoting 
their  energies  to  either  individual  or  group  work  with  young  people) 
focus  their  attention  on  efforts  to  cope  with  the  problem  of  sexual 
delinquency  in  their  respective  communities,  and  map  out  their  various 
areas  of  activity  in  order  to  develop  coordinated  programs. 

5.  Parent  Education  Program 

The  Committee  feels  that  it  is  urgently  important  to  bring  to  the 
attention  of  parents  the  facts  concerning  sexual  promiscuity,  and 
guide  them  in  coping  with  their  young  people  in  the  prevention 
of  sexual  misconduct.  Such  programs  would  have  to  be  designed  to 
meet  the  needs  of  parents  of  various  cultural  levels. 

6.  Police 

The  Committee  recommends  that  the  police  play  a  very  active 
role  in  any  community  program  to  cope  with  sexual  delinquency. 
The  development  of  the  services  of  policewomen  with  proper  quali- 
fications should  be  encouraged  for  preventive  and  protective  services. 
We,  therefore,  recommend  enlargement  of  policewomen  personnel. 
Their  work  should  not  be  confined  to  the  supervision  of  girls,  but 
should  include  the  eradication  of  sore  spots  making  for  sexual 
delinquency. 

Police  departments  as  a  whole  should  be  concerned  with  the  pro- 
tection of  the  youth  of  the  community.  In  many  places  they  do 
not  need  any  more  powers  to  deal  with  sexual  promiscuity  than 
are  now  on  the  statute  books.  It  is  hoped  that  they  will  review  and 
enforce  these  laws  intelligently  and  humanely. 

7.  Use  of  Alcoholic  Beverages 

The  Committee  thinks  that  there  is  evidence  to  justify  the  belief 
that  drinking  of  alcoholic  beverages  lessens  resistance  of  young 
people  to  temptation  in  the  sexual  realm  and,  therefore,  urges  that 
liquor  control  laws  be  severely  enforced.  It  recommends  that  State 
Liquor  Control  Boards  amplify  their  regulations  so  as  to  prevent  the 
abuse  of  the  liquor  license.  In  some  cases,  doubtless,  the  state  liquor 
laws  will  have  to  be  amended,  but  in  most  cases  it  is  simply  a  matter 
of  strengthening  and  enforcing  existing  rules  and  regulations. 
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The  Committee  also  urges  that  no  women  of  any  age  be  employed 
to  dispense  liquor  on  a  commission  basis. 

8.  Protective  care  of  girls  in  communities  in  which  suitable  facilities 

for  migrant  girls  or  other  homeless  girls  have  not  already  been 

provided 

The  Committee  urges  that  facilities  be  developed  for  protective 
care  of  girls.  Physical  examination  of  girls  should  be  provided 
through  the  health  department  upon  reception  at  any  health  or  other 
center  which  is  established  in  order  that  those  who  are  diseased  may 
be  segregated  from  the  others.  The  Committee  urges  that  in  the 
entire  handling  of  the  problem  of  sexual  promiscuity  in  clinics, 
hospitals,  and  elsewhere,  care  be  exercised  to  separate  the  young  girl 
from  the  professional  prostitute. 

9.  Training  of  Leaders 

The  Committee  is  forced  to  the  conclusion  that  no  matter  how  appro- 
priate any  programs  may  be  for  coping  with  sexual  promiscuity  among 
young  girls,  they  must  be  implemented  by  suitable  and  properly 
trained  personnel.  In  view  of  the  fact  that  there  is  an  insufficient 
supply  of  well-trained  social  workers,  it  appears  necessary  to  recom- 
mend the  provision  of  training  courses  in  colleges,  state  universities, 
teacher  training  schools,  schools  of  social  work,  and  police  schools, 
to  which  attendance  of  potential  community  leaders  who  already  have 
some  adequate  educational  background,  personality,  and  interest  in 
preventive  and  protective  work  would  be  invited.  It  is  possible  that 
some  financial  assistance  could  be  secured  for  such  courses.  The 
Committee  feels  also  that  properly  qualified  voluntary  workers 
could  be  utilized  to  assist  professionally  trained  workers,  but  recom- 
mends their  use  only  under  the  supervision  of  the  latter. 

10.  Long  range  educational  program 

Although  it  was  not  our  immediate  purpose  to  develop  long  range 
educational  programs,  we  cannot  conclude  this  report  without  expres- 
sing the  hope  that  there  will  be  a  chance  to  initiate  in  some  communi- 
ties, at  least,  educational  programs  of  a  fundamentally  preventive 
character.  The  committee  realizes  that  the  best  that  can  be  hoped  for 
is  that  some  beginnings  will  be  made  because  of  intense  public 
interest,  which  we  hope  will  be  carried  over  after  wartime. 

In  general,  we  would  particularly  stress  the  need  for  education 
in  wholesome  self -management,  and  that  to  this  end  teachers  and 
parents  should  take  full  advantage  of  the  natural  idealism  of  youth 
which  in  part  is  expressed  in  their  urgent  desire  to  be  associated  both 
in  thought  and  in  act  with  what  is  strong,  great  and  heroic.  This 
suggests  the  educational  function  of  biographies  of  the  great  in  the 
best  sense  of  the  latter  term.  Both  younger  and  older  persons  never 
become  attached  directly  to  the  abstract  ideal  of  honesty  for  example, 
but  only  through  intermediate  attachment  to  a  personality,  con- 
temporary or  earlier,  who  exhibits  honesty.  This  suggests  the  princi- 
ple that  is  involved  in  the  development  of  individual,  institutional  or 
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national  morale.     Such  morale  is  protective  for  the  individual  and 
for  the  institution  and  nation  of  which  he  is  a  part. 

Preventive  educational  work  obviously  can  be  carried  on  through 
the  schools,  churches,  parent  groups  of  all  kinds  (recognizing  the 
need  for  special  programs  for  parents  of  different  cultural  levels), 
and  through  civic  and  social  organizations. 

Note:  Keference  is  made  to  an  article  "Moral  Goals  for  Modern  Youth" 
by  Eleanor  T.  Glueck,  in  the  March,  1943  Journal  of  Social  Action,  published  by 
the  Council  for  Social  Action  of  the  Congregational  Christian  Churches,  289 
Fourth  Avenue,  New  York  City. 


Coordinated  Community  Forces 

Just  as  there  is  no  one  cause  for  delinquency,  so  there  is  no  one  method  of 
prevention.  The  causative  factors  .  .  .  are  multiple  and  complex  and  our  attack 
must  likewise  be  many-sided. 

No  one  program  or  any  one  agency  can  be  of  much  avail.  All  community 
services  that  are  concerned  with  the  welfare  of  children — churches,  schools,  recrea- 
tional centers,  health  services,  child-guidance  clinics,  and  the  various  public  and 
private  social  services — must  be  utilized.  But  they  must  do  more  than  perform 
their  specific  function.  They  must  plan  and  work  together  in  a  coordinated 
program  based  upon  the  24-hour  needs  of  all  the  community's  children.  Such  a 
program  would  aim  to  fill  gaps  in  essential  services,  to  eliminate  duplication  of 
effort,  and  to  make  the  best  possible  use  of  community  resources. 

There  must  be  some  form  of  community  organization  through  which  this 
coordination  can  be  accomplished.  "Community  organization"  is  the  means  by 
which  representatives  from  community  agencies  and  institutions,  both  public  and 
private,  and  from  citizen  groups  can  jointly  study  the  needs  of  the  community 
and  make  plans  to  meet  them.  .  .  . 

The  task  of  preventing  delinquency  cannot  be  delegated  solely  to  experts.  It 
takes  the  united  effort  of  everyone  in  the  community.  As  citizens  we  must  take 
vigilant  interest  in  the  community  life  that  affects  our  children.  We  can  join 
with  other  citizens  in  community  groups,  whether  they  be  parent-teacher  asso- 
ciations, church  groups,  service  clubs,  women's  clubs,  or  labor  unions,  to  study 
local  conditions,  plan  for  their  improvement,  and  translate  plans  into  action.  We 
can  volunteer  our  services  in  recreation  centers,  nurseries,  clinics  and  many  other 
child-caring  agencies  left  short-handed  by  the  war.  We  can  serve  on  the  boards  of 
social  agencies  and  help  to  interpret  their  work  to  the  community  and  the 
community's  needs  to  them.  We  can  give  financial  support  to  agencies  doing  a 
good  job. 

These  are  a  few  of  the  many  contributions  citizens  can  make  to  a  community 
program  for  the  prevention  of  delinquency.  Only  as  all  citizens  develop  a  sense  of 
civic  responsibility  and  participate  with  others  for  the  common  good  can  we 
hope  to  achieve  the  kind  of  community  life  in  which  delinquency  will  have  small 
chance  to  flourish. 

— from  Understanding  Juvenile  Delinquency 
U.  S.  Children's  Bureau  (see  page  — ) 
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PATTERNS  IN  THE  DEVELOPMENT  OF  GIRL  SEX  DELINQUENCY  IN  THE 

CITY  OF  SEATTLE  WITH  RECOMMENDATIONS  FOR  A 

COMMUNITY  PREVENTIVE  PROGRAM  * 

MARY  LOUISE  WEBB 
Teaching  Fellow  in  Sociology,  University  of  Washington,  Seattle 

The  dangerous  increase  in  juvenile  delinquency  throughout 
the  country  in  this  critical  war  period  has  heightened 
community-wide  recognition  of  the  need  for  a  concerted  pre- 
vention program.  Sex  delinquency  in  particular  has  claimed 
much  attention  during  the  past  several  months,  due  to  its 
direct  bearing  upon  the  war  effort  in  terms  of  the  spread  of 
venereal  disease.  Army  authorities  have  reported  that  a 
large  percentage  of  infected  service  men  have  become  dis- 
eased through  contact  with  amateur  sex  offenders  under 
eighteen  years  of  age,  rather  than  with  professional  prosti- 
tutes. This  aggravation  of  a  long-standing  problem  necessi- 
tates an  immediate  attack  by  the  community.  If  such  a  pro- 
gram is  to  succeed,  all  persons  and  organizations  directly 
concerned  with  the  youth  of  the  community  must  be  equipped 
with  an  adequate  knowledge  of  the  causes  of  delinquency. 
Only  by  possession  of  accurate  data  pertinent  to  this  problem 
can  they  build  an  intelligent  and  effective  program  designed 
to  strike  at  the  roots  of  the  difficulty.  This  study  has  been 
undertaken  in  the  hope  that  it  might  serve  as  a  guide  to 
causation  for  those  who  are  interested  in  participating  in  the 
prevention  program,  but  who  have  not  had  the  opportunity  to 
develop  a  professional  knowledge  of  the  factors  concerned. 
Certain  of  the  factors  uncovered  in  the  process  of  the  study 
are  in  themselves  so  suggestive  that  a  list  of  appropriate 
recommendations  has  been  appended,  as  possible  points  of 
concentration  in  both  an  immediate  and  long-range  program 
of  prevention. 

*  The  writer  is  indebted  to  Dr.  Norman  8.  Hayner,  Professor  of  Sociology, 
University  of  Washington,  for  guidance  in  this  study.  See  also  A  Study  of  810 
"Disorderly"  Girls,  report  of  a  project  of  the  V.  D.  Clinic  of  the  Seattle  Health 
Department  and  the  Seattle  Family  Society. 
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The  material  used  as  the  principal  source  of  information 
consisted  of  forty  case  histories  of  girl  sex  offenders,  taken 
from  the  closed  files  of  the  King  County  Juvenile  Court.  An 
attempt  has  been  made  to  outline  certain  general  characteris- 
tics of  the  histories  as  a  group,  which  appear  to  have  signifi- 
cant bearing  upon  causation.  Much  material  which  might 
throw  further  light  upon  the  problem  must  be  omitted,  since 
in  many  cases  the  records  are  rather  superficial ;  but  the  avail- 
able data  offers  sufficient  insight  to  permit  a  general  outline. 

Certain  facts  in  reference  to  the  specific  offenses  which  brought 
the  girls  to  the  attention  of  the  officials  are  helpful  in  establishing 
perspective. 

(1)  Tear  offenses  occurred  Number  of  offenders 

1939 1 

1940 4 

1941 15 

1942 16 

1943 4 

The  year  given  is  that  in  which  the  offender  first  came  to  the 
attention  of  the  court.  It  will  be  noted  that  the  majority  of 
these  offenses  occurred  after  the  initiation  of  the  defense 
program  in  the  Seattle  area. 

(2)  Seriousness  of  offense: 

Of  the  total  of  forty  cases,  three  were  classified  as  pre-delin- 
quents,  eighteen  as  first  offenders,  and  nineteen  as  recidivists. 
The  pre-delinquents  were  included  since  they  were  taken  into 
custody  as  runaways,  and  their  development  into  potential 
sex  offenders  arrested  at  the  crucial  point;  the  steps  in  the 
delinquent  history  were  clearly  indicated  in  their  usual  chrono- 
logical order. 

(3)  Circumstance  of  arrest: 

On  the  street 5 

In    a    hotel 14 

Parked  in  a  car 7 

Runaway 8 

Reported  for  theft 1 

Reported  for  disease 2 

Reported  by  family 2 

Reported  by  school 1 

(4)  Type  of  sex  offense: 

The  sex  adventures  of  these  girls  were  casual  and  promiscuous 
with  the  exception  of  eight  girls,  five  of  whom  had  established 
a  relatively  permanent  relation  with  young  men,  and  three 
with  older  men.  Three  of  the  girls  studied  were  mentioned 
as  previously  involved  in  an  incest  case. 
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(5)  Age  at  first  offense: 

The  median  age  was  fifteen  years,  but  it  must  be  noted  that 
this  indicates  only  the  age  of  the  offender  when  first  brought 
to  the  attention  of  the  Court,  whereas  the  histories  indicate 
that  the  offenses  had  continued  in  most  cases  for  at  least  six 
months  prior  to  detention. 

With  these  facts  in  mind,  an  attempt  can  be  made  to  select  those 
factors  relative  to  the  background  of  the  offenders  which  are  evi- 
dent in  a  sufficient  number  of  cases  to  justify  inclusion  as  basic 
steps  in  the  development  of  sex  delinquency.  Our  final  task  shall 
then  be  to  relate  these  steps  to  one  another  in  logical  sequence,  in 
endeavoring  to  discover  a  common  historical  course.  The  study 
of  the  environmental  backgrounds  of  these  girls  will  be  divided 
into  three  parts:  (1)  the  family,  (2)  the  school,  (3)  recreation. 

THE  FAMILY 

Since  the  first  stronghold  of  social  control  is  the  primary  group,  it 
appears  tenable  that  those  girls  whose  behavior  becomes  anti-social 
come  from  homes  which  are  in  one  way  or  another  unsatisfactory.  A 
brief  summary  of  the  conditions  and  relationships  in  these  homes, 
followed  by  several  case  histories  in  which  the  environmental  influ- 
ences within  the  family  are  portrayed  in  fine  detail,  serves  to  substan- 
tiate this  hypothesis. 

(1)  Relationship  to  head  of  family: 

Of  the  total  of  forty  cases,  eighteen  were  living  with  their 
natural  father  and  mother  at  the  time  of  offense.  Of  the  balance, 
four  were  with  the  mother  alone,  one  with  the  father,  nine  with 
step-father  and  mother,  one  with  step-mother  and  father,  two 
with  step-father  alone,  two  with  grandmother,  one  with  foster 
parents,  one  with  older  friends  of  the  parents,  and  one  alone. 

(2)  Marital  history  of  natural  parents: 

Of  the  twenty -two  cases  in  which  the  girl  was  not  living  with 
both  father  and  mother,  ten  of  the  homes  were  broken  by  divorce 
or  desertion.  Five  mothers  and  six  fathers  were  deceased,  and  in 
one  case  the  mother  was  in  the  Northern  State  Hospital. 

(3)  Number  of  siblings: 

A  total  of  thirty-nine  siblings  resided  with  the  offenders  at  the 
time  of  detention,  and  twenty-six  others  were  living  elsewhere. 
There  were  nine  half-siblings  at  the  same  residence,  involving 
four  of  the  girls.  Seventeen  step-siblings  were  also  at  the  same 
residence,  distributed  also  in  four  of  the  cases.  These  figures 
indicate  that  the  girls  do  not  come  from  inordinately  large  fami- 
lies, but  that  they  may  have  more  than  their  normal  share  of  half- 
and  step-siblings. 

(4)  History  of  family  irregularity: 

Mentioned  in  the  records  were  four  parents  with  prison  records, 
and  three  who  had  spent  some  time  in  hospitals  for  the  insane. 
Twelve  of  the  fathers  were  described  as  chronic  alcoholics,  two 
mothers  as  epileptic,  and  a  large  number  as  in  the  state  of  acute 


DELINQUENCY  IN  THE  MAKING  505 

ill  health  of  various  types.     In  five  of  the  cases,  one  or  both 
parents  were  recent  immigrants  to  this  country. 

Of  the  thirty-nine  siblings  residing  with  the  delinquents,  three 
were  positively  described  as  morons,  five  were  or  had  been  in 
reformatories,  and  three  were  previously  known  to  the  authorities 
without  institutional  treatment.  Included  also  in  the  cases  were 
four  pairs  of  siblings,  both  of  whom  came  to  the  official  attention 
of  the  Court  as  sex  offenders. 

(5)  Emotional  relationships  within  the  family: 

In  only  five  of  all  the  cases  in  which  the  girl  was  residing  with 
both  parents  (including  step-parents)  was  the  married  couple 
described  as  enjoying  a  happy  marital  relationship.  The  atti- 
tudes of  the  girls  toward  other  family  members  was  in  most  cases 
one  of  acute  resentment  focused  upon  one  particular  individual. 
Surprisingly,  this  resentment  was  most  frequently  directed 
toward  the  mother;  besides  the  twelve  cases  of  this  type,  eight 
were  mentioned  as  antagonistic  toward  the  father,  and  nine  were 
bitterly  resentful  of  another  sibling. 

(6)  Income  and  occupational  character  of  the  family: 

Since  only  four  of  these  families  were  mentioned  as  on  relief,  it 
becomes  evident  that  sex  delinquency  is  not  a  direct  result  of 
poverty.  This  conclusion  is  supported  by  a  number  of  cases  in 
which  the  family  income  was  relatively  high,  the  head  of  the 
family  being  either  a  skilled  or  professional  worker.  The  majority 
of  the  fathers  were  skilled  laborers.  The  most  striking  fact 
relative  to  the  economic  character  of  the  family  was  that  in 
fourteen  cases  both  parents  were  gainfully  employed  outside 
the  home. 

The  family  situations  described  above  have  led  in  all  cases  indirectly 
to  the  dissatisfaction  of  the  girl  with  her  home.  The  presence  of  a 
large  number  of  step-parents,  and  half-  and  step-siblings  has  in  the 
majority  of  cases  acted  to  dissolve  family  solidarity.  In  those  cases  in 
which  the  girl  was  residing  with  persons  other  than  the  natural  par- 
ents, or  with  parents  who  had  only  recently  immigrated,  a  deplorable 
lack  of  control  was  evident.  In  several  cases  in  which  the  mother 
was  working  outside  the  home,  the  girl  was  required  to  take  respon- 
sibility for  the  home  and  the  younger  children,  in  addition  to  her 
school  work;  this  was  true  also  where  the  mother's  health  prevented 
her  from  doing  heavy  housework.  Several  of  the  girls  had  been 
required  to  carry  this  burden  at  only  ten  or  eleven  years  of  age.  In 
many  cases  the  resentment  toward  the  home  was  caused  by  the  girl's 
shame  over  the  home  situation,  where  the  community  was  aware  of 
mental  deficiency  or  prison  record  of  some  member  of  the  family.  It 
must  be  noted,  also,  that  even  where  family  income  was  adequate  for 
the  necessities  in  life,  it  often  was  not  sufficient  for  the  provision  of  the 
material  marks  of  social  status  which  are  especially  important  to 
girls  of  high-school  age.  Sometimes  the  parents  were  apparently 
completely  indifferent  to  the  condition  of  both  their  children  and 
their  home.  The  emotional  stresses  to  which  the  child  is  subjected 
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under  such  circumstances  are  evident  in  the  following  excerpts  from 
case  histories :  * 

Case  1. 

Mary  Jones  was  the  youngest  of  five  children  who  were  left  with  their  father 
when  their  mother  died.  Mr.  Jones  subsequently  set  up  housekeeping  with  a 
Mrs.  Smith,  the  household  including  the  six  children  she  had  had  illegitimately 
by  Mr.  Smith,  who  had  since  been  committed  to  the  Walla  Walla  State  Peni- 
tentiary for  incest  with  one  of  these  children.  The  older  Jones  children  estab- 
lished residences  independently,  but  Mary  and  her  older  sister  were  living  with 
Mr.  Jones  and  Mrs.  Smith  until  the  woman  in  a  fit  of  jealousy  for  her  own 
children  put  them  out  of  the  house.  Mary  stayed  with  an  older  brother  for 
some  time,  but  eventually  drifted  out  of  his  home.  At  the  time  of  the  arrest, 
she  was  living  with  a  group  of  girls  in  a  private  home  without  adult  supervi- 
sion. Several  of  these  girls  were  already  known  to  the  Court,  and  it  was  with 
one  of  these  that  she  was  picked  up  by  the  police  on  the  downtown  streets  in  the 
early  morning  after  a  night  spent  in  a  hotel  with  two  sailors. 

Case  2. 

Janet  James  was  one  of  four  children  who  lived  with  their  father  and  mother 
on  relief.  Mr.  James  had  been  paroled  a  year  before  her  offense  from  the 
Walla  Walla  State  Penitentiary,  after  commitment  on  a  charge  of  incest  of 
which  she  was  the  victim.  Her  younger  brother  was  at  the  time  committed  to 
the  Luther  Burbank  School  for  theft.  Her  younger  sister,  whose  I.Q.  was 
57,  was  picked  up  several  months  later  by  the  police  on  charges  of  theft  and 
sex  delinquency,  and  was  subsequently  sent  to  the  Custodial  School  at  Buckley. 

Case  3. 

Jean  Jackson  had  moved  to  Seattle  with  both  of  her  parents  only  a  year  before 
her  offense.  The  father,  who  was  employed  in  a  defense  industry  beyond  the 
city  limits,  did  not  arrive  home  until  2 : 45  A.M.  The  mother  was  employed  in 
another  city,  and  was  home  only  week-ends.  In  the  meantime  Jean  lived  in  a 
single  hotel  room  in  downtown  Seattle  with  her  father,  where  they  slept  in  the 
same  bed.  The  mother  finally  left  without  notice  to  take  a  job  in  the  East  and 
Jean  was  left  with  only  the  minimum  control  which  her  father  cared  to  exert. 

Case  4. 

Sally  Smith  was  one  of  four  children  whose  parents  separated  in  another  state. 
The  children  were  left  with  their  father,  but  Sally,  who  was  the  oldest  and  denied 
by  the  father  as  his  child,  soon  became  unhappy  and  ran  away  to  Seattle  where 
her  mother  was  residing.  Mrs.  Smith  was  living  with  another  man  at  the  time, 
despite  the  fact  that  a  divorce  from  Mr.  Smith  had  never  been  obtained.  She 
had  migrated  to  this  country  fifteen  years  before,  but  since  she  and  Mr.  Smith 
had  resided  in  a  small  rural  community,  she  had  never  been  assimilated  into 
American  urban  life.  As  soon  as  Sally  arrived  to  make  her  home  with  them, 
she  purchased  a  complete  set  of  contraceptive  devices  for  the  girl,  in  order  to 
protect  her  from  the  ultimate  disasters  of  city  life.  Neither  Sally,  who  had 
made  effective  use  of  these  devices,  nor  her  mother  were  persuaded  by  the  Court 
that  this  was  a  foolish  step.  Sally  had  no  feelings  of  guilt  about  her  mis- 
conduct, since  her  mother's  misguided  action  was  behind  her. 

These  sketches  illustrate  the  emotional  conflicts  and  disturbances 
engendered  in  the  child  in  his  home  situation.  This  tension,  whether 
as  a  result  of  sibling  jealousy,  parental  unhappiness,  or  a  general 
failure  of  the  home  to  fulfill  standards  made  desirable  at  school, 
ends  in  a  withdrawal  from  the  intimacy  of  the  family  group.  With 
articulation  of  the  difficulty  comes  a  rebellion  in  the  form  of  deliberate 
disobedience  to  parental  discipline.  In  many  cases  this  results  in  a 
rejection  of  the  child  by  the  parents,  who  either  become  indifferent  or 
resigned  to  the  girl's  misconduct.  When  this  separation  of  parent 
and  child  is  effected,  the  strongest  behavior  control  is  lost.  It  is 

*  All  names  used  in  these  histories  are  fictitious. 
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evident  that  disorganization  of  the  home  is  the  first  step  in  the 
development  of  delinquency,  but  it  must  not  be  concluded  that  delin- 
quency is  an  inevitable  product  of  such  a  situation.  On  the  contrary, 
other  influences  beyond  that  of  the  family  may  enable  the  child  to 
remain  socially  adjusted.  Among  these  are  the  school,  the  com- 
munity youth  organizations,  and  the  individual  companions  with 
whom  the  child  associates.  A  survey  of  their  role  in  encouraging  or 
discouraging  delinquency,  after  the  original  break  with  the  home 
influence,  throws  further  light  upon  the  historical  development  of  this 
type  of  offense. 

THE  SCHOOL 

Almost  without  exception  these  forty  delinquent  girls  were  well 
known  to  the  school  authorities  as  chronic  truants  long  before  they 
came  to  the  attention  of  the  Juvenile  Court.  The  explanation  does 
not  lie  in  their  inferior  mentality,  for  although  six  were  stated  to 
have  low  I.Q.'s  and  seven  others  were  referred  to  as  poor  students, 
nine  did  consistently  above  average  work  and  the  balance  earned 
satisfactory  grades  until  the  truancy  began.  It  seems  probable  that 
the  open  rebellion  in  the  home  was  the  direct  causative  factor,  inas- 
much as  the  tendency  to  truancy  was  precipitately  developed  after 
previously  unblemished  records  not  more  than  a  year  previous  to  the 
sex  delinquency. 

The  girls  themselves  explained  their  truancy  to  the  case  workers  in 
two  ways.  The  first  reason  given  was  that  of  boredom  with  the 
work  of  the  school.  Since  this  lack  of  interest  had  developed  rather 
suddenly,  it  seems  clearly  to  have  its  nexus  in  the  home  difficulties. 
Mental  conflict  produces  tensions  which  must  have  some  emotional 
outlet,  and  the  person  suffering  such  stress  is  in  need  of  an  activity 
into  which  he  may  throw  his  interests.  To  be  sure,  the  schools  do 
offer  such  activities  to  their  students,  but  many  of  these  girls  who 
need  that  interest  most  desperately  are  rejected  by  their  school-mates 
because  of  the  socio-economic  status  of  the  family  in  the  local  com- 
munity. Due  to  limitations  of  time,  the  only  possible  alternative  to 
school  activities  is  truancy. 

The  second  reason  offered  by  these  girls  for  their  truancy  can  be 
summarized  as  a  feeling  of  unwantedness.  The  girl  who  is  in  disrepute 
at  home  needs  even  more  than  the  normal  girl  social  recognition  and 
response.  This  recognition  may  be  denied  by  school-mates,  as  sug- 
gested above,  because  of  the  family's  social  and  economic  status  in  the 
community.  The  existence  of  high  school  sororities  serves  to  exag- 
gerate this  tendency  by  increasing  the  strength  of  in-group  feelings. 
Those  girls  who  are  unhappy  at  home  need  friends,  and  frequently 
fail  to  find  them,  due  to  the  vicious  system  of  the  adolescent  group 
which  is  unfortunately  upheld  by  the  majority  of  middle  class 
parents.  In  extreme  cases,  their  rejection  may  result  from  a  handicap 
of  their  own  person,  as  is  evident  in  the  following  cases : 

Case  5. 

Nancy  Johnson  was  an  average  student,  but  fell  behind  her  normal  grade  in 
school  when  she  was  removed  to  Firland's  Sanitarium  as  a  diptheria  carrier  for 
a  year.  Upon  her  return  to  school  she  was  placed  in  a  younger  group,  where 
her  discomfiture  was  enhanced  by  the  fact  of  her  relative  largeness  for  her 
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years.  She  had,  in  addition,  a  speech  difficulty  for  which  no  attempt  at  correc- 
tion was  made.  This  combination  of  difficulties  resulted  in  her  being  laughed 
at  by  her  schoolmates,  and  finally  in  the  withdrawal  from  the  school  situation. 

Case  6. 

Louise  Parker  attended  a  small  school  where  she  was  unable  to  participate 
in  the  social  life  of  the  young  group  because  her  father  was  the  school  janitor. 
Although  her  relationships  with  her  parents  were  pleasant,  she  started  playing 
truant  in  order  to  avoid  the  embarrassment  which  she  suffered  at  school.  Since 
she  did  not  dare  to  be  seen  under  these  circumstances  in  the  small  town  in  which 
she  lived,  she  began  taking  the  bus  into  Seattle,  where  she  would  amuse  herself 
for  the  day  and  return  in  the  late  afternoon  to  her  home.  Here  Louise  met  other 
girls  who  gradually  led  her  into  spending  a  night  in  town  with  them.  Picked  up 
by  the  police  as  a  runaway,  she  had  apparently  not  yet  had  any  sex  experiences 
although  that  development  was  to  be  expected  if  the  situation  was  allowed 
to  persist. 

These  cases  clearly  demonstrate  the  role  the  school  may  play  in 
the  adjustment  of  its  individual  students,  and  suggest  that  not 
only  the  positive,  but  also  the  negative  aspect  of  the  school's  work 
is  being  neglected.  These  girls  are  not  ordinarily  sexually  experi- 
enced when  their  truancy  begins,  nor  do  they  appear  to  leave  school 
with  a  desire  for  that  experience  in  mind.  In  the  next  section  it 
will  become  apparent  that  their  delinquency  habits  are  learned 
in  the  processes  of  extended  truancy.  This  means  that  the  role 
of  the  school  in  checking  truancy  is  an  important  and  all  too  fre- 
quently a  neglected  one.  The  city  of  Seattle  has  only  two  truant 
officers  (June,  1943)  whose  job  it  is  to  check  these  truant  girls; 
while  their  work  is  theoretically  supplemented  by  the  girls'  advisors 
in  each  of  the  schools,  these  advisors  are  too  heavily  loaded  with 
work  to  give  the  problem  the  attention  it  deserves.*  In  many 
cases  the  school,  upon  questioning  from  the  Court,  reports  that 
truancy  has  been  excessive  for  a  long  period  of  time,  during  which 
nothing  has  been  effectively  done  to  discover  the  trouble  and  pose 
a  remedy.  If  these  truant  girls  were  helped  before  other  influe- 
ences  had  a  chance  to  affect  them,  many  of  them  would  probably 
readjust  without  getting  into  such  serious  difficulties  as  they  do 
when  allowed  to  proceed  freely.  The  present  situation  means  that 
the  social  worker  must  offer  assistance  after  the  damage  is  done, 
rather  than  before.  In  the  school  we  have  potentially  a  first  line 
of  defense  against  delinquency,  but  existing  facilities  must  be 
expanded  and  improved  if  the  school  is  to  take  this  position. 

DIFFERENTIAL  ASSOCIATION 

The  girl  who  is  truant  from  school,  not  wishing  to  return  to 
her  home,  or  be  seen  in  the  vicinity  of  the  school,  and  desirous  of 
excitement,  appears  in  all  cases  to  travel  to  the  downtown  retail 
area  with  great  dispatch.  On  these  occasions  she  will  without 
exception  go  in  the  company  of  another  girl,  or  become  acquainted 
with  one  soon  after  arrival  in  the  heart  of  the  city.  It  is  interesting 
to  note  that  these  girls  usually  wander  about  in  pairs.  Only  those 
offenders  who  are  "going  steady"  are  lone  wolves,  and  in  no  case 
are  more  than  two  involved.  It  is  a  well  known  fact  that  few 

*  During  the  current  year  (1943-44)  9  teachers  have  been  released  half  time 
and  4  teachers  full  time  in  order  to  work  on  attendance  problems,  and  also  to 
create  a  better  relationship  between  parents  and  schools. 
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girl  "  gangs "  comparable  with  those  formed  by  boys  exist  on 
either  the  delinquent  or  non-delinquent  level.  Starting  on  the 
typical  truant  escapade,  then,  are  two  girls  giving  each  other  moral 
support  in  behavior  which  appears  to  be  unfamiliar  to  both;  there 
was  in  only  one  of  these  cases  a  significant  age  differential  between 
the  two.  The  companion  is  ordinarily  one  who  finds  herself  in 
the  same  position,  i.e.,  she,  too,  is  maladjusted  both  at  home  and  in 
school.  With  one  acting  as  the  leader,  they  seek  to  amuse  them- 
selves by  attending  movies,  frequenting  eating  places  where  service 
men  are  in  evidence,  and  wandering  about  the  streets.  Originally, 
while  only  daytime  visits  to  the  city  are  made,  these  diversions  are 
intrinsically  harmless  enough ;  but  eventually  as  the  attractions  of 
the  city  grow  and  the  control  of  the  home  weakens,  the  visits 
extend  into  the  evening  and  finally  through  the  night. 

Night  life  in  the  city  offers  limited  possibilities  for  these  girls, 
so  they  tend  to  cluster  in  several  recognizable  trouble-spots.  First 
may  be  mentioned  the  all-night  movie  theaters  where  pick-ups  of 
single  men  may  be  made;  prominent  among  these  are  the  Florence 
and  Rivoli  Theaters.  Also  popular  are  the  lunch  rooms  which  remain 
open  through  the  night,  where  unattached  civilians  and  soldiers 
may  also  be  found ;  most  frequently  mentioned  among  these  in  the 
records  are  the  Yale  Lunch  and  Russell's  Cafe.  Certain  dance 
halls  which  admit  unescorted  young  women  are  also  a  frequent 
locus  for  the  pick-up,  as  are  the  Roller-Rinks  on  the  outer  edge 
of  the  city  for  those  who  can  get  transportation.  It  is  not  intended 
to  convey  the  impression  that  these  girls  deliberately  seek  sex 
experiences  through  such  contacts,  for  in  the  early  stages  they 
appear  to  be  the  rather  willing  followers  rather  than  the  leaders 
of  the  men  they  meet.  The  old  adage,  "  One  thing  leads  to  another," 
expresses  the  pattern  of  development  accurately.  In  the  process  of 
their  experimentation,  the  girls  come  into  contact  with  older  men 
and  women,  and  a  few  delinquents  more  sophisticated  than  they. 
At  last,  under  the  influence  of  liquor  supplied  them  by  the  men, 
the  girls  adjourn  with  them  to  one  of  the  second-rate  hotels,  where 
they  are  eventually  picked  up  by  the  police  when  the  behavior 
becomes  habitual.  An  excerpt  from  the  story  given  by  a  girl 
delinquent  to  the  social  case  worker  illustrates,  despite  certain 
violations  of  truth,  the  experience  which  awaits  the  young  girl 
footloose  in  town : 

Case  7. 

Amy  (the  delinquent)  states  that  she  skipped  school  Friday  at  noon.  She 
had  about  a  dollar  she  had  been  saving.  She  went  first  to  the  Eivoli  Theatre — 
spent  considerable  time  there,  when  she  got  talking  to  Louise  W . . . .  and  another 
young  woman.  (Note:  Louise  W.  is  a  twenty- three-year  old  girl  known  to  the 
police  as  feeble-minded,  a  tramp,  and  a  semi-professional  prostitute.)  The  other 
one  left  and  she  continued  talking  to  Louise  and  a  young  woman  who  seemed  to 
be  with  Louise.  When  she  found  out  they  were  going  to  the  Florence  Theatre  to 
spend  the  rest  of  the  night,  she  wanted  to  go  along.  She  liked  the  boy,  called 
Jack,  but  couldn't  find  out  his  other  name.  .  .  He  went  home  after  the  show 
(later  admitted  she  hadn't  slept  all  night  since  she  had  been  petting  with  him 
in  the  theatre)  and  she  walked  the  rest  of  the  night  with  Louise.  Saturday 
forenoon  they  spent  in  the  stores  (where  she  did  a  little  shoplifting).  Later 
they  went  to  a  beer  tavern  down  by  the  Public  Market  where  Louise  had  two 
beers  and  herself  a  coke  paid  for  by  some  man  who  talked  with  Louise.  They 
ate  some  dinner  and  went  back  to  the  Rivoli  where  they  picked  up  two  young 
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men.  Amy  claims  these  men  only  escorted  them  home  to  a  room  which  she  paid 
for  with  fifty  cents  but  they  didn't  neck  or  try  to  make  advances.  She  didn't 
know  their  names.  (Actually  the  men  had  paid  for  the  girls'  rooms,  and  had 
spent  the  greater  part  of  the  night  with  them.)  She  was  picked  up  the  next 
day  in  the  hotel  room,  drinking  liquor  with  Louise  and  a  man. 

This  sordid  little  story  illustrates  graphically  the  type  of  asso- 
ciations which  are  made  in  the  downtown  milieu  by  these  girls.  A 
few  others  have  established  friendships  on  a  more  permanent  basis 
with  persons  who  are  already  involved  in  delinquent  or  criminal 
activities.  Among  these  we  must  first  include  those  girls  whose 
sisters,  brothers  and  parents  have  been  previously  known  to  the 
Courts.  Other  cases  include  those  girls,  who,  rejected  by  the 
normal  social  life  of  their  age  group,  attach  themselves  to  others 
in  disrepute.  One  of  these  girls  had  gone  steady  for  over  a  year 
with  a  boy  who  had  since  been  committed  to  the  Luther  Burbank 
School  for  boys  (a  parental  school).  One  previously  mentioned 
was  living  with  a  group  of  girls  most  of  whom  were  known  to 
the  authorities.  A  third  had  defied  her  parents  by  traveling  about 
the  state  with  a  group  of  motorcycle  cossacks;  the  boy  in  this 
group  to  whom  she  was  particularly  attached  was  twenty-eight- 
years  old.  Several  of  its  members  had  been  in  trouble  with  the 
police,  and  one  other  girl  with  whom  they  associated  was  in  the 
Martha  Washington  School  for  girls  (another  parental  school). 
Thus  are  these  girls  forced  from  the  original  break  in  the  home 
relationships  through  truancy  to  the  unfortunate  associations  which 
lead  them  into  conflict  with  the  law. 

RECOMMENDATIONS 

In  order  that  the  spread  of  venereal  disease  may  be  checked,  that 
the  drift  of  young  women  into  professional  prostitution  may  be 
decreased,  and  that  the  right  to  liberty  and  happiness  may  be  pre- 
served for  these  young  women,  it  is  recommended  that  the  following 
steps  be  taken : 

(1)  The  number  of  truant  officers  should  be  increased,  in  order 
that  serious  delinquency  may  be  checked  as  soon  as  possible 
in  the  process  of  its  development. 

(2)  The  schools  should  attempt  to  expand  their  special  programs 
for  students  who  by  virtue  of  low  intelligence  or  other  handicap 
need  special  attention. 

(3)  A  concerted  program  aimed  at  encouraging  democracy  in  the 
schools  should  be  undertaken,  with  the  abolition  of  high  school 
sororities  the  first  step. 

(4)  Police  supervision  of  the  trouble-spots,  i.e.,  the  all-night  movies, 
the  roller-rinks,  the  public  dance  halls,  and  the  popular  rendez- 
vous mentioned  in  the  study — should  be  widely  extended. 

(5)  An  effort  should  be  made  even  in  war-time  to  prevent  mothers 
of  children  under  fifteen  from  holding  more  than  part-time 
positions  outside  the  home. 

(6)  A  reasonable  program  of  sex  education  should  be  carried  out 
for  both  high-school  students  and  their  parents. 


THE  COMMUNITY  AND  ITS  YOUTH  IN  WAETIME  * 

JOSEPHINE   D.   ABBOTT 
Educational  Consultant,  American  Social  Hygiene  Association 

If  this  were  a  sermon  instead  of  an  introductory  statement  for 
discussion,  I  would  use  for  my  text  the  words  of  Schiller  when  he 
says  "  In  today  already  walks  tomorrow."  The  objectives  of  the 
study  and  field  activities  to  which  I  am  at  present  assigned  are — 

1.  To  secure  data  and  considered  views  on  the  extent  of  sex 
delinquencies   in   the   problem — i.e. — to   ascertain   whether   or   not 
sexual  promiscuity  of  youth  is  on  the  increase  at  the  present  time,  or 
whether  it  is  merely  accentuated  and  brought  to  public  attention  by 
war  time  conditions — and 

2.  To  ascertain  what  communities  are  doing  on  a  constructive 
basis  to  offset  these  difficulties,  and  what  they  may  have  to  offer 
which  could  be  of  help  to  other  places  throughout  the  country 
which  are  struggling  with  similar  problems  and  situations. 

The  factual  data  and  impressions  regarding  juvenile  delinquency 
that  I  present  for  your  comment  have  been  gained  from  several 
months  of  observation  and  discussion  with  officials,  agency  repre- 
sentatives, parents  and  youth  in  some  fifty  cities  and  areas  along 
the  Atlantic  Seaboard. 

The  basis  for  my  remarks  includes  material  gathered  from 

1.  Conferences  and  interviews  with  prominent  people  of  all  types 
and  from  all  fields  of  interest:    school  superintendents,  educators, 
ministers,  recreational  and  social  workers,  judges,  probation  officers, 
policemen  and  policewomen,  sheriffs,  matrons  of  jails,  and  finally  a 
sampling  of  youth  itself,  with  an  attempt  to   obtain  their  own 
opinions  on  their  problems.     (I  had  talks  with  boys  and  girls  in 
such  varied  activities  as  elevator  operators,  drugstore  clerks,  high 
school  and  college  students,  and  youth  confined  in  jails  and  cus- 
todial institutions.) 

2.  Visits  to  outstanding  projects  which  authorities,  agencies,  or 
the  youth  of  communities  are  sponsoring. 

3.  Field  trips  to  County  and  Federal  jails,  Juvenile  Courts,  and 
with  police  who  took  me  on  patrols  at  night  to  see  the  "hot  spots" 
which  were  hazardous  to  youth. 

*  A  talk  given  before  the  American  Social  Hygiene  Association  'a  Conference 
of  State  and  Community  Social  Hygiene  Executives,  September  14,  1943,  New 
York  City. 
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The  Association's  intention  was  not  to  make  a  survey  or  to  collect 
statistics  as  such,  but  rather  to  get  an  impressionistic,  synthetic 
picture  of  the  current  situation  through  analysis  of  a  great  many 
divergent  opinions  and  data  and  conversations  regarding  condi- 
tions in  a  carefully  selected  series  of  population  centers  distributed 
throughout  the  United  States.* 

I  visited  large  urban  and  small  rural  communities  serving  as 
embarkation  points  where  the  authorities  and  voluntary  agencies 
were  struggling  with  many  runaways,  cities  where  military  canton- 
ments had  suddenly  arisen  and  were  throwing  on  already  over- 
burdened places  serious  problems  with  which  they  were  unable  to 
cope.  I  have  seen  migrant  groups  of  people  employed  in  war 
industry  living  in  trailer  camps  with  poor  health  facilities,  or  in 
Federal  housing  projects  connected  with  war  industries,  with  no 
recreation  or  other  leisure-time  facilities. 

I  would  like  at  this  point  to  summarize  briefly  some  of  the  difficul- 
ties one  encounters  in  obtaining  data  or  even  representative  opin- 
ions on  the  status  of  sexual  promiscuity.  All  indices  one  might 
consider  valid  are  colored  by  numerous  variables.  If  there  were 
time  I  could  give  you  many  illustrations.**  The  reports  available 
from  many  courts  are  far  from  complete  and  do  not  tell  the  whole 
story.  Sudden  fluctuations  in  statistical  data  occur,  sometimes  due 
to  increased  vigilance  of  the  police  in  response  to  demands  of  an 
aroused  community,  alarmed  by  the  high  incidence  of  venereal  dis- 
eases, or  by  a  reported  increase  in  sex  delinquency.  On  the  other 
hand,  political  machinations  may  interfere  with  arrests.  In  some  cities 
lack  of  specific  data  leads  to  denial  that  such  problems  exist.  Fre- 
quently, court  or  other  records  do  not  classify  their  cases  so  that 
sex  and  other  delinquency  problems  can  be  differentiated.  Central 
indexing  and  recording  in  many  cases  are  woefully  lacking.  Another 
factor  operating  against  the  obtaining  of  accurate  data  from  such 
sources  is  the  increase  in  local  population  due  to  the  war.  This 
throws  out  of  focus  the  true  picture  of  the  situation  because  the 
volume  of  cases  apprehended  is  not  considered  in  relation  to  this 
increased  population.  Still  another  factor  is  the  demand  from  already 
overburdened  communities  that  the  courts  take  over  many  problems 
which  other  agencies  are  now  no  longer  able  to  handle  because  of 
inadequate  personnel.  In  several  cities  truancy  is  now  a  court  prob- 
lem— and  not  where  it  properly  belongs  at  all.  In  some  cities  roller 
skating  on  the  streets  is  included  in  summaries  of  juvenile  arrests.  In 
fact  so  great  is  the  variation  of  factual  material  on  which  cities  tabu- 
late their  figures,  that  satisfactory  comparisons  and  generalizations  are 
most  difficult. 

The  attitude  of  these  communities  varies  from  hysteria  over 
their  problems,  resulting  from  poor  or  unwise  publicity  through 
sensational  newspaper  articles,  radio  talks,  or  speeches — to  apathy, 
because  the  citizens  were  not  aroused  or  aware  that  they  have 
problems.  The  attitude  of  officials  has  been  extremely  interesting, 

*  See  appended  list  of  cities  and  projects  visited  during  the  past  three  months. 
**  A  Scrapbook  of  reference  material  is  filed  in  the  office  of  the  Association. 
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some  being  on  the  defensive  and  unwilling  or  unable  to  give  a  true 
picture  of  conditions,  some  even  in  the  same  city  sharply  divided  in 
their  views  and  statements,  some  so  poorly  informed  or  indifferent 
that  they  had  no  facts  or  opinions.  Of  course,  there  is  often 
plenty  of  talking  with  little  action — much  scolding,  but  little 
encouragement  to  do  better. 

The  dangers  in  making  such  remarks  as  I  am  addressing  to  you 
are  obvious:  (1)  the  tendency  to  generalize  from  insufficient  data, 
(2)  the  danger  of  being  gullible  or  becoming  cynical  and  over 
critical,  (3)  of  being  superficial  in  analysis  of  observations  and  data 
obtained,  (4)  of  taking  a  small  fraction  of  the  problem  and  of  the 
country  as  being  typical  of  the  whole  country,  (5)  of  believing  that 
the  problem  of  sexual  promiscuity  is  new  or  peculiar  to  this  war. 

Without  meaning  to  generalize  or  give  any  quantitative  esti- 
mates, I  would  like  now  to  come  to  the  crux  of  the  problem — and 
some  of  the  causative  factors  involved.  War  has  revealed  what 
has  been  happening  to  our  youth  for  a  long  time.  No  one  notices 
young  people  until  they  get  into  trouble,  in  school,  home  or  society, 
and  become  violent,  disturbing  the  equanimity  of  our  communities 
and  upsetting  our  thinking.  Then,  we,  their  elders,  become  alarmed 
and  clamor  for  action.  Our  youth  problems  today  are  the  product  of  a 
dislocated  society,  and  we,  the  people,  well  intentioned,  but  in  many 
cases  uninformed,  are  paying  the  costs  for  this  dislocation  and  for  an 
alleged  increase  in  delinquency  which  is  merely  symptomatic  of  a 
distorted  and  out-of-perspective  world. 

The  backdrop  against  which  the  present  problems  of  youth  are 
highlighted  is  familiar  to  us  all — poverty,  broken  homes,  poor 
living,  lack  of  instruction  and  guidance,  and  of  recreational  facili- 
ties. Added  to  these  are  the  sociological  factors  greatly  enlarged  by 
the  war — migrant  populations,  women  in  industry,  the  Army  and 
Navy  personnel  as  temporary  additions  to  the  leisure-time  popula- 
tion of  already  overburdened  communities — and  other  factors  such 
as  the  sudden  increased  earning  power  of  youth  and  older  persons 
engaged  in  war  work,  racial  problems,  changing  social  mores, 
lowering  of  communal  and  familiar  standards,  poor  parental  disci- 
pline and  example,  sophistication  of  the  'teen-age  girl,  the  glamour 
of  the  uniform,  the  temptation  of  girls  and  women  under  such  con- 
ditions to  yield  to  extra-marital  relations  in  the  mistaken  belief 
that  so-called  "  victory  girls  "  are  patriotic. 

The  price  being  paid  by  children  for  the  sudden  transfer  of 
women  into  industry  and  war  efforts  is  causing  great  concern.  Too 
often  they  are  being  locked  out  of  their  homes  or  being  bribed  to 
keep  out  so  that  their  parents  may  have  some  sleep  and  privacy.  I 
have  seen  and  talked  to  children  from  the  lowest  to  the  highest 
strata  who  are  not  finding  their  parents  where  they  belong — in  the 
home — but  away  from  it  in  the  name  of  war  duty,  which  to  them 
justifies  their  absence.  Losing  their  perspective,  many  mothers  no 
longer  feel  that  the  preservation,  importance  and  function  of  the 
home  is  a  sufficiently  compelling  motive  to  keep  them  in  it.  Whether 
factory  or  canteen  workers,  some  women  now  see  in  their  new 
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work  an  escape  from  the  monotony  and  drudgery  of  child-rearing 
and  home-making.  Never  considering  these  glamorous  tasks  at  best, 
such  women  think  they  are  freeing  themselves  from  the  chains 
which  so  long  have  bound  them.  Mothers,  too  weary  to  do  well 
the  two  jobs  of  war  work  and  of  home  making  often  make  the 
children  pay  the  price  of  their  emancipation.  I  have  seen  small 
children  in  "  beer  joints  "  late  at  night — taken  there  by  their  par- 
ents who  wouldn't  sacrifice  personal  pleasure  for  their  children's 
need  of  sleep.  I  have  seen  children  as  young  as  ten  years  of  age 
working  in  drug  stores,  or  on  the  streets,  at  all  hours — their  parents 
apparently  indifferent  or  unconcerned  as  to  how  they  spend  their 
time. 

That  so  many  of  these  neglected  children  come  out  as  well  as 
they  do  is  amazing.  In  spite  of  the  increasing  delinquency  rates 
most  of  them  are  not  "  bad  "  children  only  normal  youngsters  seek- 
ing a  good  time,  freedom,  adventure,  excitement  and  a  chance  to 
grow  up.  The  older  girls  think  they  find  in  these  times  an  oppor- 
tunity to  meet  soldiers  and  sailors  and  to  become  a  part  of  the  war 
effort  in  a  romantic  and  glamorous  way. 

Children,  in  some  cases,  are  being  abandoned  by  their  parents. 
The  courts  hear  frequently  now  not  only  the  stories  of  women  whose 
husbands  have  left  them,  but  also  of  men  who  come  into  courts 
with  small  babies  in  their  arms  and  say,  "  My  woman  has  walked 
out  on  me."  Some  women  are  repudiating  their  marital  and  affec- 
tional  responsibilities  and  openly  rejecting  their  feminine  role  in  an 
acceptance  of  war  work  as  a  compensatory  measure  for  their 
inefficiency  and  sexual  maladjustment  as  mates  and  mothers. 

In  juvenile  courts  and  in  some  of  our  jails  I  have  seen  our 
societal  failures — children  who  through  lack  of  supervision,  loving 
care,  affection,  and  inadequate  knowledge  have  gotten  into  serious 
difficulties.  In  one  court  I  heard  a  mother — twice  divorced  and 
now  working  in  a  war  job — asking  the  judge  to  relieve  her  from 
the  further  care  of  her  thirteen-year-old  daughter  who  had  been 
entertaining  as  many  as  three  sailors  a  night.  I  have  even  seen 
young  girls  from  thirteen  years  up  aided  and  abetted  by  their 
parents  in  falsifying  their  ages  in  order  to  marry  service  men. 

Summarizing  briefly  a  variety  of  opinions  received  on  what  is  the 
matter  with  some  of  our  great  institutions  which  should  be  taking 
the  lead  in  mitigating  such  conditions,  but  which  seem  to  be  failing 
to  do  so,  the  following  facts  stand  out : 

Emergency  repressive  measures — such  as  the  May  Act,  curfew 
laws,  and  the  addition  of  more  policewomen,  probation,  and  social 
protection  workers — are  being  tried,  but  the  courts  and  police  find 
it  difficult  to  get  trained  workers  with  a  social  case-work  back- 
ground. Too  many  problems  are  being  thrown  out  of  the  courts 
today  because  of  inadequate  personnel  and  small  staffs  which  are 
already  overburdened.*  Repressive  measures,  as,  in  general,  I 

*  The  Scrapbook  above-mentioned  contains  descriptions  of  a  number  of  examples 
of  such  situations. 
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think  we  all  agree,  unless  accompanied  by  constructive  measures, 
are  not  the  solution.  The  problems  of  boys  reported  by  the  authori- 
ties were  chiefly  those  of  aggression — stealing,  breaking  and  entering, 
vandalism,  and  violence.  Girls'  problems  were  chiefly  those  relating  to 
sexual  promiscuity,  beginning  at  a  very  early  age  varying  from  thir- 
teen to  sixteen  years. 

School  officials  in  some  areas  which  were  visited  seem  a  bit  on  the 
defensive  and  reluctant  to  admit  that  any  existing  sex  problems 
require  their  active  participation  in  preventive  or  remedial  efforts. 
They  are  concerned  about  truancy,  but  unprepared  to  take  vigorous 
action.  Many  are  unwilling  or  unable  to  allow  extended  use  of 
school  buildings  for  summer  or  other  out-of-school-hours'  needs  of 
youth;  many  don't  know  the  local  resources  in  their  own  neighbor- 
hood; and  some  feel  that  they  are  up  against  the  problem  of 
trying  to  make  the  school  curriculum  exciting  enough  to  hold  the 
interest  of  the  young  adolescents  who  have  tasted  freedom  and  the 
1 '  big  ' '  money  to  be  earned  in  war-related  industries.  Not  all  realize 
that  there  is  need  in  the  school  systems  for  extended  counseling, 
for  sex  education  properly  integrated  in  school  programs,  more 
teachers  and  administration  with  initiative  and  certainly  more  use 
of  school  plants  and  equipment  in  the  interest  of  recreation  and 
leisure-time  activities.  There  are  good  examples  of  what  can  be 
done — the  Philadelphia  course  for  teachers  and  provision  for  coun- 
sellors, for  example;  and  the  Skokie  Elementary  School,  in  Watseka, 
Illinois,  which  starts  sex  education  in  the  fifth  grade. 

A  word  about  the  churches — again  a  synthetic  opinion  gleaned 
from  many  sources.  Some  of  these  great  institutions  are  doing  out- 
standing work;  but  there  is  urgent  need  for  greater  effort  to  reach 
out  into  the  communities  in  which  they  are  located  and  to  participate 
more  actively  through  the  entire  church  memberships.  More  use  could 
be  made  of  church  buildings.  More  cooperation  among  all  the 
churches  would  advance  their  participation  in  the  community  pro- 
grams as  a  whole.  Courses  and  institutes  on  Sex  and  Religion  in 
Columbus,  Ohio,  on  Functional  Religion  in  Stephens  College,  Colum- 
bia, Missouri,  the  Youth  Consultation  Center  of  the  Episcopal  Church 
in  Newark,  are  illustrations  of  important  adaptations  of  current 
activities  to  the  demands  of  community  needs. 

Regarding  other  agencies  and  their  progress,  it  may  be  said  in 
general  that  large  numbers  of  children  playing  on  the  streets  without 
supervision  or  going  to  bad  commercialized  recreation  places  are 
indicative  of  a  community's  failure  to  interest  its  citizens  in  youth 
needs  and  interests.  We  should  have,  so  far  as  recreation  is  con- 
cerned, youth  activities  motivated  and  planned  by  youth,  with  a 
minimum  of  adult  interference.  We  need  leaders  with  whom  girls 
can  identify  themselves.  We  need,  for  girls  particularly,  more  activi- 
ties closely  tied  up  with  war  interests.  We  need  more  flexible,  less 
routinized  programs  to  meet  the  needs  of  the  whole  'teen  age  group. 
We  need  to  plan  programs  based  on  what  people  really  want,  not  on 
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what  we  think  they  should  have.*  We  know  that  commercialized 
recreation  in  many  communities  is  far  ahead  of  organized  voluntary 
agencies  in  anticipating  the  recreational  desires  of  young  people,  but 
for  good  effect  to  be  secured  must  be  carefully  supervised.  We  know 
that  voluntary '  leadership  can  be  found  in  most  communities,  but 
hasn't  yet  been  cultivated  to  the  degree  necessary,  nor  adequately 
provided  with  trained  and  experienced  personnel  for  technical  serv- 
ices. There  is  leadership  to  be  found  also  among  various  national 
and  racial  groups.  England  has  shown  us  a  pattern  for  the  use  of 
volunteers,  but  we  haven't  done  much  as  yet  to  try  it  out  in  this 
country. 

As  for  the  agencies  themselves,  more  effort  is  needed  to  secure 
cooperation  of  those  serving  the  same  objectives.**  So  often  there  is 
too  much  over  all  planning  for  groups  not  willing  to  accept  the  pro- 
grams because  they  are  not  based  on  immediate  present  day  needs. 
Many  agencies  do  not  welcome,  or  are  not  equipped  to  deal  with 
problems  of  girls.  Racial  questions  complicated  by  social  customs 
add  to  the  difficulties.  Some  agencies  will  not  agree  to  inclusion  in 
their  Boards  of  Directors  membership  from  national  or  racial  groups 
whom  they  are  serving.  There  frequently  seems  to  be  an  inflexibility, 
with  too  many  standards,  regulations  and  rules  to  conform  to,  before 
one  can  be  admitted  to  certain  groups;  there  is  sometimes  too  much 
emphasis  on  methods  and  programs  which  are  ' '  too  tame ' '  for  present- 
day  youth.  The  tendency  to  plan  for  people  rather  than  with  them, 
and  to  use  "professional  jargon"  is  a  complaint  of  many  youths. 
Agency  workers,  some  believe,  are  apt  to  be  more  liberal  and  socially 
minded  than  the  Boards  of  their  organizations. 

There  seems  to  be  no  doubt  that  youth  age  groups  are  neglected  in 
many  ways  and  many  parts  of  the  country.  The  mention  of  several 
projects  in  the  United  States  which  have  been  planned  and  organized 
to  meet  youths'  needs  will  illustrate  how  people  are  going  about  the 
meeting  of  these  needs. 

"Teen  Town"  in  Columbia,  Missouri,  is  such  an  enterprise,  where 
youth  is  organized  on  a  basis  comparable  with  the  city  administra- 
tion. I  talked  to  the  Mayor  of  Teen  Town  and  found  that  they  have 
their  own  governing  Council  to  which  problems  affecting  youth  are 
referred  by  the  City  Recreation  Association.  These  youngsters  of  'teen 
age  have  their  own  youth  center,  run  their  own  building  with  min- 
imum adult  supervision,  and  legislated  on  their  own  initiative  "no 
smoking."  The  funds  for  this  project  are  furnished  by  the  citizens  of 
the  town,  through  the  Recreation  Commission. 

The  "Teen  Age  Canteen"  in  Monroe,  Michigan,  is  another  example 
of  youth's  efforts  to  solve  its  own  problems.  An  interesting  aspect  to 
note  in  connection  with  this  youth  movement  is  the  democratic  think- 
ing of  these  young  people.  After  careful  deliberation,  the  young 

*  See  the  Scrapbopk  for  descriptions  of  activities  at  the  L.  B.  Larkin  'a  Western 
Area  Project,  Detroit ;  the  Tremont  Area  Project  in  Chicago. 

**  See  the  Scrapbook  for  good  things  the  Y.M.  and  Y.W.C.A.'s,  the  Phila- 
delphia Date  Club,  etc.,  are  doing  in  adapting  their  activities  to  war  and  coopera- 
tion with  other  national  youth  serving  agencies. 
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people  decided  to  admit  into  their  project  minority  racial  groups 
who  were  living  in  their  community.  The  young  people  explained 
their  action  by  saying  ' '  We  live  in  a  world  with  these  people,  so  why 
not  admit  them  into  fellowship  and  get  to  know  them  better  ?  "  To  be 
sure,  this  was  not  in  an  area  where  these  groups  were  predominant.  As 
the  president  of  the  Canteen,  a  young  high  school  junior,  said  to  me, 
"We'd  sooner  have  good  places  to  go  to  than  bad  ones,  and  if  the 
town  won't  supply  anything  for  us,  we'll  get  it  for  ourselves." 

So  they  themselves  campaigned  for  money  and  finally  got  enough 
by  appearing  before  every  organized  group  in  the  town  (population 
18,000)  to  open  a  youth  center.  They  had  just  rented  a  building 
when  I  was  there  and  were  about  to  engage  a  paid  director — a  "bar- 
tender" to  open  soft  drinks  and  keep  a  friendly  eye  on  the  place.  I 
asked  what  sort  of  director  they  wanted  and  was  interested  in  the 
significance  of  their  answer.  The  high  school  coach  was  their  first 
choice  but  they  were  afraid  to  hire  him  for  fear  that,  through  him,  the 
school  department  might  try  to  gain  control.  Their  next  choice  was  a 
"motherly,  middle-aged  woman"  whom  they  knew. 

In  Raleigh,  North  Carolina,  the  City  Recreation  Commission  has 
turned  over  to  its  youth  a  building  known  as  the  "Teen  Age  Club," 
open  every  day  and  packed  evenings  for  dancing,  games,  etc.,  and 
operated  and  managed  by  youth. 

One  of  the  reasons  why  these  particular  youth  projects  are  suc- 
cessful is  because  young  people  have  taken  the  initiative  in  the  plan- 
ning and  in  the  functioning  of  the  centers.  When  they  have  too 
little  to  do  with  developing  and  running  such  centers,  young  people  do 
not  feel  that  they  "belong,"  and  immediately  lose  interest.  Some 
young  folks  have  told  me  that  they  feel  the  grown-ups  are  often 
spying  on  them,  looking  for  trouble,  trying  to  make  sure  that  the 
building  and  equipment  are  not  damaged,  in  short,  do  not  trust  them. 
This  attitude  causes  dissatisfaction  and  disinterest  on  the  part  of  the 
youngsters  and  makes  them  rebellious  and  inclined  to  justify  the 
suspicions  of  the  adults. 

A  somewhat  different  type  of  organization  for  'teen-age  youth  is 
that  of  the  Junior  Counselors  of  Bethlehem,  Pennsylvania,  an  organi- 
zation which  now  has  similar  set-ups  in  other  cities.  This  program  is 
open  to  any  youngster.  No  social  or  racial  distinctions  are  made. 
Monthly  meetings,  skits  and  dances,  panel  discussions  and  youth 
forums  run  by  the  girls  and  boys  on  subjects  closely  allied  to  their 
needs  and  interests  are  regularly  planned  events.  Skits  on  the  cor- 
rect and  incorrect  way  to  behave  on  a  date,  how  to  get  out  of  difficult 
petting  and  necking  situations  without  losing  caste,  how  to  apply 
for  a  position,  etc.,  are  merely  samples.  "You  are  grown-up,  but 
does  your  family  know  it?"  shows  the  correct  and  incorrect  way  to 
entertain  the  boy  friend  at  home.  These  young  people  make  their 
own  rules  as  to  social  behavior  at  dances,  correct  and  incorrect  attire 
for  various  functions,  the  prohibition  of  liquor  in  any  form  (their 
own  ruling)  and  in  some  cases,  even  no  smoking  because  of  the  fire 
hazard. 
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Another  example  of  recent  developments  is  the  Juvenile  Protective 
Association  in  Jacksonville,  Florida.  This  is  an  invited  volunteer 
lay  group  of  200  key  people,  financially  backed  by  the  Kiwanis  Club. 
The  Club  has  provided  a  building,  "The  House  of  Friendship,"  for 
youth.  The  women  in  the  Association  work  closely  with  the  juvenile 
courts  and  with  the  probation  officers,  one  of  them  going  daily  to 
the  court  to  be  on  hand  to  help  the  judge  find  adequate  help  and 
provision  for  the  children  coming  before  him.  They  assist  in  placing 
and  working  with  the  children  in  the  three  parental  homes.*  They 
investigate  with  the  police  all  local  places  of  commercialized  recrea- 
tion. They  study  the  laws  relating  to  children  and  youth  and  have 
been  instrumental  in  the  enactment  of  legislation.  They  have  organ- 
ized a  "Youth  Council"  of  eighteen  high  school  boys  and  girls 
(consisting  of  three  representatives  from  each  of  their  six  high 
schools)  to  meet  monthly  to  discuss  their  own  youth  problems  and  to 
make  recommendations.  They  have  organized  committees  in  each 
neighborhood  community  to  discuss  youth  needs  and  to  select  in  each 
area  through  the  help  of  the  schools,  churches,  and  other  agencies  a 
center  for  youth.  This  volunteer  group  of  citizens  has  one  of  the 
best  and  most  effective  community  programs  I  have  yet  seen. 

In  one  city  which  I  visited  I  found  a  Parent-Teacher  Association 
responsible  for  getting  the  public  high  schools  to  allow  a  weekly 
dance  for  'teen-age  youth  in  the  summertime.  Two  teachers  and  two 
parents  volunteered  each  week  to  chaperone  these  events.  This  project 
is  being  watched  with  interest.  Among  other  special  summer  proj- 
ects which  I  have  observed  in  the  many  cities  visited,  a  few  bear 
special  mention.  Outdoor  dancing  under  municipal  auspices  has  been 
popular.  Date  clubs  where  service  men  may  bring  girls  of  their  own 
choosing,  all-night  movies,  dances  and  entertainment  for  workers  on 
the  night  and  "grave  yard"  shifts  are  still  other  attempts  made  by 
communities  to  meet  special  situations.  In  one  city  the  Board  of 
Education  runs  two  summer  recreation  day  camps  for  boys  but  could 
not  fill  them  this  year  because  the  boys  wanted  to  work  and  found 
that  they  could  work  at  high  wages. 

What  does  it  all  add  up  to?  There  isn't  any  one  answer,  or  at 
least  no  one  knows  it.  We  see  a  frantic  public  suddenly  becoming 
aware  that  it  has  on  its  doorstep  a  serious  problem,  with  which  it  is  not 
ready  to  deal,  although  it  had  been  fully  warned  through  reported 
experiences  in  other  countries  and  through  observations  in  the  First 
World  War.  The  old  phrase  "it  can't  happen  here"  has  been  dis- 
placed by  the  new  one  "it  is  happening  here!"  The  home,  the 
church,  the  school,  and  the  community  must  join  in  the  protection  of 
our  youth  of  today.  It  is  difficult,  and  always  has  been,  to  get  people 
interested  in  the  preventive  aspects  of  any  problem.  We  are,  many  of 
us,  too  specialized  and  too  narrow  in  our  fields  of  interest  to  see  the 
impact  of  the  total  picture  on  the  lives  of  youth.  What  we  need  is 
more  action  and  less  talk !  If,  through  serious  thinking  and  planning 
now,  we  can  do  something  constructive  immediately  and  develop  a 
strong  program  for  the  post-war  years  to  follow,  we  may  perhaps 
not  be  too  late. 

*  See  Scrapbook  for  details. 
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A  LIST  OF  PROJECTS  AND  REPORTS  * 

Compiled    by 
MRS.  ABBOTT 

STATES  AND  CITIES  VISITED  IN  FIELD  STUDY — MAY-JULY  1943 

D.  c.:  Washington  MISSOURI:  Columbia 

FLORIDA  :  Jacksonville  NEW  JERSEY  :  Newark 

GEORGIA:  Columbus  NORTH  CAROLINA:  Ealeigh,  Wilson 

ILLINOIS:  Chicago,  Winnetka,  Watseka  OHIO:  Cleveland 

MASSACHUSETTS  :  Boston  PENNSYLVANIA  :  Philadelphia,  Bethlehem 

MICHIGAN:  Detroit,  Monroe,  Ford  Wil-  VIRGINIA:  Kichmond 
low  Kun,  Ypsilanti 

INTERESTING  PROJECTS  SUGGESTED  FOR  FURTHER  STUDY 

FLORIDA: 

Traveler's  Aid  Study,  Jacksonville.  Study  of  investigation  and  case  histories 
of  runaway  girls. 

Juvenile  Protective  Association,  Jacksonville.  Group  of  200  volunteer  women, 
assisting  courts  and  officials  in  planning,  and  legislation. 

House  of  Friendship,  Jacksonville.  Sponsored  by  Kiwanis  Club  under  Juvenile 
Protective  Association.  Open  day  and  night  for  children  of  all  ages. 

Youth  Council,  Jacksonville.  Under  auspices  of  Juvenile  Protective  Association. 
Made  up  of  representatives  from  six  high  schools  to  study  and  make  recommenda- 
tions on  problems  of  teen-age.  Meeting  monthly. 

Parental  Homes,  Jacksonville.  One  white — two  colored  (one  for  boys  and  one 
for  girls)  maintained  by  county  funds  for  dependent  neglected  children. 


ILLINOIS : 

Tremont  Area  Project,  Chicago.     A  study  of  an  underprivileged  area  and  the 

plans,  camps  and  community  betterments  worked  out  by  the  people  themselves. 

STcoTcie  Public  Schools,  Winnetka.     Material  on  an  integrated  program  for  sex 
education  in  the  public  school  system  beginning  with  the  fifth  grade. 

Youth  Center,  Watseka.     An  old  club  given  over  to  youth  but  with  too  much 
adult  management  to  prove  entirely  satisfactory. 

MASSACHUSETTS:     Citizenship  Training  Department,  Boston  Juvenile  Court. 
A  program  for  young  delinquents  utilizing  their  leisure  time  under  court  auspices. 


MICHIGAN: 

Western  Area  Project,  Detroit.  A  study  of  a  congested,  underprivileged,  delin- 
quent area  made  by  Lewis  Larkin  under  the  auspices  of  Council  of  Social  Agencies. 
An  attempt  to  find  out  what  people  wanted,  not  what  agencies  had  to  offer. 

Teen-Age  Canteen,  Monroe.  A  youth  initiated  center — funds  raised  by  youth 
campaign,  youth  directed  and  controlled. 

*  Material  available  for  review  upon  request  in  offices  of  the  American  Social 
Hygiene  Association,  1790  Broadway,  New  York  19,  N.  Y. 
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MISSOURI : 

Teen  Town,  Columbia.    Replica  of  city  government — mayor  and  council  of  youth 
together  with  self -managed  Youth  Center. 

Barrell  Class,  Stephens  College,  Columbia.     Religion  made  attractive  to   1,400 
college  students. 

Course  in  Marriage — Stephens  College,  Columbia.     Content  for  course  on  family 
living  for  college  students. 


NEW  JERSEY:  Youth  Consultation  Center,  Newark.  Under  auspices  of  a 
.church.  Individual  case  work  for  youth  from  thirteen  years  upon  their  own 
problems. 


NORTH  CAROLINA: 

Teen-Age  Club,  Raleigh.     Sponsored  by  Raleigh  Recreational  Commission,  Social 

Club  managed  and  operated  by  youth  itself. 


OHIO:     Social  Hygiene  Education  for  Negroes,  Cleveland.     Literature  and  pro- 
grams used  in  education  of  adolescent  Negro  boys  and  girls  in  public  schools. 


PENNSYLVANIA: 

Summer  Course  for  Teachers  in  "Health  and  Human  Eelations,"  Philadelphia. 
Arranged  by  USPHS  in  cooperation  with  Philadelphia  schools  for  specially 
selected  group  of  teachers. 

Counseling  Teachers,  Philadelphia.  Ninety-seven  Counselors  and  43  Counseling 
Teachers  selected  for  full-time  service  to  advise  and  consult  with  individual 
pupils  in  the  public  school  system. 

Junior  Counselors,  Bethlehem.  Program  for  young  moderns — skits,  panels,  dis- 
cussions and  forums  on  perplexing  situations. 


VIRGINIA : 

"Let's  Have  Fun  at  Home,"  Richmond.     A  booklet  by  the  Community  Recrea- 
tion Association  on  suggestions  for  all  ages  for  good  times  at  home. 


NOTE :  See  also  "  Some  recent  articles,  programs  and  reports  illustrating  the 
attack  on  juvenile  delinquency,"  page  575.  Many  of  these  were  selected  by 
Mrs.  Abbott  in  the  course  of  her  field  visits. 


SOME  HIGHLIGHTS  OF  JUVENILE  DELINQUENCY 

BAY  H.  EVERETT 
Executive  Secretary,  District  of  Columbia  Social  Hygiene  Society 

Though  generalizations  often  are  as  risky  as  they  are 
untrue,  that  old  one  about  history  repeating  itself  has  a  con- 
siderable degree  of  soundness.  Certainly  in  so  far  as  juvenile 
delinquency  is  concerned,  these  current  war  years  show 
decided  similarities  to  those  of  the  First  World  War,  and 
these  likenesses  are  more  than  merely  national  in  scope. 

Edith  Abbott  noted  in  London,  for  example,  that  a  grave 
increase  in  delinquency  took  place  in  1915  and  continued 
through  1916  and  1917  after  which,  although  in  decreased 
measure,  the  number  of  children  brought  into  court  remained 
above  the  figures  for  pre-war  years.  In  the  United  States, 
during  the  1917-18  period  of  our  participation  in  that  great 
conflict,  there  also  was  widespread  evidence  of  increased 
youthful  erring,  the  results  of  which  materialized  in  higher 
crime  and  misdemeanor  rates,  more  illegitimacy,  more  chil- 
dren ' '  on  the  road, ' '  and  more  venereal  infections. 

Many  of  these  same  phenomena  again  are  being  called  to 
public  attention  in  a  variety  of  ways.  For  more  than  a  year 
newspapers  have  been  carrying  frequent  news  and  feature 
stories  and  editorials  on  local  conditions.  Numerous  articles 
have  appeared  in  the  weekly  and  monthly  magazines,  both 
professional  and  popular.  Some  aspects  of  the  situation 
recently  have  been  recorded  through  motion  pictures,  notably 
March  of  Time 's  release  on  Youth  in  Crisis  and  RKO-Radio  's 
Children  of  Mars,  now  showing  at  neighborhood  theatres. 
Responsible  agencies,  including  the  U.  S.  Children's  Bureau, 
The  Federal  Bureau  of  Investigation,  the  Office  of  Commu- 
nity War  Services,  the  American  Social  Hygiene  Association 
and  the  state  and  community  social  hygiene  societies,  are 
maintaining  a  continuous  effort  to  collect  and  evaluate  infor- 
mation, sift  out  the  facts,  and  to  find  and  make  public  the  most 
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effective  means   of  checking  or  remedying  the   difficulties 
uncovered. 

The  U.  S.  Office  of  War  Information  has  recently  performed 
a  useful  service  by  bringing  together  much  of  the  available 
information  in  a  Report  on  Juvenile  Delinquency,  released 
on  October  10,  1943,  and  designed  for  news  background  and 
general  reference.  This  comprehensive  and  graphic  digest 
of  data  and  statistics  from  all  sections  of  the  country,  outlines 
current  increasingly  grave  delinquency  conditions  resulting 
from  the  present  colossal  array  of  social,  economic,  mental 
and  physical  maladjustments.  Variants  from  the  1917-19 
picture  are  seen  in  such  manifestations  as  the  "zoot  suiters," 
11  door-key"  children,  more  minors  exposed  to  industrial 
hazards — including  late  hours  and  "easy  money,"  and  the 
tense  interracial  situations  confronting  many  sections  of  the 
nation.  In  the  main,  however,  today's  problems  approximate 
those  of  a  quarter  century  ago. 

Some  highlights  as  reflected  by  the  OWI  Report  are: 

Delinquency  statistics,  though  neither  complete  nor  conclusive, 
certainly  are  indicative,  and  there  seems  no  doubt  regarding  the 
following  findings :  that  juvenile  delinquency  is  increasing  in  many 
communities;  that  the  increase  in  girls'  cases  is  proportionately 
greater  than  in  boys' ;  that  the  increase  is  greater  in  areas  of  grow- 
ing population;  that  the  increase  is  less  in  rural  areas  and  small 
towns  than  in  large  cities;  that  the  increase  occurs  in  all  juvenile 
age  groups  but  is  most  apparent  among  those  in  the  group  fourteen 
years  of  age  and  over;  and  that,  though  Negro  children  appear 
before  the  courts  more  frequently  in  relation  to  their  number  in  the 
population  than  do  white  children,  the  percentage  increase  for 
delinquency  among  white  children  from  1940  to  1942  was  more  than 
two  and  one-half  times  greater  than  that  among  Negro  children. 

One  reason  for  difficulty  in  interpreting  today's  juvenile  delin- 
quency statistics  is  the  variety  of  factors  and  situations  used  by 
different  communities  in  determining  whether  or  not  a  name  shall 
appear  in  official  juvenile  delinquency  records.  That  very  term, 
"  juvenile  delinquency,"  is  a  variable.  In  some  cities,  for  instance, 
if  a  youthful  automobile  driver  gets  a  ticket  for  parking,  he  is 
listed  on  juvenile  delinquency  rolls.  In  a  New  England  town,  a 
12-year-old  boy  was  recorded  because  he  tried  to  wriggle  a  penny 
out  of  a  slot  machine.  A  single  "  gang  offense"  may  distort  the 
averages  extensively.  In  a  small  Connecticut  town  a  gang  of  32 
boys  broke  into  a  deserted  mansion  and  did  an  estimated  $1,500 
worth  of  damage  by  smashing  windows  and  mirrors  and  hacking 
the  woodwork.  Here  undoubtedly  was  juvenile  delinquency,  but 
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this  one  entry  of  32  names  gave  the  town  more  juvenile  delinquents 
than  it  had  had  in  two  whole  years.  Incidentally  none  of  the  32 
had  been  in  conflict  with  the  law  before  and  every  one  of  them 
came  from  what  the  community  called  a  "  good  family." 

Another  factor  in  interpreting  statistics  is  the  influx  of  young 
people  from  rural  communities  into  cities.  This  causes  an  increase  in 
city  records  of  juvenile  delinquency. 

The  country  boy  goes  swimming  without  any  clothes  and  isn't 
listed  in  his  community's  delinquency  records.  If  he  comes  to 
town  to  work  and  tries  to  go  "  swimming  as  usual,"  a  diligent  police 
officer  may  take  him  to  court,  where  his  offense  helps  swell  the 
town's  delinquency  list. 

On  the  other  hand,  shifts  in  methods  of  handling  certain  types  of 
cases  by  a  community's  police  or  welfare  department  may  suddenly 
send  that  community's  juvenile  delinquency  curve  up  or  down. 
Thus  Ogden,  Utah,  according  to  figures  received  by  the  Children's 
Bureau,  experienced  a  sudden  rise  of  61  per  cent  in  its  juvenile 
delinquency.  This  was  puzzling  until  it  was  learned  that  Ogden  had 
started  to  bring  youthful  traffic  offenders  into  its  juvenile  court. 

On  the  contrary,  San  Diego,  which  because  of  its  growth  as  a 
center  for  service  camps  and  industrial  plants,  might  be  expected  to 
show  a  big  rise  in  juvenile  delinquency,  experienced  a  drop  of 
about  23.5  per  cent.  This  was  due  in  part  to  the  fact  that  the  city 
has  opened  a  boy's  bureau  in  the  police  department,  to  which  were 
routed  many  boy's  cases  which  formerly  would  have  come  before 
the  juvenile  court. 

Expert  analysts  therefore  caution  the  layman  against  relying 
altogether  on  statistics.  But  policemen  on  the  beat  and  judges  on 
the  bench  also  warn  the  layman  against  dismissing  statistics  as 
being  of  no  importance. 

The  Federal  Bureau  of  Investigation  points  out  that,  while  FBI 
statistics  may  be  influenced  in  a  given  community  by  one  or  more 
factors  described  above,  "  undoubtedly  these  statistics  are  a  reliable 
index  of  the  over-all  picture  for  the  country  as  a  whole."  An 
increase  in  crime  in  a  war  center  to  which  young  workers  have 
migrated  will  almost  certainly  be  offset  by  a  decrease  in  the  com- 
munities which  they  have  left.  But  the  over-all  statistics  leave  no 
room  to  doubt  that  juvenile  delinquency  has  increased  substantially 
in  the  national  picture. 

The  FBI  report  further  revealed  that  the  percentage  of  girls 
under  twenty-one  arrested  for  certain  specific  offenses  showed  the 
following  increases  in  1942  compared  with  1941 : 

Per  cent 

Prostitution  and  commercialized  vice 64.8 

Other  sex  offenses 104 . 7 

Drunkenness 39.9 

Disorderly  conduct 69 . 6 

Vagrancy 124. 3 
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The  over-all  number  of  arrests  of  boys  under  twenty-one  decreased 
3.6  per  cent  from  1941  to  1942.  But  certain  specific  offenses  showed 
the  following  increases: 

Per  cent 

Assault 17.1 

Rape 10.6 

Drunkenness 30.3 

Disorderly    conduct . . : 26.2 

As  for  juvenile  sex  delinquency,  specifically,  though  its  statistics 
likewise  are  subject  to  many  variables  of  recording  and  interpreta- 
tion, we  know  that  a  definite  increase  has  occurred.  Police,  health 
and  school  authorities  quite  generally  report  rises  in  the  incidence  of 
juvenile  prostitution — both  voluntary  and  commercial,  and  increases 
in  juvenile  venereal  infections.  Sharp  rises  in  juvenile  illegiti- 
macy rates  likewise  are  reported  (sometimes  "  off  the  record  ")  by 
responsible  agencies.  Social  workers  in  many  communities  mention 
"  the  lure  of  the  uniform  "  as  an  important  contributing  factor  in 
these  lapses.  Army  and  Navy  officials  often  are  inclined  to  attach 
the  major  blame  to  civilian  sources,  especially  to  "  pick-up  girls." 
Probably  the  fairest  view  is  that  it's  a  mutual  responsibility — one 
demanding  the  continuing  best  efforts  of  both  Services  and  civilians 
if  the  conditions  are  to  be  remedied.  For  every  "  pick-up  "  girl 
there's  a  "  picking-up  "  boy  or  man ;  there  isn't  any  sexual  monopoly 
or  one-way  traffic  in  transmitting  the  spirochete  of  syphilis  or  the 
gonococcus;  and,  for  every  unmarried  'teen-age  mother  there 
must  be  somewhere  in  the  offing  a  father  facing  responsibility  for  an 
illegitimate  child. 

In  the  spread  of  venereal  disease,  however,  if  we  are  figuring 
merely  on  a  quantitative  basis,  the  promiscuous  female  is  more 
dangerous  to  public  health  than  is  the  promiscuous  male.  Because 
of  her  physical  and  psychic  makeup  she  is  capable  of  more  numerous 
activities  and  of  exposing  more  individuals  to  infection  in  a 
given  time. 

Parental  negligence  is  a  major  factor  in  many  instances  of 
juvenile  delinquency,  but  too  often  the  culpability  of  other  adults  is 
more  than  mere  laissez  faire.  Many  young  offenders  are  directly 
stimulated  by  adults  in  committing  their  offenses,  the  adults  being 
either  the  instigators  or  accessories.  Sometimes  these  non-spon- 
taneous types  of  delinquency  are  overlooked  by  students  or  agencies 
attempting  to  assess  blame  or  responsibility  for  bad  conditions.  As 
illustrations  of  such  adult  connivance  or  partnership  we  might  men- 
tion receivers  of  stolen  goods  (virtually  always  it  is  an  adult  who 
pays  youngsters  for  the  articles  they  steal),  sellers  of  beer  and 
liquor  to  minors,  owners  of  movie  houses  and  other  resorts  who 
evade  regulations  regarding  admittance  of  minors,  and  the  adults  of 
both  sexes  who  encourage,  participate  in,  or  exploit  juvenile 
prostitution. 

What  can  be  done  to  lessen  juvenile  delinquency?  Well,  that's  a 
question  that  still  "  stumps  the  experts."  They  are  sure,  however, 
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that  home,  school  and  church  can  do  more  than  they  have  in  the 
way  of  promoting  both  ideals  and  community  action.  Protection  of 
the  home-front  means  more  than  just  a  general  interest  in  a  generic 
homef ront ;  it  means  specific  action  to  safeguard  your  individual 
home  and  your  own  children — this,  of  course,  plus  participation  in 
community  efforts  to  safeguard  all  homes  and  children.  These 
efforts  can't  be  merely  repressive  in  nature  but  must  provide  inter- 
esting recreation  wherein  the  'teen-ager  is  the  active  partner.  Elders 
can  aid  off-stage  in  the  organization  and  support  of  'teen-age  can- 
teens, but  the  youngsters,  themselves,  must  govern  them  if  they 
are  to  be  successful.  Among  communities  fostering  'teen-age  clubs 
we  find  Washington,  Chicago,  Detroit,  Seattle,  Dubuque,  Davneport 
and  many  others. 

Is  the  curfew  one  answer?  This  seems  to  be  still  in  debate.  In 
many  cities,  including  such  widely  separated  localities  as  Boston  and 
Seattle,  old  curfew  ordinances  are  being  dusted  off  or  new  laws  are 
being  enacted.  Other  communities,  including  Washington,  D.  C. 
where  a  special  committee  appointed  by  the  Social  Hygiene  Society 
gathered  opinions  from  more  than  fifty  cities  as  a  basis  for  recom- 
mendations, have  decisively  rejected  the  curfew  plan. 

One  of  the  most  hopeful  "highlights"  of  this  nation-wide  picture 
is  seen  in  the  increasing  time,  attention  and  funds  now  being  turned 
towards  juvenile  delinquency  problems.  Organizations  of  many 
types  and  in  many  places,  some  of  which  ordinarily  have  no  direct 
relation  to  such  problems,  are  falling  into  line  in  today's  battle  to 
safeguard  our  young  people,  and  if  cooperation,  rather  than  com- 
petition, can  be  made  the  watchword,  the  results  should  be  good. 


Delinquency  in  Peace  and  War 

It  appears  to  be  a  safe  generalization  that,  during  war,  juvenile  delinquency 
tends  rapidly  to  increase.  During  the  last  war,  the  official  figures  for  persons 
under  the  age  of  16,  dealt  with  by  juvenile  courts  in  this  country  (England)  for 
various  indictable  offenses,  rose  from  14,325  in  1913  to  24,407  in  1917.  Although 
the  figures,  when  published,  occasioned  considerable  surprise  and  alarm,  psycholo- 
gists, familiar  with  the  history  of  delinquency  in  different  countries,  had  already 
predicted  some  such  increase  as  soon  as  the  war  began.  Almost  every  large  war 
about  which  we  have  information  shows  a  similar  effect.  More  than  a  century 
ago  the  increase  of  crime  during  the  Napoleonic  wars  was  sufficiently  high  to 
lead  to  the  appointment  of  a  special  "committee  for  investigating  the  causes  of 
the  alarming  increase  of  juvenile  delinquency" — a  committee  which  included  such 
notable  personages  as  James  Mill  and  David  Eicardo.  The  present  war  is  no 
exception  to  the  rule. 

It  is  not  to  be  supposed  that  the  conditions  of  war  add  to  the  regular  criminal 
population  an  entirely  new  batch  of  offenders  who  would  otherwise  have  remained 
perfectly  virtuous  and  law-abiding.  Delinquency  and  crime  are  merely  symp- 
toms ...  of  many  different  conditions.  As  a  rule  the  factors  are  two-fold — 
environmental  and  personal  .  .  .  and  the  offense  the  outcome  of  certain  germinat- 
ing motives  or  ideas  dropped  into  a  number  of  more  or  less  susceptible  minds.  .  .  . 

CYRIL  BURT,  M.A.,  D.Sc.,  HON.  LL.D.,  Professor  of  Psychology,  University 
College,  London,  writing  in  the  Health  Education  Journal,  published  by 
the  Central  Council  for  Health  Education,  London,  October,  1943. 


THE  SOCIAL  ASPECT  OF  DELINQUENT  BEHAVIOR 

WILLIAM  C.  KVARACEUS 

Assistant   Superintendent   of   Schools,   in   charge   of   Curriculum,   Eesearch   and 
Guidance,  Passaic,  New  Jersey 

Delinquent  behavior  has  been  shown  by  various  investigators  to  be 
characterized  frequently  as  group  or  social  behavior.  That  delinquent 
conduct  is  only  infrequently  individual  behavior  is  brought  out  in  a 
striking  manner  in  a  study  of  761  delinquents  made  up  of  563  boys 
and  198  girls  who  had  been  referred  to  the  Children's  Bureau  of  the 
Board  of  Education  of  Passaic,  New  Jersey,  for  study  and  treatment 
during  the  past  five  years.  Table  1  reports  the  number  of  companions 
involved  in  each  referral  of  delinquent  behavior. 

TABLE  1 

NUMBER  OF  COMPANIONS  ASSOCIATED  WITH  DELINQUENT  AT  TIME 
OF  ORIGINAL  REFERRAL  TO  THE  CHILDREN'S  BUREAU 

Number  of  Boys  Girls  Total 

companions       Number  Per  cent         Number  Per  cent  Number  Per  cent 

7  and  over  12  2.13  12  1.58 

6  23  4.09  4  2.02  27  3.55 

5  40  7.10  2  1.01  42  5.52 

4  48  8.53  5  2.53  53  6.96 

3  104  18.47  21  10.61  125  16.43 

2  101  17.94  32  16.16  133  17.48 

1  105  18.65  69  34.85  174  22.86 


Total  lor  more        433         76.91  133         67.18  566  74.38 

No  companions        130         23.09  65         32.83  195          25.62 

Total  563       100.00  198       100.01  761         100.00 

Most  of  the  delinquent  boys  engaged  in  delinquent-aggressive 
behavior  in  large  groups.  Only  23  per  cent  of  the  boys  and  33  per 
cent  of  the  girls  engaged  in  solitary  misdemeanors.  Thrasher  has 
distinguished  between  two  types  of  gangs:  (1)  the  gang  playfully 
organized  and  (2)  the  gang  gainfully  organized.  In  Passaic  most  of 
the  gangs  fell  into  the  former  classification.  Three  types  of  learning 
have  been  uncovered  by  Thrasher  in  his  study  of  gang  behavior.  These 
include  the  following: 

.  .  .  personal  habits,  which  in  boyhood  are  conventionally  regarded  as 
demoralizing;  familiarity  with  the  techniques  of  crime;  and  a  philosophy 
of  life  or  an  organization  of  attitudes  which  facilitate  delinquency  of  a 
more  serious  type.i 

1  Frederick  Thrasher,  The  Gang  (Chicago:  University  of  Chicago  Press,  1927), 
p.  387. 
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The  gang  must  be  recognized  as  a  strong  social  force  and  a  powerful 
determinant  of  behavior,  since  the  mores  and  cultural  patterns  of  the 
gang  are  often  in  conflict  with  those  of  the  home  and  society.  The 
differences  in  values  held  up  by  different  groups  in  society  must 
often  present  a  baffling  situation  to  many  a  delinquent.  Shaw  2  has 
demonstrated  in  his  study  of  the  five  Martin  brothers  how  delinquent 
behaviors  are  learned  from  the  gang  by  stealing  in  order  to  gain 
approval  of  the  potential  delinquent's  group.  The  strong  tensions 
created  by  this  double  standard  of  living,  with  a  tendency  for  the 
individual  delinquent  to  prefer  the  approval  of  his  immediated  group, 
as  seen  by  the  data  on  companionship  in  delinquent  behavior,  reveal 
the  relative  strength  of  the  mores  of  the  juvenile's  group. 

That  this  tremendous  social  force  in  the  gang  needs  strong  and 
skillful  leadership  is  confirmed  by  all  group  workers.  Yet  the  Passaic 
data  revealed  that  most  of  the  delinquents  spent  their  time  on  the 
streets  in  unsupervised  activities.  It  was  the  exceptional  referral 
that  was  reported  as  having  had  any  contact  with  the  local  Boys 
Club,  Y.M.C.A.,  Y.W.C.A.,  Y.M.H.A.,  Salvation  Army,  Boy  Scouts, 
Girl  Scouts,  Hi-Y,  or  Girl  Reserves  as  revealed  in  Table  2. 

TABLE  2 

CONTACT   WITH   EECOGNIZED    RECREATIONAL   AGENCIES 

Delinquent  group  *  Bepresentative  group  of  general 

Sex  school  population  ** 

Number        Per  cent  Number         Per  cent 

Boys 48  8.5  513  45.4 

Girls 12  6.1  349  35.5 

Total 60  7.9  862**  40.8 

*  761  delinquents. 

**  Based  on  random  sampling  of  2,114  pupils  made  up  of  1,131  boys  and  983 
girls. 

An  examination  of  Table  2  reveals  that  only  7.9  per  cent  of  the 
total  group  had  an  affiliation  with  any  recognized  recreation  agency.  A 
few  more  boys  than  girls  reported  membership  but  in  both  cases  the 
number  is  very  low  and  significantly  so  when  compared  with  the 
general  population  in  the  Passaic  schools. 

A  comparison  of  both  tables  suggests  that  delinquents  may  be 
characterized  by  social  conduct  but  that  this  behavior  is  seldom  super- 
vised or  within  the  wholesome  atmosphere  of  a  recognized  agency.  It 
may  also  mean  that  the  children  who  most  need  supervised  group 
leadership  are  least  apt  to  get  it. 

2  Clifford  R.  Shaw,  Brothers  in  Crime  (Chicago:  University  of  Chicago  Press, 
1938),  p.  364. 


BESS  N.  ROSA 
Chairman,  Committee  on  Social  Hygiene,  National  Congress  of  Parents  and  Teachers 

SUGGESTIONS  FROM  THE  SOCIAL  HYGIENE  POINT  OP  VIEW 

Hometown  Wants  to  Protect  Its  Young  People  from.  Sex  Delinquency 
"Young  people  mismanage  their  sex  impulses  because  of: 

1.  Lack  of  training  of  young  people  in  personal  and  social  responsi- 
bility, including  sex  education  since  childhood. 

2.  Lack  of  parental  and  community  supervision. 

3.  Misguided  patriotism  or  "let's  live  when  we  can"  philosophy. 

4.  Weakening  of  inhibitions  through  drink. 

5.  Adolescent  need  for  adventure  and  attention." 

— from  a  report  of  the  Committee  on  Sex  Delinquency  Among  Girls.  Bas- 
com  Johnson,  Chairman.  November,  1942.  American  Social  Hygiene 
Association. 

See  Boy  Meets  Girl  in  Wartime.  American  Social  Hygiene  Association. 
Pub.  No.  A-496.  l(ty 

Hometown  Wants  a  Fifth  Freedom — Freedom  from  Venereal  Diseases 

The  men  in  the  armed  forces  get  instruction  and  medical  care  so 
that  they  can  now  boast  "the  lowest  venereal  disease  rate  in  wartime 
history. ' ' 

We  want  our  folks  in  Hometown,  both  young  and  old,  to  know : 

1.  How  serious  venereal  diseases  are  as  causes  of  misery  and  death. 

See  U.  8.  Public  Health  Service  folders,  Nos.  1,  2,  3,  4,  and  5  on  venereal 
diseases,  as  listed  on  page  4. 

2.  How  venereal  diseases  are  caught. 

3.  That  only  medical  examination  can  make  sure  whether  one  has, 
or  is  free  of,  venereal  diseases. 

4.  That   only   reliable    medical    treatment    can    cure    those    who 
have  VD. 

5.  That  prostitution  is  a  most  frequent  cause  of  infection,  and  it 
cannot  be  made  safe  by  "medical  inspection  and  licensing." 

6.  That  the  non-professional  pick-up  girl  is  also  an  important  cause 
of  infection  and  should  be  suppressed  in  every  way  possible. 
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What  Can  Hometown  Do? 

Find  out  what  our  local  problems  are  and  what  is  now  being  done 
about  them. 

See  ASHA  Pub.  No.  A-433.  Suggestions  for  organising  a  community 
Social  Hygiene  Program:  Some  things  a  community  should  Tcnow  about 
itself.  10£ 

1.  Parents.   Do  we  need  to  promote  parents  study  groups  on  sex 
and  family  life  education? 

See  ASHA  publications: 

A-163.  Sex  Education  for  Parent  Groups.  Valeria  H.  Parker,  M.D.  Out- 
lines for  four  lectures  for  parents.  10^. 

A-405.  Family  Relations:  Sex  in  Character  Education.  Louise  Campbell. 
A  study  outline  designed  to  cover  six  discussions.  10^. 

778.  A  Formula  for  Sex  Education.     5$. 

Minnesota  Department  of  Health: 

Tour  Own  Story,  for  children;  and  Understanding  Ourselves,  for  older 
boys  and  girls.  Two  pamphlets  by  Marion  L.  Faegre,  University  of 
Minnesota.  For  sample  copies  write  to  the  Department  of  Health, 
St.  Paul,  Minnesota. 

2.  Motion  Pictures.    Ask  your  local  health  department  to  secure 
and  show  one  or  more  of  these  moving  pictures:  (if  you  wish, 
get  a  group  of  interested  leaders  to  see  them  first  and  then  plan 
their  use  in  public  meetings  and  schools). 

ASHA    Films:     (ask    for    free    descriptive    folder    Seeing    and    Hearing 

Social  Hygiene). 

"With  These  Weapons" — the  Story  of  Syphilis 

"Health  is  a  Victory" — the  story  of  the  Fight  Against  Gonorrhea. 
"Plain  Facts"  about  Syphilis  and  Gonorrhea 
U.  S.  Public  Health  Service  Film:   "Know  for  Sure"    (abridged  school 

version) 

3.  Libraries.    Find  out  what  good  recent  books  on  social  hygiene 
are  available  in  your  town  and  school  library.    Encourage  good 
additions  to  this  supply  and  encourage  their  use. 

ASHA  publications:  (free) 

A-468.  For  your  home  library. 

A-444.  A  classified  list  of  social  hygiene  pamphlets. 

A-452.  Social  hygiene  exhibits. 

See  also  Journal  of  Social  Hygiene,  Tenth  Annual  Library  Number,  June, 
1943,  or  reprints  from  this  number.  The  Public  Library  and  Sex  Edu- 
cation. Edna  N.  Carlson,  Pub.  A-520.  10<f.  A  Two  Foot  BooTcshelf. 
Eay  H.  Everett.  A-521.  Free. 

4.  Schools.    Find  out  what  your  schools  are  doing  in  the  way  of 
sex  and  family  life  education.     Do  they  need  better  informed 
parents  back  of  their  program? 

See  ASHA  publications: 

A-365.  Dr.    Mabel    G.    Lesher.      An    approach    to    sex    education    in    the 

schools.     10^. 
A-392.  Education  for  Human  delations  and  Family  Life  on  the  Secondary 

School  Level.    25^. 
A-517.  What    is   "Sex   Education"?     Eay    H.    Everett.      10£     Includes 

outline  of  District  of  Columbia  high-school  course. 
A-537.  Young   America  Needs   You.     Kenneth   R.    Miller.      The   role    of 

the  teacher  in  combating  venereal  disease  and  prostitution. 
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U.  S.  Supt.  of  Documents,  Washington,  D.  C. 

High  Schools  and  Sex  Education.     B.  C.  Gruenberg.     20^. 

Sex  Guidance  in  Family  Life  Education.  Frances  B.  Strain.  Macmillan, 
1942.  $2.25. 

5.  Find  out  about  prostitution  in  your  town. 

What  are  police  and  courts  doing  to  combat  prostitution  ?  What 
is  being  done  to  prevent  sex  delinquency  among  young  people? 

What  is  being  done  to  redirect  delinquents? 

See  ASHA  publications: 
A-303.  The  case  against  prostitution.    5$. 
A-304.  Why  let  it  burnf    5j. 

National  Advisory  Police  Committee.  Division  of  Social  Protection,  Federal 
Security  Agency.*  Techniques  of  law  enforcement  against  prostitution.  10^. 

6.  Find  out  about  venereal  disease  in  your  town. 

Does  your  state  have  a  law  requiring  a  blood  test  for  syphilis 
before  marriage? 

A  prenatal  examination  law? 

See  Social  Hygiene  News,  August,  1943,  or  Journal  of  Social  Hygiene, 
October,  1943.  You  can  get  the  News  regularly  each  month  by  asking 
the  ASHA  to  put  your  name  on  the  mailing  list. 

How  are  infected  persons  found,  treated,  and  followed  up  ? 

Is  more  public  information  about  venereal  diseases  needed? — 
how  serious  they  are,  how  they  are  caught  and  how  they  must 
be  treated  ? 

See  U.  S.  Public  Health  Service  folder — Syphilis  and  Tour  Town.* 

7.  Find  out  how  your  drug  stores  deal  with  venereal  diseases.    Do 
they  refer  cases  to  clinics  and  doctors?    Do  they  refuse  to  sell 
remedies  for  any  venereal  disease?     Do  they  distribute  good 
educational  folders  on  venereal  diseases? 

If  so,  your  group  might  secure  the  folders  mentioned  below  in 
quantity  and  make  them  available  to  the  local  drug  stores: 

U.  S.  Public  Health  Service  Folders.* 

Folders  $1.00  per  100 

No.  1.  Syphilis,  its  cause,  its  spread,  its  cure. 

3.  You  can  end  this  sorrow  (about  congenital  syphilis). 

4.  The  doctor  says  (blood  test  before  marriage). 

5.  Gonorrhea,  the  crippler. 

6.  Are  you  being  played  for  a  Sucker?   (the  danger  of  quacks  and 
drugs) . 

Bulletin  94.  It  can  happen  to  you.     5£  each  or  $3.75  per  100. 

Address  all  requests  for  material  published  by  the  American  Social 
Hygiene  Association  to  1790  Broadway,  New  York  19,  New  York 

*  For  literature  from  the  U.  S.  Public  Health  Service  or  other  gov- 
ernment agencies,  address  the  Superintendent  of  Documents,  Govern- 
ment Printing  Office,  Washington,  D.  C. 


EDITORIALS 

TOWARDS    A   REMEMBERED    GENERATION 

To  many  of  the  parents,  youth  leaders  and  others  con- 
cerned— including  the  young  people  themselves — the  close- 
at-hand  problems  discussed  in  this  tenth  number  of  the 
JOUKNAL  series  on  Social  Hygiene  in  Wartime  loom  almost 
as  large  as  those  of  the  far-off  battle  fronts.  Certainly  no 
one  will  deny  that  these  stubborn  home-front  difficulties 
deserve  the  consideration  of  all  of  us,  and  the  best  help  that 
can  be  furnished  towards  their  solution.  There  is  more  at 
stake  than  the  health  and  happiness  of  individuals,  families 
and  communities.  The  very  foundations  of  the  nation  begin 
to  shake  when  its  youth  seem  to  be  making  a  poor  preparation 
to  become  the  ' 'trustees  of  posterity,"  which  is  their  high 
and  unescapable  destiny.  And  victory  on  the  battle-front 
could  be  an  empty  triumph  if  "what  we  are  fighting  for" 
should  prove  in  this  particular  respect  to  be  unworthy. 

The  best  evidence  that  such  fears  are  unfounded  is  seen,  we 
believe,  in  the  fact  that  so  many  people  from  so  many  walks  of 
life — again  including  the  young  folks  themselves — are  coming 
to  realize  the  seriousness  and  importance  of  the  situation  and 
are  being  stirred  to  do  something  about  it.  Looking  back 
to  a  year  ago,  when  the  JOURNAL  previously  brought  together 
some  opinions  and  facts  about  the  alleged  increase  in  juvenile 
delinquency,*  it  is  clear  that  a  definite  advance  has  been 
made,  in  that  agencies  and  communities  are  no  longer  staring 
helplessly  at  the  problem,  but  are  facing  up  to  it  squarely 
and  with  determination.  Better  still,  the  trend  seems  to  be 
towards  helping  the  young  folks  to  help  themselves,  with  a 
minimum  of  adult  supervision.  Best  of  all,  federal,  state 
and  city  governments  are  backing  up  the  efforts  of  volun- 
tary groups  with  funds  and  personnel. 

*  November,  1942.     Social  Hygiene  in  Wartime.   II.     Youth  in  Wartime. 
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As  a  nation,  we  are,  in  these  matters,  as  Mr.  Taft  has 
said  in  his  " seven  point  program,"  just  at  the  beginning — 
still  in  the  planning  stage.  The  real  campaign  lies  ahead. 
But  the  beginnings  and  the  plannings  sound  good,  and  if 
all  concerned  work  together,  the  generation  which  in  the  past 
few  months  has  been  so  often  described  as  ''forgotten," 
may  yet  become  among  those  best  remembered — because  in 
its  day  began  a  new  movement  toward  better  family  and 
community  life  through  proper  protection  and  training  of 
the  country's  youth. 


SOCIAL  HYGIENE  DAY— 1944 

By  the  time  this  number  of  the  JOURNAL  reaches  you,  plans 
for  National  Social  Hygiene  Day,  February  2,  1944,  will  be 
well  under  way  in  most  sections  of  the  country.  The  Novem- 
ber Social  Hygiene  News  brought  you  some  details  of  meet- 
ings and  other  programs  and  projects  already  planned,  and 
the  Social  Hygiene  Day  Service  will  be  expecting  to  hear 
from  you  with  information  of  events  expected  to  occur  in 
your  community,  or  in  your  special  group.  The  December 
News  will  be  Tour  Guide  to  Social  Hygiene  Day  Materials, 
with  many  new  educational  helps  listed.  The  December 
JOURNAL  will  be  a  special  Social  Hygiene  Day  number, 
designed  for  ready  use.  Write  to  the  Service  at  the  Asso- 
ciation's national  headquarters,  1790  Broadway,  New  York  19, 
for  other  suggestions,  materials  and  general  information. 
Join  with  social  hygiene  groups  and  other  agencies  through- 
out the  nation  in  making  this  coming  Social  Hygiene  Day  the 
most  effective  occasion  yet  of  its  kind! 

TARGET  FOR  TODAY— VENEREAL  DISEASE ! 


IN  MEMOBIAM 

MAX  JOSEPH  EXNEB 
1872—1943 

The  death  of  Dr.  Max  J.  Exner  on  October  8th,  following  a  two  day 
illness,  came  as  a  shock  to  all  acquainted  with  the  Social  Hygiene 
movement,  whether  in  the  United  States  or  in  other  countries.  His 
long  service  as  ASH  A  Director  of  Educational  Activities  and  for  the 
National  Y.M.C.A.,  of  whose  International  Committee  he  had  been 
Director  of  Sex  Education  since  1911,  with  his  war  service  for  the 
Commission  on  Training  Camp  Activities,  had  given  him  an  inter- 
national reputation.  This  was  enhanced  by  his  writings  and  extensive 
lecture  work.  For  a  period  of  years  he  served  with  great  distinction 
as  Director  of  the  Venereal  Disease  Division  of  the  Newark  Depart- 
ment of  Health,  but  recently  answered  the  war  challenge  by  returning 
to  active  service  with  the  ASHA,  whose  staff  mourns  his  loss,  not  only 
as  a  valuable  colleague  but  as  a  long  time  friend. 

Memorial  services  were  held  for  Doctor  Exner  in  Newark  on  the 
afternoon  of  October  12th,  when  tributes  were  presented  by  a  number 
of  his  colleagues  and  associates,  including  the  memorials  below,  by 
Charles  D.  Hurrey,  former  Executive  Secretary,  Student  Division, 
International  Y.M.C.A. ;  and  Walter  Clarke,  M.D.,  Executive  Director, 
American  Social  Hygiene  Association. 

MR.  HURREY  :  I  first  met  Doctor  Exner  in  Kansas  City,  where  he  was  studying 
medicine  and  serving  as  Physical  Director  of  the  Y.M.C.A.  When  the  Inter- 
national Committee  of  the  ' '  Y "  was  looking  for  some  one  to  pioneer  the  health 
and  physical  training  program  for  China,  they  appointed  Doctor  Exner.  He  laid 
the  foundations  of  a  nation-wide  movement  there,  but  at  the  cost  of  his  own  health. 

After  a  victorious  fight  for  recovery,  in  Arizona,  Doctor  Exner  was  again  sum- 
moned by  the  International  "Y"  to  undertake  a  national  program  of  sex  edu- 
cation in  the  colleges  of  America.  In  response  to  an  invitation  to  meet  Mr.  John 
D.  Rockefeller,  Jr.,  who  was  deeply  interested  in  this  new  task,  Doctor  Exner 
made  the  long  journey  from  Arizona  to  Maine.  Afterward  he  told  me  that  he 
went  to  Mr.  Eockef eller 's  summer  home  in  fear  and  trembling;  how  delighted 
he  was  to  find  the  world's  greatest  philanthropist  out  of  doors,  chopping  wood. 
The  interview  was  most  friendly  and  eminently  satisfactory. 

Doctor  Exner  first  made  a  careful  study  of  the  needs  and  of  what  was  being 
done  by  the  colleges  in  the  field  of  social  hygiene.  He  prepared  some  excellent 
outlines  for  study,  and  by  his  lectures  aroused  great  interest  in  the  subject;  soon 
he  enlisted  other  qualified  lecturers,  conducted  institutes,  from  coast  to  coast, 
and  became  a  teacher  of  teachers  of  social  hygiene. 

In  eight  busy  years  he  influenced  most  of  the  colleges  to  make  provision  for  sex 
education,  either  as  required  or  optional  courses  in  the  curriculum.  His  achieve- 
ments as  author,  lecturer  and  administrator  attracted  the  attention  of  The  Ameri- 
can Social  Hygiene  Association  and  he  became  a  member  of  their  staff.  In  this 
new  relationship  he  extended  his  influence  beyond  the  college  field;  his  services 
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were  in  demand  in  many  conferences  and  conventions.  On  a  tour  around  South 
America  he  aroused  deep  interest  among  educators  and  students,  resulting  in 
scientific  approach  to  the  subject  by  progressive  leaders  in  several  republics. 

In  the  discipline  of  body  and  mind,  Doctor  Exner  practiced  what  he  preached; 
always  more  interested  in  preventive  than  curative  measures,  he  stimulated 
athletic  programs,  and  in  these  latter  years  participated  in  many  contests,  and 
stepped  into  the  championship  class  in  archery. 

An  indefatigible  worker,  he  was  sometimes  austere,  but  he  had  a  grand  sense 
of  humor.  Thousands  met  him  in  private  conference  and  went  away  with  new 
hope  and  enthusiasm  for  living.  He  saw  more  than  his  share  of  human  suffering 
at  home  and  abroad,  but  he  never  lost  the  sympathetic  interest  in  each  case. 

He  has  fought  a  good  fight;  he  has  finished  his  course;  he  has  kept  the  faith. 
We  shall  honor  him  most,  not  by  remaining  bowed  in  bereavement,  but  by 
taking  up  the  torch  and  carrying  on,  as  he  would  have  us  do,  his  life  work, — of 
promoting  health  and  happiness  among  people  everywhere,  regardless  of  race 
or  creed. 

DR.  CLARKE:  Here  among  friends  no  eulogy  is  necessary  to  impress  us  with  the 
high  qualities  and  fine  accomplishments  of  Dr.  Max  J.  Exner.  All  of  us  knew  him 
well.  We  were  associated  intimately  with  him  in  his  work,  his  play,  his  family 
life,  and  we  know  that  he  was  a  firm  friend  and  a  resourceful  colleague.  He  was 
also  a  daring  pioneer  in  fields  of  science  and  education  which  owe  much  to  his 
intelligence,  energy  and  persistence. 

Dr.  Exner 's  life  story,  which  it  is  my  privilege  as  a  friend  to  relate,  is  the 
kind  to  make  us  proud  of  our  country.  It  is  as  typically  American  as  the  story 
of  Lincoln  or  Horace  Greeley  but,  like  that  of  Jacob  Eiis  and  Carl  Schurz,  it  is 
the  story  of  an  immigrant  boy  who  found  in  America  opportunity  for  the  full 
expression  of  his  native  abilities.  America  gave  him  much  and  owes  him  much. 

Max  J.  Exner  was  born  in  a  tiny  Austrian  village  on  March  31,  1872,  the  son 
of  simple,  sturdy  people.  As  a  boy  he  worked  in  the  village  tavern  and  attended 
school  in  the  Winter,  while  in  the  Summer  he  herded  goats  on  the  Austrian  hills. 
When  he  was  eleven  he  was  brought,  with  two  sisters,  by  his  step-mother  in  a 
sailing  ship  to  New  York.  His  father  and  older  brother  had  preceded  him  to 
the  United  States.  At  the  age  of  thirteen,  Max  Exner  was  put  to  work  in  a 
shoe  shop  in  Iowa  and  by  the  time  he  was  sixteen,  he  was  a  full-fledged  shoemaker. 

But  he  heard  the  call  of  the  great  Pacific  Northwest  and  going  to  Oregon 
and  Washington,  he  found  opportunity  awaiting  him  in  Seattle.  He  worked  as 
a  railroad  and  street  construction  hand  and  in  a  lumber  mill.  At  nineteen  he  had 
progressed  to  the  position  of  foreman  of  a  gang  in  a  Seattle  sawmill.  Max 
Exner  spent  his  evenings  at  the  Seattle  YMCA  in  study  and  gymnastics.  One 
day  the  Y  Secretary  called  him  aside  and  suggested  that  he  go  to  Springfield 
College  in  Massachusetts  for  the  course  in  physical  education.  This  he  did,  and 
so  began  the  first  phase  of  his  career  as  a  pioneer  in  physical  education. 

He  went  from  Springfield  to  Carlton  College  in  Minnesota  where  he  not  only 
developed  a  program  of  physical  instruction  but  completed  his  own  academic 
education.  During  the  next  ten  years  he  became  an  outstanding  leader  in  physical 
education.  While  serving  as  a  Physical  Director  at  the  YMCA  in  Kansas  City, 
he  studied  medicine  and  in  1908  received  his  degree  of  Doctor  of  Medicine  from 
the  University  Medical  School. 

That  same  year  the  International  Committee  of  the  YMCA  selected  Dr.  Exner 
to  introduce  physical  education  in  China.  There  his  success  was  remarkable.  In 
three  years  he  launched  a  movement  which  has  had  a  profound  effect  not  only  in 
China  but  in  all  mission  lands — teaching  the  value  of  physical  training,  the 
desirability  of  a  sound  mind  in  a  sound  body. 

A  serious  illness  forced  Doctor  Exner 's  return  to  America  in  1911  in  time, 
however — as  if  the  hand  of  Providence  had  selected  him — to  join  in  a  new 
movement  which  was  just  getting  under  way. 
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Along  with  other  forward  looking  groups,  the  International  Committee  of 
the  YMCA  was  about  to  take  up  their  responsibility  for  the  sex  education  of 
young  people.  They  selected  Dr.  Exner,  then  40  years  old,  to  lead  this  move- 
ment on  their  behalf,  and  for  the  next  18  years,  including  the  period  of  the  First 
World  War,  the  former  immigrant  boy  was  pioneering  a  new  field  of  education, 
social  ethics  and  human  relations,  first  with  the  YMCA  and  then  with  the 
American  Social  Hygiene  Association,  with  which  he  became  associated  in  1920. 
His  task  was  one  requiring  the  utmost  in  tact,  good  judgment  and  moral  sense, 
as  well  as  sound  scientific  knowledge.  He  performed  his  task  admirably. 
Dr.  Exner,  as  much  as  any  American  living  or  dead,  broke  the  conspiracy  of 
silence  regarding  sex  matters — by  turning  the  clean  light  of  scientific  knowledge 
upon  the  natural  phenomena  by  which  we  receive  life  and  pass  it  on  to  succeeding 
generations. 

In  1930  Doctor  Exner  turned  his  full  attention  to  the  medical  and  public 
health  aspects  of  the  American  Social  Hygiene  Association's  work.  Long  before 
the  current  popular  interest  existed  he  was  telling  the  public  the  simple,  hopeful 
truth  about  syphilis,  helping  cities  and  states  to  organize  effective  public  health 
measures  for  combating  the  venereal  diseases,  teaching  doctors  and  nurses  how 
to  encourage  sufferers  from  these  infections  and  how  to  restore  them  to  health. 

In  his  last  few  years  Doctor  Exner  was  all  physician — the  sympathetic,  under- 
standing healer  of  the  bodies  and  spirits  of  sick  men,  women  and  children.  In 
Newark  thousands  of  patients  know  him  as  the  doctor  who  helped  them  back 
toward  health  and  self  respect.  These  patients,  young  and  old,  colored  and  white, 
will  miss  him  as  much  as  will  his  professional  colleagues. 

I  feel  how  inadequate  are  these  mere  factual  details  to  picture  the  man  we 
all  knew  and  admired.  He  lived  strenuously  and  productively.  He  made  a 
great  contribution  to  two  pioneer  movements,  physical  education  and  social 
hygiene.  His  best  monuments  will  be  found  in  his  widely  read  books,  in  the 
living  causes  he  served  in  their  pioneer  unpopular  stages,  in  the  health  services 
he  organized,  and  in  the  men  and  women  he  influenced  and  directed  toward  noble 
services  to  humanity.  His  work  will  continue  to  live  after  him. 

Only  a  few  days  ago,  Doctor  Exner  mentioned  to  me  a  prize-winning  oration 
which  he  gave  in  1898  while  a  student  in  Carlton  College.  This  oration,  written 
forty-five  years  ago,  still  explains  his  philosophy,  stated  Doctor  Exner,  and  he 
added  that  he  would  like  to  have  some  of  it  read  on  this  occasion.  It  was 
called  Science  and  Mystery.  I  will  read  a  few  lines  from  it : 

' '  Truth  has  ever  been  clothed  in  mystery. 

The  painted  savage  blindly  gropes  for  truth 

Before  the  mystery  of  his  idol. 

Greek  philosophy,  in  its  bold  flights 

Sought  to  leap  beyond  the  bounds  of  mystery 

Into  the  realms  of  absolute  truth. 

The  mediaeval  theologian  in  his  formulas  and  dogmas 

Sought  to  establish  a  final  solution 

Of  the  all  enveloping  mystery. 

The  scientist,  with  his  telescope 

Sweeping  the  infinitude  of  space, 

And  with  his  microscope 

Penetrating  the  world  of  the  infinitesimal, 

Seeks  to  peer  beneath  the  cloak  of  universal  mystery. 

Newton  viewed  in  ecstaey 

The  sublime  harmony  of  the  spheres 

Which  his  searching  mind  disclosed, 

But  his  soul  bowed  in  humble  worship, 

Before  the  all  sustaining  force, 

Whose  essence  the  human  mind  is  powerless  to  penetrate. 

To  the  chemist, 

The  atomic  theory  is  a  noble  achievement  of  the  human  intellect 

But  beyond  it  he  gazes  into  unbounded  mystery. 

The  evolutionist, 
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Tracing  back  the  succession  of  forms  through  countless  ages, 

Meets  everywhere  the  mystery  of  the  first  cause. 

Science  indeed  demonstrates  the  Divine 

In  every  province  of  Nature; 

Divine  intelligence,  Divine  sovereignty,  Divine  Benevolence, 

Are  not  these  enough 

To  meet  the  yearnings  of  mankind? 

They  are  indeed  a  clear  revelation  to  the  intellect, 

But  the  highest  activities  of  man  are  not  those  of  intellect; 

They  are  the  activities  of  the  soul. 

Man's  consciousness  of  the  spirit  world  is  intuitive  and  universal. 

The  spirit  of  man  yearns 

For  that  which  responds  to  its  own  nature; 

Yearns  not  only  for  intellect, 

But  for  moral  personality ; 

Not  only  for  benevolence, 

But  for  personal  love ; 

Not  only  for  sovereignty, 

But  for  fatherhood. 

Of  these  science  has  nothing  to  tell. 

But  Faith,  mounting  the  walls  of  nature's  boundaries, 

Soars  far  into  the  higher  realm  of  spiritual  truth." 


THOMAS  ANDREW  STOREY 
1875  — 1943 

The  Association  has  sustained  a  second  severe  loss  during  the 
month  in  the  death  of  Dr.  Thomas  A.  Storey,  which  occurred  on 
October  28  at  the  Crawford  Memorial  Hospital  in  Atlanta,  Georgia, 
following  a  month's  illness,  at  the  age  of  sixty-eight. 

Whatever  he  did  and  wherever  he  was,  Dr.  Storey  was  all  his  life  a 
staunch  ally  in  efforts  for  public  health  and  welfare.  His  nearly 
forty  years  of  service  as  Director  of  Hygiene  and  Physical  Education, 
at  the  College  of  the  City  of  New  York  and  at  Stanford  University, 
and  his  active  participation  in  the  work  of  state,  national  and  inter- 
national organizations  in  this  field  made  his  circle  of  acquaintance 
wide  and  his  influence  great  among  educators,  the  medical  profession, 
and  the  general  public.  His  many  contributions  to  the  social  hygiene 
movement,  including  his  services  as  Executive  Secretary  of  the  U.  S. 
Interdepartmental  Social  Hygiene  Board  in  1918-21,  were  crowned 
by  his  service  for  the  past  three  years,  following  his  retirement  from 
Stanford,  as  special  consultant  for  the  ASHA  in  its  war  activities. 
From  October,  1942,  he  had  been  in  charge  of  the  ASHA  office  in 
Atlanta,  serving  the  Southeastern  states,  and  had  made,  as  he  did 
wherever  he  went,  many  additional  friends  for  the  work  and  for 
himself. 

The  staff  pays  tribute  to  his  memory  as  a  fellow-worker,  but  still 
better  will  he  be  remembered  as  a  much-loved  comrade. 

Memorial  services  were  held  at  3:00  P.M.  Friday,  November  12,  at 
Stanford  Memorial  Church,  Stanford  University,  and  at  the  same 
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time  in  New  York  City.  These  included  a  message  from  Doctor 
Ray  Lyman  Wilbur,  Chancellor  of  Stanford  University,  with  the 
following  resolution,  adopted  by  the  Board  of  Directors  of  the 
American  Social  Hygiene  Association,  and  by  faculty  and  alumni 
associations  of  Stanford  University  and  the  College  of  the  City  of 
New  York.  A  brochure  embodying  a  tribute  written  by  Doctor 
William  F.  Snow,  Chairman  of  the  ASHA  Executive  Committee  and 
a  life-long  associate  of  Doctor  Storey,  was  also  read  and  distributed. 

The  resolution: 

WHEEEAS,  Death  has  terminated  the  activities  and  leadership  of  Thomas  Andrew 
Storey  in  the  many  scientific,  educational  and  social  organizations  in  which  he 
held  office  and  membership;  and 

WHEREAS,  Throughout  his  long  and  useful  professional  career  in  medicine  and 
education,  Doctor  Storey  rendered  distinguished  service  to  humanity;  therefore 
be  it 

Resolved,  That  the  members  of  the  professions  and  associations  participating  in 
this  Memorial  Meeting  in  New  York,  Friday,  November  12th,  1943,  record  not 
only  our  profound  sorrow  at  the  loss  of  a  great  friend  and  co-worker,  but  also 
our  gratitude  that  he  lived  and  worked  to  such  great  purpose  in  behalf  of  the 
public  welfare. 

Be  It  Further  Eesolved,  That  copies  of  this  Kesolution  be  sent  to  the  members  of 
the  family  with  letters  expressing  our  deep  sympathy  and  realization  of  personal 
loss  to  all  who  knew  Doctor  Storey. 

Dr.  Wilbur's  message: 

Tom  Storey  was  one  of  those  Western  boys  who  came  to  Stanford  in  the 
early  days  and  was  a  Stanford  man  through  and  through  right  up  to  the  hour 
that  we  lost  him  in  Atlanta. 

It  was  my  good  fortune  to  have  had  him  as  a  trusted  friend  and  a  competent 
colleague  for  over  fifty  years.  Our  courses  ran  parallel  in  many  ways.  We 
graduated  from  Stanford  together,  we  married  Stanford  girls,  we  became  physi- 
cians, and  we  spent  the  major  part  of  our  lives  in  some  relation  to  academic  work. 

Throughout  all  these  years  we  and  our  families  have  had  many  associations. 
When  we  were  both  beginners  on  the  instruction  staff  of  the  Physiology  Depart- 
ment, we  and  our  wives  occupied  the  same  house  on  Alvarado  Row.  The  under- 
standing between  us  that  developed  then  has  never  been  changed. 

We  find  it  hard  to  realize  that  one  of  the  four  is  gone.  In  fact  he  still 
seems  with  us.  Absence  did  not  break  our  relationships  in  the  past,  and  Tom 
will  live  each  day  in  our  memories.  His  friendly  grip,  his  kind  words,  his 
thoughtfulness  will  stay  with  us  until  the  years  run  out. 

I  have  spoken  of  Tom  as  a  friend,  for  it  was  as  a  friend  that  he  knew  thousands 
of  men  and  women  at  Stanford,  at  the  College  of  the  City  of  New  York,  and 
in  professional  circles.  But  it  was  as  a  husband  and  father  and  teacher  that 
he  excelled.  I  know  how  devoted  he  was  to  his  family  and  how  devoted  they 
were  to  him;  they  worked  out  the  problems  of  education  together.  He  was 
proud  of  them  and  of  their  achievements. 

His  own  struggle  to  get  a  broad  education  brought  him  the  higher  degrees 
of  Doctor  of  Philosophy  and  Doctor  of  Medicine,  and  led  to  a  unique  career  in 
medicine  in  physical  training  and  school  hygiene,  and  public  health. 

After  his  early  teaching  years  in  physiology  and  physical  training  at  Stanford, 
he  became  an  associate  professor  at  the  City  College  of  New  York.  He  was  a 
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pioneer  there  in  hygiene  and  physical  education.  He  rapidly  went  to  the  top 
in  these  fields,  and  organized  as  its  first  professor  of  hygiene,  courses  of  study 
for  thousands  of  men  and  women  students.  Twenty  years  of  persistent  work 
made  him  a  national  leader  in  his  chosen  field.  In  New  York  State  he  was  the 
author  of  a  program  and  syllabus  on  physical  training  for  all  of  the  public  schools. 

He  organized  an  international  conference  on  school  hygiene,  the  findings  of 
which  have  affected  what  has  been  done  in  nearly  all  of  our  American  public 
schools  since  that  time.  In  1926  his  work  was  so  recognized  that  he  was  honored 
by  the  Luther  Gulick  Medal  for  "distinguished  service  in  physical  education 
and  allied  arts. ' ' 

We  brought  Tom  back  to  Stanford  to  be  the  director  of  hygiene  and  physical 
education  here.  As  such  he  organized  our  school  in  this  field  and  was  the  execu- 
tive that  dealt  with  health,  physical  training  and  athletics.  His  keen  interest 
in  health,  in  sports,  and  in  people  made  him  an  ideal  person  for  this  complicated 
task. 

There  was  a  drive  in  Tom  for  authorship.  His  books  on  the  principles  of 
hygiene  are  recognized  authorities. 

Throughout  the  years  Tom  had  been  deeply  interested  in  social  hygiene.  At 
the  time  of  the  first  World  War  he  was  a  member  of  the  staff  of  the  American 
Social  Hygiene  Association,  and  from  1918-1921  was  Executive  Secretary  of 
the  U.  S.  Interdepartmental  Social  Hygiene  Board  of  Washington,  D.  C.  When 
he  retired  from  Stanford  upon  reaching  the  age  of  sixty-five,  he  went  back  to  the 
staff  of  the  American  Social  Hygiene  Association  on  an  active  basis  as  special 
consultant  to  cooperate  with  the  U.  S.  Public  Health  Service  and  other  agencies 
in  a  study  of  industrial  conditions  in  relation  to  venereal  disease  control.  He 
was  in  the  midst  of  this  important  work  up  to  the  days  of  his  last  illness.  He 
died  in  harness  just  as  he  would  have  wished. 

No  matter  how  tragic  in  our  sense  of  loss,  we  cannot  but  feel  that  here  was 
one  who  lived  a  full,  useful  life  of  a  well  trained  man  with  every  instinct  of 
the  good  citizen. 

I  join  with  his  friends  and  neighbors  in  saying  goodbye  to  this  fine  man.  He 
will  live  with  us  in  what  he  was  and  what  he  has  done.  It  is  through  such  men 
as  Thomas  Andrew  Storey  that  Stanford  has  become  great. 

Doctor  Snow's  tribute: 

There  is  an  old  saying  that  "The  world  stands  aside  for  the  man  who  knows 
whither  he  goeth."  Its  truth  has  been  exemplified  by  the  life  of  Thomas 
Andrew  Storey,  whose  work  and  leadership  have  benefited  and  influenced  his 
fellow  citizens  from  coast  to  coast  in  the  United  States  and  in  countries  through- 
out the  World. 

Born  in  Kansas,  January  29,  1875,  his  childhood  was  spent  in  a  series  of 
Rocky  Mountain  and  other  Western  communities.  He  arrived  at  Stanford  Uni- 
versity in  1892  to  prepare  for  a  useful  career  in  the  practice  of  law.  But  he 
was  born  with  education  in  his  veins  and  a  deep  interest  in  the  health  and  well- 
being  of  man.  So  after  graduation  he  began  anew  studies  of  the  sciences  and 
arts  underlying  physical  education  and  hygiene.  He  studied  medicine,  receiving 
the  degree  of  M.D.  from  Harvard  in  1905.  He  worked  in  special  laboratories 
and  clinics.  He  completed  physiological  researches,  earning  the  degree  of  Doctor 
of  Philosophy.  He  was  a  Sigma  Xi  honor  student.  He  enlisted  for  life  with 
other  pioneers  in  doing  a  job  in  the  fields  of  education  and  preventive  medicine  for 
which  the  World  was  waiting. 

There  was  no  charted  course  or  generally  accepted  plan  for  physical  training 
and  hygiene  instruction  in  our  colleges  when  Dr.  Storey  began  his  teaching  and 
administrative  career.  Step  by  step  he  developed  ideas,  put  them  into  practice, 
and  wrote  convincingly  about  them.  Stanford  University  and  City  College,  New 
York,  have  been  the  principal  laboratories  for  testing  the  matter  and  methods  of 
education  in  his  chosen  fields.  Recognition,  leadership,  in  many  national 


IN    MEMORIAM :     THOMAS    ANDREW    STOREY  539 

organizations,  and  honors  have  assured  him  of  an  ever  widening  influence. 
Always  he  has  held  a  permanent  place  in  the  affection  and  memories  of  his 
students  wherever  they  have  established  their  homes. 

Those  of  us  who  know  most  intimately  the  wide  range  of  his  activities  have 
marveled  most  at  his  ability  to  take  time  out  for  other  notable  achievements, 
such  as  undertaking  the  organization  and  direction  of  the  Physical  Training 
System  for  the  Military  Training  Commission  of  New  York  State,  serving  as 
the  Secretary-General  of  the  Fourth  International  Congress  on  School  Hygiene, 
his  great  service  during  the  First  World  War,  in  administering  the  United  States 
Interdepartmental  Social  Hygiene  Board,  his  active  participation  in  the  present 
World  War  as  Consultant  of  the  American  Social  Hygiene  Association  assigned 
to  special  duties  with  the  United  States  Public  Health  Service,  Social  Protection 
and  Military  Forces — vitally  important  services  upon  which  he  was  engaged  in 
the  Fourth  Service  Command  area  at  the  time  of  his  death  in  Atlanta,  October 
28th,  1943, 

In  1899,  Doctor  Storey  married  a  college  classmate,  Parnie  Oliver  Hamilton, 
who  became  his  lifelong  partner  and  comrade  in  all  that  he  undertook  and 
accomplished.  Their  three  daughters  established  in  their  own  homes  and  launched 
upon  their  careers  in  University  teaching,  research,  and  medicine  are  carrying 
forward  the  tradition  of  distinguished  service  to  humanity  established  by  their 
parents. 

Now  as  we  come  to  say  farewell,  and  think  of  his  passing  through  the 
curtains  of  the  unknown  leaving  us  here  to  carry  on,  we  can  but  be  thankful 
that  Tom  Storey  lived  and  was  our  friend. 


Mrs.  Storey,  who  had  been  her  husband's  companion  during  his 
illness,  as  always,  left  Atlanta  with  her  daughter,  Doctor  Marion 
Storey  Emerson,  on  November  6th  for  the  family  home  in  Palo  Alto, 
California. 


NATIONAL  EVENTS 

EEBA  EAYBUEN 

Washington  Liaison   Office,   American   Social   Hygiene   Association 

New  Head  of  Community  War  Services. — Federal  Security  Admin- 
istrator Paul  V.  McNutt  has  announced  the  appointment  of  Mark  A. 
McCloskey  as  Director  of  Community  War  Services,  the  office  of  the 
Federal  Security  Agency  responsible  for  coordinating  wartime  health 
and  welfare  services,  as  well  as  for  the  promotion  of  recreation,  social 
protection  and  child-care  programs.  Mr.  McCloskey  succeeds  Charles 
P.  Taft,  who  recently  resigned  to  become  Special  Adviser  to  the  Sec- 
retary of  State  on  Supply  and  Resources. 

Prior  to  this  appointment,  which  takes  effect  November  21,  Mr. 
McCloskey,  who  is  on  leave  from  the  New  York  City  Board  of  Educa- 
tion, was  Director  of  the  Recreation  Division  of  Community  War 
Services.  Well-known  in  community  work  for  the  past  30  years,  Mr. 
McCloskey  was  brought  to  Washington  in  1941  to  organize  on  a 
national  scale  the  provision  of  off-the-post  recreation  for  service  men. 
Starting  with  a  handful  of  recreation  experts  borrowed  from  public 
and  private  agencies,  and  cooperating  closely  with  the  War  and  Navy 
Departments,  he  did  pioneer  work  in  helping  communities  to  prepare 
for  the  influx  of  trainees.  The  invasion  of  boomtowns  by  war  workers 
and  their  families  soon  revealed  the  need  for  community-wide  recrea- 
tion programs  to  maintain  high  levels  of  war  production.  To  meet 
this  emergency  a  staff  of  field  representatives,  under  Mr.  McCloskey 's 
direction,  has  aided  in  setting  up  war  recreation  committees  in  1,300 
communities. 

Social  hygiene  workers  look  toward  continued  valuable  cooperation 
from  the  Community  War  Services  under  Mr.  McCloskey 's  direction. 

War  Department  and  Office  of  Education  Cooperate  in  Pre-Induction 
Training  Courses. — More  than  a  million  school  boys  of  16  and  17, 
representing  more  than  half  of  all  the  physically  able  boys  at  these 
age  levels,  will  participate  in  voluntary  civilian  pre-induction  train- 
ing courses,  it  is  estimated  by  the  War  Department.  Purpose  of  the 
courses  is  to  prepare  boys  for  their  life  in  the  Army.  Studies  are 
made  by  the  Civilian  Pre-Induction  Training  Branch,  Army  Service 
Forces,  of  training  procedures  and  the  needs  which  schools  can 
help  to  meet.  Bulletins  outlining  such  needs  jointly  prepared  by 
the  U.  S.  Office  of  Education  and  the  War  Department,  have  been 
distributed  to  the  schools  of  the  nation. 

State  and  local  social  hygiene  societies  are  being  asked  to  par- 
ticipate in  the  pre-induction  program  through  the  provision  of 
social  hygiene  education.  An  example  is  the  Cincinnati  Social 
Hygiene  Society's  program  (see  page  559). 
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Women's  Advisory  Social  Protection  Committee  Membership 
Announced. — As  announced  in  the  October,  1943,  JOURNAL,  a 
National  Women's  Advisory  Committee  on  Social  Protection  has 
been  formed  to  help  further  the  participation  of  women  in  this 
program.  Membership  now  includes  27  women,  as  follows: 

Executive  Committee:  Chairman,  Mrs.  Horace  B.  Ritchie,  General  Federation 
of  Women's  Clubs;  Mrs.  Bess  N.  Rosa,  National  Congress  of  Parents  and 
Teachers;  Mrs.  George  E.  Pariseau,  Girls  Friendly  Society;  Dr.  Caroline  Ware, 
American  Association  of  University  Women;  Mrs.  Anna  M.  Strong,  National 
Congress  of  Colored  Parents  and  Teachers;  Mrs.  Gerson  Levi,  National  Council 
of  Jewish  Women;  and  Mrs.  DeForest  Van  Slyck,  Association  of  Junior 
Leagues  of  America. 

Other  Members:  Mrs.  Harriet  A.  Houdlette,  American  Association  of  Uni- 
versity Women ;  Mrs.  Lawrence  Smith,  American  Legion  Auxiliary ;  Dr.  Helen 
Gladys  Kain,  American  Medical  Women's  Association;  Jean  B.  Pinney,  American 
Social  Hygiene  Association ;  Mrs.  Roy  C.  F.  Weagley,  Associated  Women  of 
American  Farm  Bureau  Federation;  Eleanor  Fowler,  Congress  of  Women's 
Auxiliaries  of  the  Congress  of  Industrial  Organizations;  Dr.  Janet  Fowler  Nelson 
and  Mrs.  Fredric  R.  Scott,  National  Board  of  Y.W.C.A. ;  Mrs.  R.  A.  Angelo 
and  Margaret  T.  Lynch,  National  Council  of  Catholic  Women ;  Dr.  Minnie  L. 
Maffett,  National  Federation  of  Business  and  Professional  Women's  Clubs; 
Kathleen  Leahy,  National  Nursing  Council  for  War  Services;  Mrs.  J.  Austin 
Stone,  National  Women 's  Trade  Union  League  of  America ;  Mrs.  Samuel  McCrea 
Cavert,  United  Council  of  Church  Women;  Elsa  Castendyck,  Children's  Bureau, 
U.  S.  Department  of  Labor;  Jane  Hoey,  Bureau  of  Public  Assistance,  Social 
Security  Board ;  Bertha  McCall,  National  Travelers  Aid  Association ;  Mrs.  Pearl 
Case  Blough,  USO  Director  of  Girls '  and  Women 's  Activities ;  Donna  Pearce, 
Nursing  Division,  U.  S.  Public  Health  Service;  and  Miss  Florence  Taaffe, 
Joint  Army  and  Navy  Committee  on  Welfare  and  Recreation. 

War  Department  Restates  Procedure  for  Invoking  May  Act. — Pro- 
cedure of  Army  authorities  for  applying  the  May  Act  against 
prostitution  adjacent  to  camps  and  bases  has  been  modified  by 
Circular  No.  12  of  the  War  Department,  dated  January  7,  1943.  The 
original  order  governing  procedure,  which  was  printed  in  the 
January,  1942,  JOURNAL  OF  SOCIAL  HYGIENE  on  pages  57-58,  was 
Section  II  of  Circular  170,  dated  August  16,  1941.  The  new  order, 
appearing  in  Section  VIII  of  Circular  No.  12,  places  basic  responsi- 
bility for  determining  adverse  effects  of  prostitution  and  for  taking 
initiative  on  succeeding  steps  of  the  procedure  upon  the  command- 
ing general  of  the  service  command  rather  than  on  the  commanding 
officer  of  each  post,  camp,  or  station.  It  reads  as  follows : 

VIII — Prohibition  of  prostitution  within  reasonable  distance  of  military  estab- 
lishments.— Section  II,  Circular  No.  170,  War  Department,  3941  is  rescinded 
and  the  following  substituted  therefor: 

The  following  procedure  is  prescribed  in  order  to  carry  out  effectively  the  pro- 
visions of  the  act  of  Congress  approved  July  11,  1941  (sec.  I,  Bull.  No.  23, 
W.  D.,  1941)  : 

1.  The  commanding  general  of  the   service   command  is  basically  responsible 
for   determining   if   and   when   prostitution   in   areas    adjacent    to    the    military 
reservations  in  his  service  command  adversely  affects  the  efficiency,  health,  and 
welfare  of  the  personnel  of  the  posts,  camps,  or  stations.     Initially  he  will  enlist 
the   efforts   of   the   local  civil   authorities,   in   cooperation   with   the   commanders 
of  the  posts,  camps,  or  stations  concerned,  to  remove  such  prostitution  conditions. 

2.  If  local  cooperative  measures  are  not  effective,  the  local  commander  will  make 
written  request  to  the  commanding  general  of  his  appropriate  service  command 
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for  a  special  report  of  prostitution  conditions  in  the  specific  area  adjacent  to  the 
post,  camp,  or  station.  Such  requests  will  be  referred  to  the  Defense  Regional 
Coordinator  of  the  Federal  Security  Agency  who,  under  existing  arrangements, 
will  cause  a  special  investigation  and  report  of  conditions  to  be  made.  The 
Regional  Coordinator's  report  will  be  forwarded  to  the  commanding  general  of 
the  service  command  concerned. 

3.  If  the  Regional  Coordinator's  report  to  the   commanding   general  of   the 
service  command  contains  factual  information  of  the  existence  of  prostitution, 
the  commanding  general  of  the  service  command  will  send  the  report  to  the  local 
military  commander  and  direct  him  to  consult  with  the  local  authorities,  informing 
them  of  the  general  contents  of  the  report,  and  advise  them  of  the  action  in 
paragraph  4  which  will  be  taken  if  the  unfavorable  conditions  are  not  corrected. 

4.  If  the  local  authorities  fail  to  take  corrective  measures  within  a  reasonable 
period  of  time  after  they  have  been  informed  of  the  contents  of  the  report,  the 
commanding  general  of  the  service  command  will  send  a  letter  to  the  Adjutant 
General  containing — 

a.  Statement  of  prostitution  conditions  which  are  inimical  to  the  efficiency, 
health,  and  welfare  of  his  command,  based  upon  the  Regional  Coordinator 's  report. 

b.  Narrative  of  the  efforts  which  have  been  made  to  cause  the  local  authorities 
to  correct  conditions. 

c.  Recommendation  as  to  the  specific  area  or  areas  which  the  Secretary  of 
War  shall  publicly  announce. 

5.  If  the  report  indicated  in  paragraph  4,  together  with  other  available  informa- 
tion, indicates  the  existence  of  a  condition  harmful  to  the  efficiency,  health,  and 
welfare  of  military  personnel  at  the  specified  post,  camp,  or  station,  the  Secretary 
of  War  shall  designate  and  publish  in  War  Department  orders  the  specific  area 
or  areas  adjacent  to  or  a  limiting  zone  around  the  post,  camp,  or  station  where 
it  shall  be  unlawful  to  engage  in  prostitution  or  otherwise  aid  or  abet  same  as 
described  in  the  act  of  Congress  referred  to  above. 

(A.  G.  250.18   (12-26-42).) 
By  Order  of  the  Secretary  of  War: 

G.  C.  MABSHALL, 

Chief  of  Staff. 
Official: 

J.  A.  ULIO, 
Major  General, 
The  Adjutant  General. 

USPHS  and  Kellogg  Foundation  Award  Health  Education  Fellow- 
ships.— Fellowships  in  Health  Education  assigned  by  the  U.  S. 
Public  Health  Service,  with  funds  made  available  by  the  W.  K. 
Kellogg  Foundation,  have  been  awarded  to  18  candidates,  who  are 
now  studying  for  Master's  Degrees  in  Public  Health  at  the  University 
of  Michigan,  the  University  of  North  Carolina  and  Yale  University. 
The  fellowships,  which  provide  for  a  year's  training  with  tuition 
paid  and  $100  a  month  for  other  expenses,  include  nine  months  of 
intra-mural  work  and  three  months  of  supervised  field  experience. 
The  present  shortage  of  trained  personnel  in  community  health  edu- 
cation, and  the  probability  of  future  expansion  of  health  education 
activities  in  this  and  other  countries  led  to  the  sponsorship  of  these 
fellowships  to  encourage  the  thorough  training  required  by  workers 
in  this  field. 

The  fellowships,  all  of  which  were  awarded  to  women  because  of 
the  demand  for  manpower  for  military  service,  were  given  to  the 
following  successful  candidates: 

To  study  at  the  University  of  Michigan — Florence  M.  Albrecht,  Illinois;  Wilma 
Becknell,  Kentucky;  Doris  Lee  Davenport,  Maryland;  Alma  M.  Jackson,  New 
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Jersey;  Hazel  L.  Greer,  Texas;  Barbara  L.  Kahn,  Maryland;  Bertha  I.  Park- 
hurst,  Arizona. 

University  of  North  Carolina — Ruth  Sumner,  Colorado;  Florence  E.  Williams, 
Ehode  Island;  Cleta  Charlene  Null,  Missouri. 

Tale  University — Murcell  Evelyn  Allen,  Virginia;  Joe  Evelyn  Bales,  Louisiana; 
Maxine  C.  Beeston,  North  Carolina;  Helen  Bowen,  Mississippi;  Burnice  Fussell, 
California;  Edith  Lawrence,  Missouri;  Eoslyn  A.  Rosen,  New  York;  Patricia  Q-. 
White,  West  Virginia. 

Taxicab  Owners  Adopt  "  Code  of  Ethics." — The  National  Associa- 
tion of  Taxicab  Owners,  affiliated  with  the  Cab  Research  Bureau, 
is  distributing,  from  its  headquarters  in  Cleveland  for  the  use  of  its 
members,  a  recently  adopted  Code  of  Ethics,  which  includes  a  strong 
stand  in  support  of  the  social  protection  program  of  the  National 
Advisory  Police  Committee,  Social  Protection  Division,  Federal 
Security  Agency.  As  a  point  particularly  related  to  the  War  Emer- 
gency, the  Code  includes  the  following  statement: 

...  as  the  safeguarding  and  preservation  of  the  health  and  morale  of  the 
members  of  the  Armed  Forces  of  the  United  States  and  youth  of  our  land  is 
of  paramount  importance  in  these  serious  war  times  and  years  to  follow  .  .  . 
IT  IS  HEREBY  DECLARED  THAT :  Members  of  this  Association  unreservedly 
subscribe  to  the  statement  in  the  Manual  of  The  National  Advisory  Police 
Committee  to  the  effect  that  "Essential  Community  Transportation  Needs  Cer- 
tainly do  not  include  the  use  of  a  Taxicab  in  any  type  of  Prostitution  Activity, 
or  in  any  other  Activity  Involving  a  Crime  in  Violation  of  the  Laws  of  the  United 
States"  .  .  .  and  they  pledge  their  cooperation  with  the  Police  Department  or 
other  constituted  authorities  in  such  repression  programs  as  may  be  inaugurated 
in  the  communities  in  which  they  conduct  their  cab  business. 

Thus  the  Taxicab  Owners  go  on  record  along  with  an  ever-increasing 
number  of  business  and  professional  organizations  of  nation-wide 
scope,  which  have  publicly  stated  approval  of  the  social  protection 
program  and  are  actively  supporting  it.  The  NATO  is  directing 
its  efforts  towards  bringing  the  matter  to  the  attention  of  the  taxicab 
industry  and  soliciting  their  cooperation  and  support.  Copies  of 
the  Code  are  available  from  the  organization  headquarters  at  850 
Euclid  Avenue,  Cleveland,  Ohio. 

Sheriffs'  and  Police  Association  Heads  Aid  Social  Protection  Divi- 
sion.— Social  hygiene  workers  will  be  interested  to  know  that 
Michael  F.  Morrissey,  who  was  elected  President  of  the  International 
Association  of  Chiefs  of  Police  at  its  annual  conference  in  Detroit  in 
August,  for  some  months  has  been  a  member  of  the  staff  of  the 
Social  Protection  Division,  Office  of  Community  War  Services,  as  a 
Senior  Specialist  on  Law  Enforcement.  Serving  in  a  similar  capacity 
for  the  past  year  is  Charles  J.  Hahn,  Jr.,  Executive  Secretary  of 
the  National  Sheriffs  Association.  Both  officers  work  from  the  Divi- 
sion's headquarters  staff  in  Washington,  spending  much  of  their 
time  in  the  field.  Chief  Morrissey,  formerly  Chief  of  Police  of 
Indianapolis,  Indiana,  with  a  wide  variety  of  experience  and  consid- 
erable background  of  responsibility  as  an  officer  of  the  IACP,  is 
especially  interested  in  the  work  of  police  forces  in  combating  prostitu- 
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tion  and  venereal  diseases.  Mr.  Hahn  was  Superintendent  of  the  St. 
Louis  County  Police  Bureau,  Clayton,  Missouri,  from  1936  and 
Director  of  the  Missouri  Crime  Prevention  Bureau  from  1934  until 
the  organization  of  the  National  Sheriffs  Association  in  1940,  when 
he  was  called  to  serve  as  Executive  Secretary  of  that  national  body. 


Social  Protection  Division  Regions  II  and  III  Combine. — With  the 
merging  of  Regions  Two  and  Three  of  the  Social  Security  Board  and 
Office  of  Community  War  Services,  the  offices  of  the  Social  Pro- 
tection Division  in  Philadelphia  and  New  York  covering  those 
regions  have  been  combined,  with  headquarters  in  New  York  City, 
11  West  42nd  Street.  Regional  Director  of  Region  II— III,  as  the  new 
unit  will  be  known,  for  both  Social  Security  Board  and  Community 
War  Services,  is  Peter  Kasius,  and  his  assistant  heading  up  Com- 
munity War  Services  is  Louis  L.  Bennett,  formerly  Social  Protection 
Supervisor  for  Region  II  and  recently  in  charge  of  Community  War 
Services  for  Region  HI.  The  Social  Protection  staff  for  Region  II— 
III,  will  include : 

Irving  K.  Furst,  Regional  Social  Protection  Representative,  Marie 
Duffin,  Eileen  McGrath  and  Charles  F.  Marden,  Social  Protection 
Representatives. 

Women's  Clubs  Urge  Action  to  Prevent  Delinquency. — The  Board 
of  Directors  of  the  General  Federation  of  Women's  Clubs,  at  a 
meeting  reported  in  the  General  Federation  Clubwoman  for  Septem- 
ber 1943,  adopted  a  resolution  urging  local  district  and  state 
women's  clubs  to  form  committees  for  study  of  delinquency  prob- 
lems and  for  combating  it  through  the  establishment  of  necessary 
community  services.  The  resolution,  presented  by  Mrs.  Horace  B. 
Ritchie,  Chairman,  Public  Welfare  Department;  Mrs.  Hiram  C. 
Houghton,  Jr.,  Chairman,  Education  Department;  Mrs.  Edwin  I. 
Poston,  Chairman,  American  Home  Department;  and  Mrs.  Gustav 
Ketterer,  Chairman,  War  Service  Department,  reads : 

WHEREAS,  The  problem  of  the  rapidly  mounting  rate  of  juvenile  delinquency 
is  confronting  every  community  in  the  United  States;  and 

WHEREAS,  This  condition  is  a  responsibility  of  the  forces  of  the  home,  the 
school,  the  church  and  the  community;  therefore  be  it 

RESOLVED,  That  the  Board  of  Directors  of  the  General  Federation  of  Women 's 
Clubs,  in  meeting  assembled  in  Swampscott,  Massachusetts,  July  1,  1943,  urges 
the  formation  of  committees  within  the  individual  clubs,  districts  and  states  of 
the  Federation,  which  shall  work  toward  the  coordination  of  effort  of  all  organ- 
izations and  agencies  of  the  community  interested  in  the  welfare  of  children 
and  youth,  to  combat  juvenile  delinquency  through  the  establishment  of  such 
community  services  as  a  survey  shall  prove  to  be  necessary  in  the  local 
communities. 

The  Federation  has  recently  issued  for  club  use  a  printed  program 
Juvenile  Delinquency  and  Crime  Prevention  sponsored  by  the  Depart- 
ments above  mentioned. 
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A  foreword  by  J.  Edgar  Hoover  and  an  introductory  note  by  Mrs. 
John  L.  Whitehurst,  Federation  president,  preface  a  statement  of 
facts,  objectives  of  the  program,  and  recommended  club  procedure. 
Copies  of  the  program  may  be  obtained  from  Federation  headquarters 
at  1734  N  St.  N.W.  Washington,  D.  C. 


Recent  Army  Air  Forces  Assignments. — Major  Robert  Dyar,  Office 
of  the  Air  Surgeon,  announces  the  following  changes  and  additions 
in  Army  Air  Forces  VD  Control  Officers  since  the  listing  in  the 
October  1943  JOURNAL: 

Second  Air  Force:    Headquarters  moved  from  Fort  George  Wright,  Wash- 
ington, to  Colorado  Spring,  Colorado. 

Major  Thomas  E.  Gibson   (MC)   assigned. 
Western  Flying  Training  Command:   Santa  Ana,  California. 

Captain  Paul  Levan  (MC)  succeeds  Major  A.  W.  Multhaus  (MC). 

Commands  not  listed  previously: 

Central  Technical  Training  Command:  St.  Louis,  Missouri. 

Captain  Max  E.  Petway  (MC)  assigned. 
Western  Technical  Training  Command:  Denver,  Colorado. 

Captain  Hugh  G.  Clark   (MC)   assigned. 
Army  Air  Forces  Redistribution  Center:    Crane  Building,  Atlantic  City, 

New  Jersey. 
Captain  Shepard  Quinby   (MC)   assigned. 


U.  S.  Public  Health  Service  Lists  Assignments. — Surgeon  General 
Thomas  Parran  has  released  the  following  list  of  assignments  as  of 
November  1,  1943,  including  District  Directors  and  District  Venereal 
Disease  Control  Officers;  Liaison  Officers  with  the  Army  Service 
Commands;  Venereal  Disease  control  officers  assigned  to  work  with 
State  and  Local  Health  Departments,  and  to  Rapid  Treatment 
Centers;  and  the  headquarters  staff  of  the  Division  of  Venereal 
Diseases : 

Division  of  Venereal  Diseases:  Headquarters  Staff,  Washington,  D.  C., 

Bethesda  Station 

i 

Assistant  Surgeon  General  John  K.  Heller,  Jr.,  In  charge 
Senior  Surgeon  Otis  L.  Anderson 
P.  A.  Surgeon  George  E.  Parkhurst 
Lida  J.  Usilton,  Principal  Statistician 
Judson  Hardy,  Education  Specialist 
Mrs.  Eleanor  Walker,  Administrative  Assistant 

a.  Public  Health  Service  District  Directors  and  District  V.D.  Control  Officers 

District  No.  1:  Sub-Treasury  Building,  15  Pine  Street,  New  York,  New  York; 
Director:  Medical  Director  E.  C.  Williams;  V.D.  Control  Officer:  Surgeon 
Erwin  C.  Drescher. 

District  No.  2:  National  Institute  of  Health,  Bethesda,  Maryland;  Director: 
Medical  Director  Winfield  K.  Sharp,  Jr.;  V.D.  Control  Officer:  Surgeon  Noka 
B.  Hon. 
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District  No.  3:  Rm.  852  U.  S.  Customhouse,  610  South  Canal  Street,  Chicago, 
Illinois;  Director:  Medical  Director  F.  V.  Meriwether;  V.D.  Control  Officer: 
Senior  Surgeon  Alfred  J.  Aselmeyer. 

District  No.  4:  1307  Pere  Marquette  Building,  New  Orleans,  Louisiana;  Direc- 
tor: Medical  Director  Charles  L.  Williams;  V.D.  Control  Officer:  Surgeon 
Eugene  A.  Gillis. 

District  No.  5:  1223  Flood  Building,  San  Francisco,  California;  Director: 
Medical  Director  Walter  T.  Harrison. 

District  No.  6:  San  Juan,  Puerto  Rico;  Director:  Medical  Director  R.  A. 
Vonderlehr. 

District  No.  7:  215  West  Pershing  Road,  Kansas  City,  Missouri;  Director: 
Medical  Director  C.  C.  Applewhite;  V.D.  Control  Officer:  Surgeon  Arthur  B. 
Price. 

District  No.  8:  617  Colorado  Building,  Denver,  Colorado;  Director:  Medical 
Director  Fred  T.  Foard. 

District  No.  9:  831  Mercantile  Bank  Building,  Commerce  at  Ervay  Sts.,  Dallas, 
Texas;  Director:  Medical  Director  K.  E.  Miller;  V.D.  Control  Officer:  P.  A. 
Surgeon  Thomas  H.  Diseker. 

District  No.  10:  Territorial  Board  of  Health,  Honolulu,  T.H.;  Director: 
Medical  Director  Robert  H.  Onstott. 

District  No.  11:     Juneau,  Alaska;  Director:  Medical  Director  E.  W.  Norris. 


b.  Public  Health  Service  Liaison  Officers  for  U.  S.  Army  Service  Commands  * 

First  Service  Command:     Boston  Army  Base,  Boston,  Massachusetts.     Senior 
Surgeon  O.  F.  Hedley. 

Second  Service  Command:     Governors  Island,  New  York.    Senior  Surgeon  Albert 
E.  Russell. 

Third  Service  Command:     U.  S.  Post  Office  and  Court  House,  Baltimore,  Mary- 
land.    Senior  Surgeon  F.  W.  Kratz. 

Fourth    Service    Command:     Post    Office    Building,   Atlanta,   Georgia.     Medical 
Director  Joseph  Bolten. 

Fifth  Service  Command:     Fort  Hayes,  Columbus,  Ohio.     Senior  Surgeon  Ralph 
Gregg. 

Sixth  Service  Command:     Medical  Branch,  20  N.  Wacker  Drive,  Chicago,  Illinois. 
Senior    Surgeon    Adolph    Rumreich. 

Seventh  Service  Command:     320  Faidley  Building,  Omaha,  Nebraska.     Medical 
Director  Lon  O.  Weldon. 

Eighth  Service  Command:     831  Mercantile  Bank  Building,  Commerce  at  Ervay 
Sts.,  Dallas,  Texas.     Medical  Director  Knox  E.  Miller. 

Ninth    Service    Command:     Fort    Douglas,    Utah.      Senior    Surgeon    Paul    D. 
Mossman. 

*  Mail  address  follows  this  style:  Senior  Surgeon  O.  F.  Hedley,  U.  S. 
Public  Health  Service  Liaison  Officer,  First  Service  Command,  U.  S.  Army, 
Boston  Army  Base,  Boston,  Massachusetts. 
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c.   Public   Health   Service   Venereal   Disease   Control   Officers   Assigned 
to  State  and  Local  Health  Departments 


Alabama: 
Jefferson  County  Health  Department, 

Birmingham. 
Asst.  Surg.   (R)  Ivan  E.  Martin. 

Arkansas: 

City  Health  Department,  Little  Rock. 
P.  A.  Surgeon  (R)  Wilbur  B.  Light. 

Jefferson  County  Health  Department, 

Pine  Bluff. 
P.  A.  Surgeon  (R)  Joseph  N.  Hebble. 

Sebastian    County    Health    Depart- 
ment,  Fort   Smith. 
P.  A.  Surgeon  (R)   C.  L.  Seaman. 

California: 

State  Department  of  Public  Health, 

San  Francisco. 
P.  A.  Surgeon  Max  R.  Kisselbach. 

San  Bernardino  County  Health  Unit, 

San  Bernardino. 
P.  A.  Surgeon  Edwin  N.  Hesbacher. 

District  of  Columbia: 

District  of  Columbia  Health  Depart- 
ment, Washington,  D.  C. 

P.  A.  Surgeon  (R)  Frederick  G. 
Gillick. 

P.  A.  Surgeon  (R)  Iva  G.  Murphy. 

Asst.  Surg.  (R)  Charles  J.  Grubin. 

Florida: 

State  Health  Department,  Jackson- 
ville. 

Surgeon  Wilson  T.  Sowder. 
P.  A.  Surgeon  (R)  Roger  F.  Sondag. 

City   Health   Department,   Sebring. 
Asst.  Surg.  (R)  Paul  J.  Coughlin. 

City  Health  Department,  Tampa. 
P.  A.  Surgeon   (R)  Jackson  L.  Fox. 

Orange  County  Health  Department, 

Orlando. 
P.  A.  Surgeon  (R)  S.  C.  Kolack. 

Escambia    County    Health    Depart- 
ment, Pensacola. 
Surgeon    (R)    Ford  S.  Williams. 

Georgia: 

Bibb    County    Health    Department, 

Macon. 
Asst.  Surg.    (R)    Tom  J.  Meek. 


Savannah-Chatham    County    Health 

Department,  Savannah. 
Asst.  Surg.   (R)   George  T.  Perry. 

Illinois: 

State  Department  of  Public  Health, 

Springfield. 
P.  A.  Surgeon  Leslie  W.  Knott. 

Chicago   Board   of  Health,   Chicago. 
Surgeon  Theodore  J.  Bauer. 
P.  A.  Surgeon  (R)  Solomon  L.  Pearl- 
man. 

City   Health   Department,   East    St. 

Louis. 
P.  A.  Surgeon  John  B.  Vander. 

Indiana: 

State    Department    of    Health,    In- 
dianapolis. 
Surgeon  Hugh  L.  C.  Wilkerson. 

Iowa: 

State    Department    of    Health,    Des 

Moines. 
P.  A.  Surgeon  (R)  Andrew  C.  Woofter. 

Kansas: 

State  Board  of  Health,  Topeka. 
Surgeon    (R)    R.  M.   Sorensen. 

Kentucky: 

State  Department  of  Health,  Louis- 
ville. 
Surgeon  (R)  Thomas  F.  Howley. 

Christian  County  Health  Department, 

Hopkinsville. 

P.     A.     Surgeon     (R)     William    F. 
Fidler. 

Harlan  County  Health  Department, 

Harlan. 
P.    A.    Surgeon     (R)     Theodore    E. 

Hynson. 

Louisiana: 

City  Health  Department,  New  Orleans. 
P.  A.  Surgeon  Terrence  E.  Billings. 

City     Health     Department,     Baton 

Rouge. 
Asst.  Surg.  (R)  Richard  A.  Flebbe. 

Maine: 

Department  of  Health  and  Welfare, 

Augusta. 
Asst.  Surg.  (R)  Joseph  B.  McCloskey. 
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Massachusetts: 

State  Department  of  Health,  Boston. 
Surgeon  John  B.  Hozier. 

Michigan: 

State  Department  of  Health,  Lansing. 
P.  A.  Surgeon  Francis  J.  Weber. 

County   Health   Department,   Battle 

Creek. 
P.    A.    Surgeon     (R)     Raymond    F. 

Corpe. 

Wayne   County   V.D.   Control   Unit, 

5716  Schaefer  Road,  Dearborn. 
P.  A.  Surgeon  James  K.  Shafer. 

Mississippi: 

State  Board  of  Health,  Jackson. 
Surgeon   Paul   T.   Erickson. 

Health  Department,  Yazoo  City. 
P.  A.  Surgeon    (R)    Royal  W.   Wil- 
liams. 

Missouri: 

State    Board    of    Health,    Jefferson 

City. 
P.  A.  Surgeon  Rolla  R.  Wolcott. 

Nebraska: 

City  Health  Department,  Omaha. 
Surgeon   (R)   Ralph  O.  Ruch. 

New    Hampshire: 

Eastern  Health  District,  Exeter. 
P.  A.  Surgeon  (R)  Rolla  L.  Strobach. 

New  Jersey: 

State  Department  of  Health,  Trenton. 
P.  A.  Surgeon  Glenn  S.  Usher. 

New  York: 

State  Health  Department,  Albany. 
P.  A.  Surgeon  (R)  Maurice  J.  Stone. 

North  Carolina: 

State  Department  of  Health,  Raleigh. 
P.  A.  Surgeon  Robert  D.  Wright. 

Cumberland  County  Health  Depart- 
ment, Fayetteville. 
Asst.  Surg.   (R)   John  J.  Bertrand. 

Lenoir   County  Health  Department, 

Kinston. 

Asst.  Surg.  Charles  L.  Williams,  Jr. 
Asst.  Surg.  Paul  C.  Campbell. 

County    Health    Department,    Wil- 
mington. 
Asst.  Surg.   (R)  John  C.  Hume. 


Ohio: 

State    Department    of    Health,    Co- 
lumbus. 
Surgeon  Roger  E.  Heeriug. 

City  Health  Department,  Cleveland. 
P.  A.  Surgeon  (R)  Roy  L.  Kile. 

Oklahoma: 

State  Department  of  Public  Health, 

Oklahoma  City. 
Surgeon    (R)    John  A.  Cowan. 

Oregon: 

City  Health  Department,  Portland. 
Surgeon    (R)    Will  H.  Aufranc. 

South    Carolina: 

State  Board  of  Health,  Columbia. 
P.  A.  Surgeon   (R)   John  D.  Fouts. 

County  Health   Department,   Green- 
ville. 
Asst.  Surg.  (R)  Frederick  C.  Ehrman. 

Charleston    County    Health    Depart- 
ment, Charleston. 
P.  A.  Surgeon  (R)  Henry  G.  Morgan. 

Richland  County  Health  Department, 

Columbia. 
P.  A.  Surgeon  Clarence  A.  Smith. 

Tennessee: 

State  Department  of  Public  Health, 

Nashville. 
P.  A.  Surgeon  Robert  L.  Zobel. 

Knoxville-Knox  County  Department 

of  Health,  Knoxville. 
Surgeon    (R)    Charles    E.    Allen. 

Sullivan  County  Health  Department, 

Blountville. 
P.   A.    Surgeon    (R)    Lee-Russell   B. 

Centanni. 

Montgomery  County  Health  Depart- 
ment, Clarksville. 
Asst.  Surg.  (R)   Edward  P.  Cutter. 

Texas: 

State  Department  of  Health,  Austin. 
Asst.   Surg.   Chester   M.    Sidell. 

City   Health   Department,    San   An- 
tonio. 

Sr.  Surgeon  (R)  Alonzo  F.  Brand. 
City  Health  Department,  Houston. 
Asst.  Surg.   (R)   John  W.  Thomson. 

Wichita  Falls-Wichita  County  Health 

Unit,  Wichita  Falls. 
Asst.   Surg.    (R)    David   F.   Bradley. 
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Corpus  Christi-Nueces  County  Health 

Department,  Corpus  Christi. 
Surgeon   (R)  William  P.  Scarlett. 

Texarkana-Bowie     County     Health 

Unit,  Texarkana. 
Asst.   Surg.    (R)    Earl  H.   Smith. 

Virginia: 

City  Health  Department,  Richmond. 
Asst.  Surg.   (R)   Glenn  H.  Baird. 

Municipal  Health  Department,  New- 
port News. 
Asst.  Surg.  (R)  Leonard  Micon. 

Municipal  Health  Department,  Nor- 
folk. 
P.  A.  Surgeon   (R)   Harry  Pariser. 


Southside  Health  District,  Farmville. 
Asst.  Surg.  Walter  B.  Quisenberry. 

Washington: 

State  Department  of  Health,  Seattle. 
Surgeon  Harold  L.  Lawrence. 

City  Health  Department,  Seattle. 
P.  A.  Surgeon  (R)  Burton  L.  Zinna- 
mon. 

West    Virginia: 

State  Health  Department,  Charleston. 
P.  A.  Surgeon  Leon  S.  Saler. 
City  Health  Department,  Charleston. 
Asst.  Surg.    (R)    Fred  C.  Kluth. 

County  Health  Department,  Logan. 
Asst.  Surg.  (R)  Wilfred  H.  Zwahlen. 


d.  Public  Health  Service  Medical  Officers  in  Charge  of  Rapid  Treatment  Centers 


Arkansas: 

U.  S.  Public  Health  Service  Medi- 
cal Center,*  Hot  Springs.  Senior 
Surgeon  William  E.  Graham. 

Colorado : 

Venereal  Disease  Detentipn  Facility, 
Denver  General  Hospital,  Denver. 
P.  A.  Surgeon  (R)  W.  L.  Chadwick. 

District  of  Columbia: 

Venereal  Disease  Rapid  Treatment 
Center,  Gallinger  Hospital,  19th 
and  Massachusetts  Ave.  S.E., 
Washington,  D.  C.  P.  A.  Surgeon 
(R)  Sidney  Olansky. 

Florida: 

Florida  State  Board  of  Health  Hos- 
pital No.  1,  Wakulla.  P.  A.  Sur- 
geon (R)  George  H.  Smullen. 

Florida  State  Board  of  Health  Hos- 
pital No.  2,  Ocala.  P.  A.  Surgeon 
(R)  A.  I.  Kernish. 

Florida  State  Board  of  Health  Hos- 
pital No.  4,  Duval  County  Hos- 
pital, 2000  Jefferson  Street,  Jack- 
sonville. P.  A.  Surgeon  (R)  Na- 
thaniel Jones. 

Georgia: 

Southeastern  Medical  Center,*  Oat- 
land  Island,  Route  No.  2,  Savan- 
nah. Senior  Surgeon  Austin  V. 
Deibert. 

Augusta  Quarantine  Hospital,*  No. 
1  Milledge  Road,  Augusta.  P.  A. 
Surgeon  (R)  Forest  C.  Hunter. 


Illinois : 

Chicago  Intensive  Treatment  Center, 
2449  South  Dearborn  Street,  Chi- 
cago. Surgeon  (R)  H.  W.  Kendell. 

Louisiana: 

Leesville  Quarantine  Hospital,  Lees- 
ville.  Asst.  Surgeon  (R)  Carl  C. 
Kuehn. 

Mississippi: 

Public  Health  Rapid  Treatment  Cen- 
ter, Richton.  P.  A.  Surgeon  (R) 
Francis  D.  Wilder. 

Public  Health  Rapid  Treatment 
Center,  Matty  Hersee  Hospital, 
Meridian.  Asst.  Surgeon  John  F. 
Flynn. 

Missouri: 

Midwestern  Medical  Center,*  3630 
Marine  Avenue,  St.  Louis.  Sur- 
geon Leland  J.  Hanchett. 

North  Carolina: 

Rapid  Treatment  Center,  West  Sev- 
enth and  Church  Streets,  Charlotte. 
Asst.  Surgeon  (R)  Howard  P. 
Steiger 

Oklahoma : 

Oklahoma  State  Rapid  Treatment 
Hospital,  Rush  Springs.  P.  A. 
Surgeon  (R)  C.  A.  Shumate. 

South  Carolina: 

Quarantine  Hospital  for  Venereal 
Diseases,  Goldville.  Asst.  Surgeon 
(R)  George  Fein. 
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Quarantine  Hospital  for  Venereal 
Diseases  (Pontiac),  Route  No.  3, 
Box  1055,  Columbia.  P.  A.  Sur- 
geon (R)  Andrew  Sackett. 

Quarantine  Hospital  No.  3,  South 
Carolina  State  Board  of  Health, 
Columbia.  P.  A.  Surgeon  Clarence 
A.  Smith. 


Tennessee: 

West  Tennessee  Isolation  Hospital, 
c/o  Shelby  County  Hospital,  Mem- 
phis. Asst.  Surgeon  (R)  Edward 
M.  Eckberg. 

Middle  Tennessee  Isolation  Hospital, 
Route  No.  6,  Nashville.  P.  A.  Sur- 
geon (R)  E.  T.  Duncan. 


Silverdale  Isolation  Hospital,  Box 
501,  Route  No.  2,  Chattanooga. 
Asst.  Surgeon  (R)  Robert  L. 
Woodard,  Jr. 


Texas: 

Quarantine -Hospital,  2827  Louisiana 
Avenue,  El  Paso.  Asst.  Surgeon 
(R)  Vernon  L.  Hagan. 


Virginia: 

Richmond  Rapid  Treatment  Center, 
108  West  Cory  Street,  Richmond. 
Asst.  Surgeon  Edward  W.  Kunckel. 

*  Operated  by  the  Public  Health  Service. 


UNITE  THE  WHOLE  COMMUNITY  AGAINST 
VENEREAL  DISEASE 

Celebrate 
NATIONAL  SOCIAL  HYGIENE  DAY 

February  2,   1944 

Write  to  the 

Social  Hygiene  Day  Service 

AMERICAN    SOCIAL    HYGIENE   ASSOCIATION 

1790  Broadway,  New  York  19,  N.  Y. 

for  free  materials  and  information 


BE  WELL  ARMED  WITH  KNOWLEDGE  ! 


NEWS  FROM  THE  FORTY-EIGHT  FRONTS 

ELEANOR  SHENEHON 
Director,  Division  of  Community  Service,  American  Social  Hygiene  Association 

District  of  Columbia:  Board  of  Education  Approves  Sex  Educa- 
tion Instruction. — The  benefits  and  difficulties  of  social  hygiene 
education  in  public  schools  have  furnished  food  for  thoughtful  discus- 
sion by  educators  for  many  years.  Among  the  most  interested  com- 
munity groups  have  been  those  in  the  city  of  Washington  which  a 
number  of  experimental  courses  have  been  tested.  It  is  gratifying 
to  be  able  to  report  the  most  recent  development;  formal  approval 
by  the  District  of  Columbia  Board  of  Education  on  May  19,  1943 
of  a  unit  of  instruction  required  for  all  senior  high  schools.  The 
outline  follows: 

Unit  10— HUMAN  REPRODUCTION— 3  weeks 

This  outline  is  prepared  as  a  guide  to  the  teachers  in  the  presenta- 
tion of  lessons  in  social  hygiene.  It  has  for  its  purpose  not  only  the 
teaching  of  a  limited  body  of  facts  and  information  but  mainly  the 
development  of  a  proper  attitude  in  the  pupil  concerning  personal 
responsibilities  for  his  health,  happiness,  and  citizenship  as  a  worthy 
member  of  the  community. 

Teachers  chosen  for  this  instruction  will  have  frequent  conferences 
with  Heads  of  Departments  to  determine  proper  techniques  and 
procedures. 

Outline 

A.  Anatomy  and  Physiology 

1.  Nature  prepares  for  reproduction  in  all  forms  of  life. 

2.  Higher  forms  compared  with  lower  forms. 

3.  How  human  life  begins. 

B.  Instincts 

1.  Human  compared  with  animal. 

2.  Necessity  for  controlling  instinctive  impulses. 

C.  Adolescence  and  Its  Problems 

1.  A  period  for  guidance. 

2.  Character,  reputation,  and  efficient  citizenship. 

D.  Dangers  of  Disease 

1.  Clean  living  essential  for  health,  happiness,  and  success. 

2.  Community  health. 

E.  Marriage  and  Its  Eesponsibilities 

1.  The  family — the  basic  social  unit  in  our  democracy. 

2.  Contribution  of  the  happy  home  to  welfare  of  the  nation. 

3.  Obligations  of  parenthood. 

Educators  to  whom  the  outline  has  been  shown  agree  that  it  is  an 
excellent  and  comprehensive  charter  for  instruction  in  this  field  and 
that  it  presents  challenging  opportunities  for  the  teaching  staff. 
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Kentucky  Social  Hygiene  Association  Celebrates  Twenty-first  Anni- 
versary.— The  Social  Hygiene  Association  of  Kentucky,  one  of  the 
pioneer  state  voluntary  groups,  celebrated  its  twenty-first  anni- 
versary last  May  by  revising  its  Constitution  and  By-laws  to  cover  a 
broader  program  and  to  meet  the  current  situation.  Margaret 
Flynn,  executive  secretary,  reported  at  the  conference  of  Social 
Hygiene  Executives  in  New  York  in  September  that  the  program  is 
expanding  rapidly  and  that  she  expects  during  the  next  three 
months  to  visit  the  larger  communities  throughout  the  state  to 
stimulate  interest  in  social  hygiene  education,  supplementing  the 
excellent  venereal  disease  control  program  of  the  State  Board  of 
Health.  Special  interest  is  being  shown  in  sex  education  and  an 
effort  is  being  made  to  get  a  sex  education  program  integrated  in 
certain  grades  of  Kentucky  schools. 

A  unique  project  is  being  carried  on  with  the  Rotary  Clubs  whose 
district  chairmen  are  including  sex  education  in  the  clubs'  Youth 
Service  Committee  program.  The  Association  also  works  closely 
with  many  other  voluntary  lay  groups  and  organizations  including 
the  American  Legion  and  Auxiliary.  The  Association  is  providing 
copies  of  the  ASHA  leaflet,  So  Long  Boys,  Take  Care  of  Yourselves, 
to  the  four  induction  centers  through  which  Kentucky  boys  pass 
en  route  to  the  armed  forces. 

Officers  and  directors  for  the  current  year  are: 

Dr.  L.  E.  Smith,  President;  Dr.  John  R.  Pate,  First  Vice-president;  Mrs. 
J.  E.  Glass,  Second  Vice-president;  Miss  Margaret  Flynn,  Executive  secretary; 
Miss  Doris  Chandler,  Treasurer;  Mr.  H.  V.  Bastin,  Board  of  Directors:  Mrs. 
William  Kinnaird,  Mrs.  Eaymond  Gilson,  Mrs.  Christine  Bradley  South,  Miss 
Louise  Diecks,  Rev.  Frank  Elliott-Baker,  Mrs.  Harry  Sibley,  Mrs.  Harry  Kastan, 
Mrs.  Anna  Broderick,  Mr.  Dewey  Detwiler,  Miss  Elizabeth  Wilson,  Dr.  Gradie 
Rowntree,  and  Mrs.  W.  C.  Wilson. 

Maine:     State    Social    Protection    Committee    Holds    Meeting. — 

Eighteen  members  of  the  committee  met  at  Augusta  on  September 
28th  to  discuss  progress  in  Social  Protection.  Mrs.  Josephine  D. 
Abbott,  ASHA  Educational  Consultant,  was  present  following  speak- 
ing engagements  elsewhere  in  Maine. 

Reports  were  presented  by  committee  members  on  conditions  in 
Brunswick,  Sacco,  Old  Orchard,  Bath,  Bangor,  Belfast,  Rockland, 
Lewiston  and  Auburn,  Pittsfield,  Sanf ord,  Portland  and  Presque  Isle ; 
all  of  these  places  being  of  particular  interest  because  of  the  proximity 
or  war  industries.  Among  the  discussants  were: 

Mrs.  Allan  P.  Stevens,  Deputy  Directors,  Citizens'  Service  Corps,  Office  of 
Civilian  Defense;  Dr.  Joseph  B.  MeCloskey,  Acting  Director,  Division  of  Venereal 
Disease  Control,  State  Bureau  of  Health;  Frank  H.  Holley,  State  Director, 
Brewing  Industry  Foundation ;  Judge  Robert  W.  DeWolf e,  President,  Maine  Asso- 
ciation Municipal  Judges;  Robert  F.  Ott,  Acting  Regional  Social  Protection 
Representative;  Colonel  O.  F.  Hedley,  Liaison  Officer,  USPHS,  First  Service 
Command ;  Major  James  R.  Bell,  Venereal  Disease  Control  Officer,  Army  Air  Base, 
Presque  Isle ;  Captain  L.  C.  Upton,  Acting  Chief,  Maine  State  Police ;  Miss  Helen 
Dunn,  State  Supervisor  Public  Health  Nurses;  Dr.  Roscoe  L.  Mitchell,  Director 
State  Bureau  of  Health;  Dr.  Albert  W.  Moulton,  Chief,  Emergency  Medical 
Services. 
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Summing  up  discussion  and  action  throughout  the  state,  it  was 
brought  out  that  there  should  be  an  expansion  of  cooperation  by  the 
committee  and  war  industries  to  supplement  efforts  already  being 
made  by  the  civilian  and  military  services.  Mrs.  Langdon  T.  Thaxter, 
Chairman  of  the  Committee  presided  and  other  members  present 
besides  those  mentioned  above  were: 

Miss  Euth  T.  Clough,  Representative-Legislature;  Lt.  Comdr.  Calvin  C.  Tor- 
ranee,  U.  S.  Navy;  Chaplain  Sargent,  U.  S.  Navy;  Harrison  C.  Greenleaf,  State 
Commissioner  of  Institutional  Service ;  Dr.  H.  E.  Wilson,  Venereal  Disease  Control 
Officer,  TJSPHS,  First  District. 

Mississippi's  Governor  Issues  "Work  or  Fight"  Order. — Governor 
Paul  B.  Johnson  has  recently  issued  the  following  order  regarding 
the  enforcement  of  the  State  Vagrancy  Law  and  including  measures 
in  the  repression  of  prostitution  and  in  the  prevention  of  juvenile 
delinquency : 

MISSISSIPPI 
EXECUTIVE  DEPARTMENT 

JACKSON 

Executive  Order 

Enforcement  of  State  Vagrancy  Law 

WHEREAS,  the  United  States  of  America,  the  several  states  thereof, 
its  territories  and  possessions,  are  now  at  total  war  with  the  most 
diabolic  forces  ever  assembled;  and 

WHEREAS,  ultimate  and  final  victory  depends  upon  the  complete 
utilization  and  mobilization  of  all  available  manpower  of  our  state 
and  nation,  either  in  the  armed  forces  or  in  industry  or  agricul- 
ture; and 

WHEREAS,  there  are  now  within  the  State  of  Mississippi  certain 
individuals  who  are  idle  or  who  can  give  no  account  of  their  conduct 
consistent  with  good  citizenship,  or  are  either  engaged  in  an  activity 
which  has  been  defined  by  the  Laws  of  the  State  of  Mississippi  as 
vagrancy ; 

Now,  THEREFORE,  I,  Paul  B.  Johnson,  Governor  of  the  State  of 
Mississippi  do  hereby  instruct  all  law  enforcing  agencies  and  call 
upon  all  patriotic  law  abiding  citizens  to  enforce  the  State  Vagrancy 
Law  as  set  forth  in  Chapter  70  of  the  Laws  of  the  Mississippi 
Code  of  1930,  namely : 

(a)  Persons  known  as  tramps,  wandering  or  strolling  about  in  idleness,  who 
are  able  to  work  and  have  no  property  to  support  them. 

(b)  Persons  leading  an  idle,  immoral  or  profligate  life,  who  have  no  property 
to  support  them,  and  who  are  able  to  work  and  do  not  work. 

(c)  All  persons  able  to  work,  having  no  property  to  support  them,  and  who 
have  no  visible  or  known  means  of  a  fair,  honest  and  reputable  livelihood  ,  .  . 

(d)  All  able-bodied  persons  who  habitually  loaf,  loiter  and  idle  in  the  cities, 
towns,  and  villages,  or  about  steamboat  landings  or  railroad   stations   or   any 
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other  public  place  in  the  state,  for  the  larger  portion  of  their  time,  without  any 
regular  employment  and  without  any  visible  means  of  support  .  .  . 

(e)  Persons  trading  or  bartering  stolen  property,  or  who  unlawfully  sell  or 
barter  any  vinous,  alcoholic,  malt,  intoxicating  or  spirituous  liquors. 

(f )  Every  common  gambler  or  person  who  for  the  most  part  maintains  himself 
by  gambling. 

(g)  Every  able-bodied  person  who  shall  go  begging  for  a  livelihood, 
(h)  Every  common  prostitute. 

(i)  Every  keeper  of  a  house  of  prostitution. 

(j)  Every  keeper  of  a  house  of  gambling  or  gaming. 

(k)  Every  able-bodied  person  who  lives  without  employment  or  labor,  and 
who  has  no  visible  means  of  support. 

(1)  All  persons  who  are  able  to  work  and  do  not  work,  but  hire  out  their  minor 
children  or  allow  them  to  be  hired  out,  and  live  upon  their  wages. 

(m)  All  persons  over  sixteen  years  of  age  and  under  twenty-one,  able  to 
work  and  who  do  not  work,  and  have  no  property  to  support  them,  and  have  not 
some  known  visible  means  of  a  fair,  honest,  and  reputable  livelihood,  and  whose 
parents  or  those  in  loco  parentis  are  unable  to  support  them,  and  who  are  not 
in  attendance  upon  some  educational  institution. 

I  do  further  call  upon  every  person  who  is  idle  and  who  is  not 
engaged  in  an  activity  that  is  essential  to  the  War  effort  to  register 
immediately  with  the  nearest  United  States  Employment  Service 
or  County  Agricultural  Agent  for  essential  work  in  industry  or 
agriculture. 

IDLENESS  can  not,  and  will  not,  be  tolerated  while  our  sons  are 
fighting  and  dying  for  the  principles  we  hold  so  dear  and  there  is 
need  for  food,  ships  and  weapons  of  war. 

IN  TESTIMONY  WHEREOF,  I  have  hereunto  set  my  hand  and  caused 
the  Great  Seal  of  the  State  of  Mississippi  to  be  affixed,  this  the 
1st  day  of  September,  A.D.,  1943, 

PAUL  B.  JOHNSON, 

Governor. 
(Great  Seal  of  the 
State  of  Mississippi) 

Countersigned: 

WALKER  WOOD, 
Secretary  of  State. 

Missouri:  St.  Louis  Conducts  Venereal  Disease  Control  Educational 
Campaign. — September  13  to  October  31  saw  an  intensive  social 
hygiene  educational  program  initiated  by  the  Missouri  Social 
Hygiene  Association  in  St.  Louis  and  St.  Louis  County.  Dr.  Rogers 
Deakin,  former  vice-president  of  the  MSHA  and  at  the  present 
time  a  Special  Consultant  to  the  U.  S.  Public  Health  Service, 
was  chairman  of  the  committee  in  charge,  and  Dr.  Harriet  S.  Cory, 
executive  secretary  of  the  MSHA,  sends  us  the  following  report: 

"The  purpose  of  the  campaign  for  which  a  special  committee  was 
appointed  by  the  Missouri  Social  Hygiene  Association,  was  to 
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make  an  intensive,  popular  appeal  for  venereal  disease  control  on 
the  basis  for  the  war  emergency.  It  was  decided  to  stress  the 
aspect  of  venereal  disease  upon  which  there  had  been  the  least 
amount  of  local  education.  Since  the  five-day  treatment  for  gonor- 
rhea is  new  and  dramatic,  has  not  been  given  publicity  on  any  large 
scale,  and  Missouri  was  one  of  the  first  states  to  put  in  a  gonorrhea 
control  program,  this  was  chosen  for  emphasis. 

"  The  months  preceding  the  campaign  were  given  over  to  careful 
organization;  'courtesy  calls'  were  made  upon  many  individuals 
and  executives  whose  approval  of  material  and  promise  of  coopera- 
tion were  indispensable.  The  Mayor's  Proclamation  in  favor  of  the 
campaign  appeared  in  the  newspapers  early  in  September.  A  letter 
of  invitation  to  the  inaugural  meeting  was  sent  out  by  the  O.C.D. 
for  September  13th  at  the  Municipal  Auditorium.  An  audience  of 
between  four  and  five  hundred  heard  Dr.  J.  R.  Heller,  Jr.,  Assistant 
Surgeon  General  in  Charge  of  the  Division  of  Venereal  Diseases, 
U.  S.  Public  Health  Service,  speak  eloquently  upon  the  need  of  the 
campaign.  Women  wearing  the  uniform  of  the  various  O.C.D. 
functions  and  official  representatives  of  women's  organizations 
formed  an  impressive  procession.  One  of  the  large  billboard  posters, 
the  distribution  of  which  coincided  with  the  meeting,  was  used  as  a 
stage  back-drop.  The  invitation  was  sent  from  the  O.C.D.  because  it 
includes  the  total  official  and  voluntary  health  and  welfare  resources 
of  St.  Louis  and  is  the  one  organization  through  which  the  com- 
munity as  a  whole  would  be  reached. 


A  MESSAGE 

FROM  THE 

STATE  BOARD  OF  HEALTH 
OF  MISSOURI 


TO  THE 


HAVE  GONORRHEA 


EDUCATIONAL  LEAFLETS   USED   IN   THE   CAMPAIGN 


"Immediately  after  the  meeting,  a  complete  poster  coverage  of 
street  cars  and  buses  began — two  styles  were  used  appearing  in 
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rotation  and  carrying  the  message  that  gonorrhea  can  be  cured.  A 
poster  17  x  22,  -on  the  cure  for  gonorrhea,  suitable  for  locker  rooms, 
industrial  plants,  hospitals  and  other  similar  places  was  also  dis- 
tributed, with  500,000  popular  leaflets  on  sulfathiazole  treatment,  as 
well  as  about  50,000  U.  S.  Public  Health  Service  pamphlets. 

"This  matter  of  distribution  is  the  crux  of  a  campaign  like  ours, 
and  its  effectiveness  can  be  evaluated  to  a  large  extent  by  the 
manner  in  which  the  posters  and  leaflets  are  placed.  This  is  being 
done  by  painstaking  planning,  packaging  and  delivery  personally 
from  the  M.S.H.A.  office,  and  check-up  so  that  we  can  report  that 
practically  every  poster  and  leaflet  can  be  accounted  for.  The 
following  incomplete  report  will  give  some  idea  of  the  people  being 
reached  and  some  of  the  persons  and  agencies  cooperating : 

Greater  St.  Louis  War  Chest  Metropolitan  Church  Federation 

United  Charities  of  St.  Louis  Hospital   Council  of   St.   Louis 

Social  Planning  Council  of  St.  Louis  St.  Louis  Office  of  Civilian  Defense 


St.  Louis  Chamber  of  Commerce  Plant  &  Building  Protection  Service, 
Better  Business  Bureau  of  St.  Louis  O.  C.  D. — (1,125  Plant  Defense  Co- 
Warehouse  Workers,  Famous  Barr  Co.  ordinators) 

—(3,000  members)  C.  I.  O.— (85,000  leaflets) 

Associated   Industries    (650    firms,   in-  A.  F.  of  L. — (81,000  leaflets) 

eluding  large  defense  plants)  Metropolitan   Life    Insurance    Co.    (to 

Retail  Druggists — 561   stores  29  Missouri  District  Offices — 21,000 

Wholesale    Druggists — 3  leaflets 

City  Departments 

Department  of  Public  Welfare  Health   Division 

Hospital  Division  Municipal  Health  Centers 

City  Hospitals  Venereal  Disease  Control  Service 

City  Institutions  Municipal  Visiting  Nurses 

Department  of  Streets  and  Sewers 

County  Departments 

St.  Louis  County  Health  Department  Department  of  Public  Safety 

Division  of  Parks  and  Recreation  City  Hall 

bath-houses  Civil  Courts  Building 

comfort  stations  Municipal    Courts    Building 

Comptroller  Juvenile  Courts 

Probation  Office 
St.  Louis  County   Sheriff 

Miscellaneous 

Terminal  Railroad  Association  Board    of    Barber    Examiners — (6,600 

Greyhound  Bus  Lines  barbers) 

United  Service  Cars  Missouri  Cosmeticians  Association 

Allen's  Taxi  Cab  Co.  U.  S.  O. 

Black  &  White  Cab  Urban   League    (Negro    social    service 

Careful  Cab  Co.  agency) 

Famous  Cab  Co.  Y.  M.  C.  A.,  Y.  M.  H.  A.— (all  branches) 

St.  Louis  Team  &  Truck  Owners  As-  Y.  W.  C.  A.,  Y.  W.  H.  A. — (all  branches) 

sociation — (20  members)  War  Service  Information  Center,  Stix, 

St.  Louis  Hotel  Association  Baer  &  Fuller  Company 

Public   Service   Company  St.  Louis  Public  Schools — (2,700  school 

Women's  Clubs,  P.-T.  A.,  Auxiliaries,  personnel) 

etc. — (500    organizations)  Excise  Commissioner  (3,200  taverns) 

Men's  Clubs,  American  Legion,  etc.  Army  Posts 
St.     Louis     Tuberculosis    and     Health 

Assn. —  (21  distribution  stations) 
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"The  local  press  has  carried  news  stories  and  editorials.  A  good 
percentage  of  the  250  professional,  trade  and  other  local  periodicals 
who  were  sent  material  for  a  story  carried  it  as  a  news  item  or 
made  editorial  comment. 

"The  seven  radio  stations  gave  their  support  in  numerous  spot 
announcements  and  radio  programs  and  interviews. 

"There  was  no  censorship  regarding  use  of  the  words  syphilis  and 
gonorrhea.  Fifteen  minutes  radio  periods  were  given  by  the  regular 
programs  of  the  Missouri  Federation  of  Women's  Clubs,  the  Child 
Conservation  Conference,  the  St.  Louis  Council  of  Parent  Teacher 
Associations,  and  the  St.  Louis  Medical  Society. 

"The  only  medium  of  publicity  which  was  not  placed  at  the  dis- 
posal of  the  Committee  was  the  motion  picture  screen.  The  Motion 
Picture  Theatre  Owners  of  Eastern  Missouri  and  Southern  Illinois 
were  fully  in  sympathy,  and  an  excellent  one-and-a-half  minute 
trailer  was  prepared.  However,  when  the  matter  was  brought  to 
the  Better  Films  Council  of  St.  Louis,  the  Council  was  automatically 
forced  to  withhold  its  approval  because  the  Motion  Picture  Pro- 
ducers' and  Distributors  Association  ('  the  Hays'  office  ')  held  that 
'  sex  hygiene  and  venereal  disease  are  not  subjects  for  motion 
pictures.' 

"  Full  page  advertisements  in  the  three  daily  newspapers,  the 
St.  Louis  Post-Dispatch,  St.  Louis  Globe-Democrat  and  the  Star- 
Times,  were  the  final  feature  in  the  project,  believed  to  be  one  of 
the  most  intensive  educational  campaigns  ever  conducted  against 
venereal  disease  and  pronounced  by  the  Social  Planning  Council  of 
St.  Louis  a  '  magnificent  piece  of  distribution.' 

"  Though  the  campaign  was  brought  to  a  close  officially  on 
October  31  as  planned,  many  great  needs  and  opportunities  for 
educational  work  have  been  brought  to  light,  and  the  work  will  be 
carried  on  with  vigor  by  three  regular  committees  of  the  Missouri 
Social  Hygiene  Association,  Venereal  Disease  Education  in  Industry, 
Social  Protection,  and  the  Committee  on  Defense  Activities,  all 
operating  through  the  Health  and  Welfare  Function  of  the  O.C.D." 

*  EDITOR'S  NOTE:  This  is  in  accordance  with  the  Code  of  the  Motion  Picture 
Producers  and  Distributors  Association  of  America,  which  in  1928  adopted  a 
section  to  this  effect,  prohibiting  members  of  this  organization  from  showing 
such  films  in  the  theaters  under  their  control.  The  only  film  to  receive  a  seal 
from  the  MPPDA  to  date  has  been  Warner  Brothers'  Dr.  Ehrlich's  Magic  Bullet, 
in  1940. 

Nebraska:  Lincoln  and  Lancaster  Social  Hygiene  Association 
Formed. — Under  the  direction  of  the  Health  Committee  of  the 
Council  of  Social  Agencies  and  sponsored  by  the  State  Department 
of  Health,  the  Lincoln  and  Lancaster  County  Social  Hygiene  Asso- 
ciation was  organized  at  a  dinner  meeting  held  June  28th  at  the 
Lincoln  Y.M.C.A. 

The  organization  group  was  composed  of  representatives  of  all 
civic,  church,  school,  welfare,  and  medical  organizations.  A  con- 
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stitution  was  adopted  and  the  following  officers  were  elected: 
Dr.  James  M.  Reinhardt,  Professor  of  Sociology  at  the  University  of 
Nebraska,  President;  Dr.  E.  R.  Ryerson,  physician  and  surgeon, 
Vice-president;  and  Ethel  Murray,  teacher  in  the  Lincoln  High 
School,  Secretary  and  Treasurer. 

The  Board  of  Directors  named  include: 

Dr.  R.  A.  Frary,  State  Director  of  Venereal  Disease  Control ;  Dr.  M.  F.  Arnholt, 
Superintendent  of  Health;  Mrs.  Edward  Walt,  Jr.,  President,  Lincoln  Junior 
League ;  Joseph  Carroll,  Chief  of  Police ;  Eev.  Howard  P.  Buxton,  Lincoln  Council 
of  Churches;  C.  O.  Lambert,  Y.  M.  C.  A.  and  Kiwanis  Club;  Mrs.  W.  M.  Morning, 
Juvenile  Probation  Officer;  Judge  Charles  E.  Sandall,  State  Director,  Brewing 
Industry  Foundation;  Clyde  W.  Malone,  Urban  League;  Dr.  Ruth  Warner; 
Joseph  Fenton,  President  of  Rotary  Club;  Mrs.  R.  T.  Malone,  Catholic  P.-T.  A.; 
Miss  Breta  Peterson,  Woman's  Division  of  the  Chamber  of  Commerce;  Edythe 
Brown,  President  of  the  Lincoln  Woman's  Club;  Mrs.  Ralph  Beecher,  President 
of  the  Lincoln  Council  of  Parent-Teacher  Associations;  Elmer  Magee;  Dr.  F.  D. 
Coleman,  Lancaster  County  Medical  Association;  F.  Z.  Glick,  Director  of  School 
of  Social  Work,  University  of  Nebraska ;  M.  C.  Lefler,  Superintendent  of  Schools ; 
H.  G.  Gould,  President  of  Nebraska  Health  Planning  Committee ;  Mrs.  J.  F. 
Roche,  Catholic  Parent-Teacher  Association ;  Mrs.  Roscoe  Hill,  Chairman  of 
Health  Committee,  Lincoln  Council  of  Social  Agencies. 

The  following  committees  have  also  been  appointed  and  are  now 
working  out  plans  for  a  program  of  action  which  is  to  begin  in 
October: — Fact  Finding  and  Study;  Program,  Membership; 
Finance;  and  Advisory,  Medical  and  Dental. 

The  Lincoln  and  Lancaster  County  Social  Hygiene  Association  is 
affiliated  with  the  American  Social  Hygiene  Association. 

Nebraska:  Omaha  Social  Hygiene  Committee  Is  Active. — In  Janu- 
ary of  1943  community  interest,  stimulated  by  the  Health  Division 
of  the  Community  Welfare  Council,  led  to  the  formation  of  the 
Omaha  Social  Hygiene  Committee,  with  Dr.  Charles  McMartin  as 
temporary  chairman. 

The  Committee's  initial  activity  was  the  planning  of  a  regional 
Social  Hygiene  Day  conference  in  February  which  was  an  out- 
standing success  and  which  crystalized  community  thought  regard- 
ing the  desirability  of  a  permanent  Social  Hygiene  Committee. 

This  Committee,  with  Robert  Saxon  of  the  Council  of  Parent- 
Teachers  Associations  as  permanent  chairman,  has  been  active  since 
that  time.  Consideration  has  been  given  to  problems  of  juvenile 
delinquency,  adequate  venereal  disease  treatment  facilities,  police 
activity  in  the  prevention  of  venereal  disease  contacts,  and  edu- 
cational activity  in  the  local  schools.  Members  of  the  Committee 
also  worked  diligently  for  the  adoption  of  premarital  and  prenatal 
examination  legislation,  which  was  accomplished  this  year,  the  laws 
becoming  effective  August  29,  1943. 

Later  in  the  year  the  Committee  supported  a  plan  to  interest  the 
City  Council  in  a  program  for  repression  of  prostitution.  A  new 
vice  squad  head,  Sgt.  Jack  King,  has  been  appointed  to  carry  out 
such  a  program  and  an  effort  is  being  made  to  utilize  the  services  of 
case  work  agencies  in  rehabilitation  of  delinquent  adolescent  girls. 
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Plans  are  now  being  formulated  for  another  regional  Social 
Hygiene  Day  conference  in  1944.  Members  of  the  Committee  include : 

Lt.-Col.  James  H.  Gordon,  Venereal  Disease  Control  Officer,  II.  S.  Army,  7th 
Service  Command;  Dr.  B.  O.  Buch,  Venereal  Disease  Control  Officer,  Omaha 
City  Health  Department;  Commander  J.  J.  Freymann,  U.  S.  Navy;  Mrs.  T.  C. 
Mallon,  American  Bed  Cross;  Maud  McCarter,  Visiting  Nurse  Association; 
Mrs.  La  Verne  Smith,  Council  of  Parent-Teacher  Associations;  Bev.  James  F. 
Walsh,  Creighton  University;  Dr.  Craig  Morris,  Negro  Health  Council;  Mrs.  A. 
A.  Fenger,  Committee  on  Community  Issues,  Council  of  Churches;  Donald  Tope, 
Board  of  Education;  Don  Warner,  State  Director,  Education  for  Venereal 
Disease  Control;  Baymond  B.  Brown,  Urban  League;  Dr.  F.  Lowell  Dunn,  Health 
Division  Community  Welfare  Council;  Dr.  Warren  Thompson,  Omaha  University; 
Mrs.  Flora  Potter,  Juvenile  Court;  Dr.  J.  J.  Keegan,  Omaha  and  Douglas 
County  Medical  Society;  Clifford  C.  King,  Community  Welfare  Council. 

New  York:  Buffalo  Has  New  Social  Hygiene  Secretary. — Janet  A. 
Scott,  Executive  Secretary  of  the  Buffalo  and  Erie  County  Tubercu- 
losis Association  has  announced  the  appointment  of  Mrs.  Helen  V. 
Kisby  as  Social  Hygiene  Secretary.  The  position  was  recently 
created  by  a  vote  of  the  organization's  executive  committee.  Mrs. 
Kisby 's  services  are  being  loaned  by  the  New  York  State  Committee 
on  Tuberculosis  and  Public  Welfare  of  the  State  Charities  Aid  Asso- 
ciation for  a  six  months  period.  The  Buffalo  and  Erie  County  Asso- 
ciation was  one  of  the  local  agencies  actively  concerned  in  the  success 
of  the  ASHA  's  30th  Anniversary  meeting  and  the  regional  conference 
in  Buffalo  last  Social  Hygiene  Day  and  it  is  gratifying  to  note  this 
continuance  and  expansion  of  the  community  program. 

Ohio:  Cincinnati  High  Schools  Find  Pre-Induction  Courses  Valu- 
able.— As  a  part  of  the  high  school  program  for  pre-induction  into 
the  armed  services,  Cincinnati  boys  at  Woodrow  and  Western  High 
Schools  were  given  a  series  of  lectures  on  social  hygiene,  the  Cincinnati 
Social  Hygiene  Society  cooperating.  Asked  for  unsigned  answers  to 
the  questions:  "How  would  you  rate  the  value  of  these  lectures?" 
ninety-nine  per  cent  of  the  boys  said,  "Highly  valuable"  or  "Good 
value";  eighty-nine  per  cent  felt  sure  that  a  lecture  discussion  would 
influence  their  future  actions;  five  per  cent  were  certain  that  the 
lectures  would  make  no  difference  in  their  future  conduct  and  five  per 
cent  were  doubtful. 

Students  saying  that  they  felt  the  lectures  would  influence  their 
future  conduct  were  asked :  "If  you  answered  ' ' Yes ' '  state  how. ' ' 
"No  one"  writes  Roy  E.  Dickerson,  Executive  Secretary  of  the 
Society  ' '  can  go  over  the  statements  made  in  response  to  this  question 
without  realizing  the  very  great  value  to  these  boys  of  this  part  of 
the  pre-induction  program."  Mr.  Dickerson  is  preparing  a  detailed 
report  on  this  successful  project. 

Ohio:    State  Safety  Conference  Holds  "Social  Protection  Day." — 

In  the  course  of  its  three-day  program,  the  5th  Annual  Ohio  State 
Safety  Conference  at  Cleveland  set  aside  Wednesday,  September 
22nd,  as  Social  Protection  Day,  with  morning  and  afternoon  pro- 
grams in  the  Main  Ballroom  of  the  Hotel  Cleveland.  The  sessions, 
which  drew  an  audience  of  700,  included: 
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The  Army  and  Venereal  Disease,  Col.  John  M.  Eager,  Chief  of  Staff,  Fifth 
Service  Command;  The  Navy  and  Venereal  Disease,  Rear  Admiral  Luther  (Sheldon, 
Jr.,  U.S.N.,  Acting  Chief,  Bureau  of  Medicine  and  Surgery;  Venereal  Disease — 
Ally  of  the  Axis,  Dr.  J.  B.  Heller,  United  States  Public  Health  Service; 
Social  Protection  in  Wartime,  Charles  P.  Taft,  Director,  Office  of  Community 
War  Services,  Federal  Security  Agency;  Police  Power  in  Venereal  Disease  Con- 
trol, Thomas  J.  Herbert,  Attorney  General  of  Ohio;  Coordination  of  Health 
and  Police  Activities  in  Venereal  Disease  Control,  Dr.  Roger  E.  Heering, 
Venereal  Disease  Control  Officer,  Ohio  State  Department  of  Health ;  Police 
Techniques  for  Social  Protection,  with  Michael  F.  Morrissey,  President,  Inter- 
national Association  of  Chiefs  of  Police,  Chief  Joseph  Kluchesky,  Department 
of  Police,  Milwaukee,  Wisconsin,  and  Deputy  Sheriff  Robert  E.  Moore,  Chief 
of  Identification  Bureau,  Wayne  County,  Michigan  as  discussants. 

A  three-section  exhibit  booth,  prepared  by  the  Cleveland  Joint 
Social  Hygiene  Committee,  the  Cleveland  Family  Health  Associa- 
tion and  the  Cleveland  Health  Department,  displayed  social  hygiene 
materials  which  attracted  much  attention  and  distributed  litera- 
ture. Wade  T.  Searles,  ASHA  Field  Representative  for  the  Ohio 
Valley  States,  attended  the  conference  and  assisted  in  looking  after 
the  exhibit. 

Oklahoma:  State  Health  Department  Includes  Social  Hygiene  in 
"  Circuit-in-Service  "  Training-  Course. — Finding  it  impossible,  due 
to  pressure  of  activities  throughout  the  state,  for  field  workers  to  take 
time  to  attend  a  state  institute,  the  Oklahoma  State  Department 
of  Health  has  organized  a  five  weeks  "circuit-in-service"  training 
course  covering  all  phases  of  the  public  health  program,  with  sessions 
in  five  centers  throughout  the  state,  including:  Shawnee,  Durant, 
Muskogee,  Stillwater  and  Lawton.  Beginning  at  3  p.m.  and  running 
into  the  evening,  including  a  dinner  session,  each  of  these  meetings 
is  attended  by  30  to  50  workers.  Dr.  Grady  F.  Mathews,  State  Com- 
missioner of  Health  writes,  "it  has  been  possible  thus  far  with  groups 
of  this  size  to  stimulate  considerable  discussion  and  thereby  to  answer 
the  problems  and  needs  of  the  individual  workers  quite  satisfactorily. ' ' 

Social  hygiene  problems  were  given  special  attention  during  the 
week  of  November  8-12  when  Bascom  Johnson,  Director  of  the  Dallas 
office  and  of  ASHA  Legal  and  Social  Protection  Services  addressed 
the  group  on  Social  Hygiene  in  Wartime.  Dr.  Hassler  spoke  on 
Laboratory  Facilities  and  Interpretation  of  Reports  and  Surgeon 
John  A.  Cowan,  USPHS,  talked  on  the  Present  Status  of  Rapid 
Treatment  and  Selective  Service  Roundup.  Other  speakers  supple- 
menting the  departmental  staff  were :  Dr.  C.  C.  Applewhite,  Medical 
Director,  USPHS  District  VII;  Miss  Lily  Hagerman,  Public  Health 
Nursing  Consultant,  USPHS  District  VII;  Captain  James  L.  Hart, 
Passed  Assistant  Surgeon,  USPHS  District  IX;  Fay  Hemphill, 
USPHS;  Division  of  State  Merit  System  Supervision;  and  Dr.  Carl 
Buck,  Field  Director  of  the  American  Public  Health  Association. 

Pennsylvania :  Philadelphia  Department  of  Health  Sponsors  Week's 
Venereal  Disease  Educational  Campaign. — Mrs.  Alberta  Morris, 
Educational  Director,  Philadelphia  Department  of  Public  Health, 
reports  a  week-long  city-wide  campaign  October  3-9  to  bring  venereal 
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diseases  to  the  attention  of  the  Philadelphia  public.  The  campaign 
was  organized  by  the  Education  Office  with  the  participation  and 
support  of  many  lay  organizations  which  have  representation  on  the 
advisory  committee  to  the  Office.  The  campaign  made  use  of  all 
public  relations  channels  available  throughout  the  city — the  program 
being  conducted  on  an  experimental  basis,  with  a  more  inclusive  pro- 
gram in  view  for  next  February  in  connection  with  Social  Hygiene 
Day  activities. 

Major  projects  of  the  week  were: 

Two  public  meetings — October  8  Over  the  Horizon  in  Venereal 
Disease  Control,  Dr.  John  H.  Stokes,  speaker.  October  7  Vd-Victory 
over  Disease,  Dr.  C.  Arthur  Scott,  member  of  the  staff  of  the  Fred- 
erick Douglass  Memorial  Hospital,  speaker.  Radio  programs  included 
drama  skits,  addresses,  special  programs,  and  spot  announcements 
over  stations  KYW,  WPEN,  WJP  and  WCAU.  Among  radio 
speakers  were  Major  Albert  Doyle,  Venereal  Disease  Control  Officer  of 
the  Army  3rd  Service  Command,  Henry  W.  Wills  of  the  Philadelphia 
Chamber  of  Commerce  and  Dr.  Norman  R.  Ingraham,  Jr.,  Chief  of 
the  Venereal  Disease  Control  Division.  A  special  program  Sign  Post 
of  Victory  was  given  by  representatives  of  women's  organizations. 

Educational  displays  during  the  week  included  car  cards  in  all 
trolleys  and  buses  (by  courtesy  of  the  Philadelphia  Transportation 
Company)  ;  literature  and  posters  in  over  5,600  barber  and  beauty 
shops  through  the  cooperation  of  the  Philadelphia  Joint  Board  of 
Master  Barbers  and  Beauticians;  window  displays  in  over  25  drug 
stores  at  strategic  points  throughout  the  city — arranged  by  the  Phila- 
delphia Association  of  Retail  Druggists  and  using  displays  con- 
tributed by  the  Joint  Committee  of  the  American  Pharmaceutical 
Association  and  the  American  Social  Hygiene  Association.  Two  dem- 
onstration blood  testing  clinics  and  educational  meetings  were  held  at 
the  Germantown  Y.W.C.A.  and  the  Metropolitan  Y.W.C.A. 

Members  of  the  Advisory  Committee  to  the  Venereal  Disease  Educa- 
tion Office  include : 

Chairman  Honorable  Charles  E.  Kenworthey,  Superior  Court;  Konald  A. 
Anderson,  Board  of  Managers,  Y.  M.  C.  A.;  Eev.  E.  Luther  Cunningham,  Phila- 
delphia Fellowship  Commission;  Mrs.  George  C.  Denniston,  Junior  League  of 
Philadelphia;  Doral  H.  Fairfield,  Federation  of  Churches  and  Y.  M.  C.  A.; 
Miss  Sarah  Fredgant,  Amalgamated  Clothing  Workers  of  America;  Hon.  Gerald 
F.  Flood,  Common  Pleas  Court  No.  6 ;  Mrs.  William  Harris,  Junior  Service 
League;  Mrs.  Douglas  T.  Henderson,  Germantown  Board  and  City  Health; 
Dr.  Mary  H.  Hippie,  Women's  University  Club;  Mrs.  Fred  H.  Hottenstein, 
Home  and  School  Council;  Mr.  Alan  Hovey,  Al-Paul  Lefton  Company,  Inc., 
Dr.  Norman  K.  Ingraham,  Jr.,  Chief,  Venereal  Disease  Division,  Philadelphia 
Department  of  Health ;  Charles  Kurtzhalz,  Philadelphia  Tuberculosis  and  Health 
Association;  Mrs.  Isadore  Oppenheimer,  National  Council  of  Jewish  Women; 
Dr.  Hubley  B.  Owen,  Director,  Philadelphia  Department  of  Health;  Dr.  John 
H.  Stokes,  Director,  Institute  for  Control  of  Syphilis ;  Mrs.  Frederick  D.  Stubbs, 
Delta  Sigma  Theta  Sorority;  Mrs.  Robert  Toland,  Emergency  Aid  of  Pennsyl- 
vania; Mrs.  John  Carson;  Mrs.  Walter  Willard,  Philadelphia  Federation  of 
Women's  Clubs;  Mr.  Henry  W.  Wills,  Secretary,  Chamber  of  Commerce  and 
Board  of  Trade  of  Philadelphia;  Hon.  Nochem  S.  Winnet,  Municipal  Court; 
Mrs.  Alberta  Morris,  Educational  Director,  Mr.  Laurence  B.  Hall,  Educational 
Assistant,  Venereal  Disease  Division,  Philadelphia  Department  of  Health. 
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Pennsylvania:  Philadelphia  Outdoor  Canteen  a  Great  Success. — 
The  New  York  Herald  Tribune  for  Sunday,  October  3,  1943,  in  a 
special  article  marking  the  close  of  the  Canteen's  outdoor  session  and 
announcing  plans  for  a  reopening  in  Philadelphia  Town  Hall, 
describes  this  project  as  follows : 

The  Philadelphia  U.S.O.-Labor  Plaza  is  credited  with  responsibility 
for  a  huge  decrease  in  arrests  of  service  men  for  minor  offenses.  Lieu- 
tenant (j.g.)  W.  W.  Bronugham,  senior  officer  of  the  Navy's  Shore 
Patrol  detail  in  Philadelphia,  who  places  the  decrease  in  arrests  for 
minor  offenses  at  59  per  cent,  says  "the  principal  contributing  factor 
to  this  decrease  has  been  the  U.S.O.-Labor  Plaza,  built  through  joint 
co-operation  of  the  American  Federation  of  Labor,  Congress  of  Indus- 
trial Organizations  and  Philadelphia  city  government. 

A  "very  decided  drop"  in  arrests  of  young  girls,  also  reported  to  be 
about  50  per  cent,  has  been  noted  by  the  Philadelphia  Police  Depart- 
ment since  the  opening  of  the  plaza  on  July  5. 

The  outdoor  entertainment  center,  built  in  thirteen  days  by  volun- 
teer labor,  is  situated  in  Reyburn  Plaza  beside  Philadelphia's  City 
Hall.  For  the  last  decade  the  plaza,  with  its  band  shell,  built  in  the 
1920 's  has  been  merely  an  unused,  dusty  expanse  with  a  few  park 
benches  around  its  edges. 

The  canteen,  which  has  been  visited  during  the  summer  by  more 
than  400,000  service  men  and  their  guests,  was  built  entirely  by  vol- 
unteer officials  and  members  of  American  Federation  of  Labor  unions, 
many  of  whom  came  to  the  plaza  job  after  their  regular  day's  work. 
In  some  cases  men  waiting  for  trains  at  Broad  Street  station,  across 
the  street,  wielded  a  pick  or  shovel  until  train  time. 

After  the  plaza's  90,000  square  feet  had  been  surrounded  by  a 
white  picket  fence  and  a  concrete  dance  floor  eighty  feet  square  had 
been  built,  C.I.O.  unions  furnished  chairs,  tables  and  canvas  cano- 
pies. Operating  expenses,  $8,000  a  month,  came  from  the  Phila- 
delphia War  Chest,  to  which  the  C.I.O.  War  Relief  and  the  A.  F.  of  L. 
United  Nations  Relief  contributed  $1,000,000  last  year. 

The  city  lent  a  steam  roller  and  bought  the  necessary  wood  and 
concrete  for  $9,100.  The  cost  of  construction  with  paid  labor  would 
have  been  about  $40,000.  The  project  was  initiated  by  the  unions, 
officials  of  which  make  up  half  the  operating  committee  membership, 
the  other  members  being  United  Service  Organizations  and  the  War 
Chest  officials.  Similar  projects  are  contemplated  in  Newark,  N.  J. ; 
Harrisburg,  Pa.,  and  Cleveland. 

The  canteen  has  been  open  every  night,  with  about  11,000  guests  on 
Saturday  evenings  and  6,000  on  most  week  nights.  On  rainy  nights 
about  2,000  turn  up  and  dance  in  the  rain  in  their  bare  feet  or  take 
shelter  under  the  canopies.  On  Sunday  nights  the  dancing  was 
replaced  by  a  concert,  with  a  usual  attendance  of  3,500.  The  capacity 
of  Town  Hall  will  be  between  5,000  and  6,000. 
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Before  the  plaza  was  opened  the  unions  and  the  U.S.O.  asked 
service  men  whether  they  would  prefer  the  food  and  soft  drinks  for 
sale  or  free.  Sentiment  was  overwhelmingly  for  sold  food,  the  idea 
evidently  being  that  when  taking  a  girl  out  it  is  more  satisfactory  to 
treat  her  one's  self. 

Each  item — sandwiches,  cake,  pie,  milk  and  soft  drinks — cost  a 
nickel  a  portion.  Though  the  work  of  preparation  and  serving  is 
contributed  by  volunteers  from  food-handling  unions,  the  food  sup- 
plies are  purchased.  It  was  expected  that  the  selling  price  would 
result  in  a  loss,  most  of  the  items  normally  selling  for  10  to  20  cents, 
but  a  small  profit  has  been  made,  which  is  used  for  general  operating 
expenses. 

Another  result  of  the  survey  of  service  men's  opinions  was  the 
decision  to  provide  no  wholesale  entertainment  other  than  music.  The 
musicians'  services  are  partly  contributed. 

Of  the  3,800  hostesses,  about  400  of  whom  attended  each  night, 
two-thirds  were  from  labor  unions  and  the  others  from  U.S.O.  lists.  As 
fifty  to  one  hundred  French  sailors  attended  each  night,  about  a 
dozen  French-speaking  hostesses  were  always  present.  Negro  service 
men  and  hostesses  attended  the  canteen,  but  no  racial  trouble  ever 
occurred.  Only  one  policeman  was  stationed  at  the  plaza,  and  usually 
only  two  members  of  the  Military  Police  or  Shore  Patrol. 

Most  of  the  service  men  came  from  the  Philadelphia  Navy  Yard, 
from  United  States  and  foreign  ships  in  port  and  from  near-by 
camps.  However,  there  was  always  an  appreciable  number  from  the 
New  York  Navy  Yard,  Brooklyn.  At  one  time  four  sailors  from 
the  New  York  yard  commuted  every  night  for  a  week. 

Naturally,  the  plaza  has  caused  a  decrease  in  business  in  Phila- 
delphia taprooms  and  dance  halls,  but  evidently  there  have  been  no 
complaints.  ' '  Billboard, ' '  magazine  of  the  entertainment  world,  in  an 
article  headed  "Free  Outdoor  Labor  Canteen  Big  Competish  for 
Philly  Ballrooms  but  Owners  Hide  Crying  Towels,"  reported  that  the 
Labor  Plaza  is  accepted  as  a  war-time  necessity  and  that  dance-hall 
operators  consider  it  a  good  institutional  plug  for  all  dance  halls. 

According  to  Philadelphia  Policemen  who  have  been  stationed  at 
the  plaza,  when  the  canteen  closes  at  12 : 15  A.M.  most  of  the  guests 
consider  the  evening  over  and  go  home.  This  is  attributed  by  canteen 
officials  to  the  fact  that  most  of  the  hostesses  are  working  girls  who 
have  to  get  up  early  in  the  morning. 

Texas:    Dallas  Sets  Up  Social  Hygiene  Committee. — The  Dallas 
News  of  September  28  carried  the  following  item : 

"Dr.  J.  M.  Dowis,  acting  city  health  officer,  was  named  chairman 
of  a  special  committee  Monday  to  head  a  combination  educational  and 
enforcement  program  against  venereal  diseases,  as  public  officials, 
military  and  civic  leaders  joined  to  combat  a  growing  problem. 
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The  municipal  government  is  ready  to  do  its  part  and  a  special 
detail  of  officers  will  be  assigned  in  the  downtown  district  to  enforce 
regulations,  Acting  City  Manager  V.  R.  Smitham  said. 

Officers  will  make  special  checks  of  dance  halls,  taverns  and  night 
clubs  to  check  conditions  and  also  to  see  that  no  unescorted  girls  or 
women  enter. 

Military  officials  are  particularly  worried  about  the  large  number  of 
new  cases  of  venereal  diseases  being  traced  to  Dallas.  Statistics  show, 
Army  doctors  said,  that  prostitutes  are  approximately  80  per  cent 
infected,  while  pickup  girls  of  a  non-professional  type  run  as  high  as 
an  astonishing  85  per  cent. 

Need  for  an  educational  program  to  reach  into  the  home  was  stressed 
when  it  was  shown  that  many  cases  are  contacted  from  young  girls. 

The  committee  will  meet  the  first  and  third  Mondays  of  each 
month  in  an  effort  so  solve  the  problem. 

Utah:  Weber  Health  Association  of  Ogden  Undertakes  Social 
Hygiene  Activities. — The  Weber  Health  Association,  recently  organ- 
ized in  Ogden  as  a  city-county  unit,  has  affiliated  with  the  Utah  Social 
Hygiene  Association  whose  headquarters  are  at  Salt  Lake  City.  Dr. 
Orson  Whitney  Young  of  Weber  College  faculty,  president  of  the 
Weber  Association,  will  serve  as  a  delegate  to  the  state  society.  Other 
officers  of  the  local  Association  are  Judge  Charles  G.  Cowley,  Vice- 
president;  Dr.  E.  P.  Mills,  Secretary;  W.  H.  Jackson,  Mrs.  Wade  M. 
Johnson,  Mrs.  D.  H.  Woolsey,  Mrs.  Otis  Weeks  and  Mrs.  Henry 
Aldous  Dixon.  A  first  step  of  the  new  group  was  to  appoint  a  fact- 
finding  committee  with  Dr.  Young  as  chairman  and  Judge  Cowley 
and  William  J.  Critchlow,  Jr.,  as  members  to  study  conditions  regard- 
ing wartime  health  hazards  for  the  community  and  the  service  men 
who  visit  it. 

Washington  State  Defense  Council  Moves  to  Prevent  Juvenile 
Delinquency. — Responsibility  for  the  Protection  of  Juveniles  in  War- 
time, a  report  of  the  State-wide  Committee  of  Public  Officials  on 
Juvenile  Problems  is  the  title  of  an  attractive  red,  white  and  blue 
pamphlet  recently  issued  by  the  Children  in  Wartime  Committee  of 
the  Washington  State  Defense  Council.  Following  a  brief  introduc- 
tion describing  the  problem  and  the  background  of  the  committee,  the 
pamphlet  makes  suggestions  on  "four  coordinated  front": 

1.  Law  and  law  enforcement; 

2.  Fact  Finding; 

3.  Preventive  programs  for  local  community  agencies; 

4.  Public  information. 

A  section  is  devoted  to  "standards  and  objectives  for  public  officials 
and  public  agencies,"  including:  (1)  Mayors  and  county  and  city 
commissioners,  (2)  Law  enforcement  officers — county  sheriffs  and  city 
police,  (3)  Military  police,  (4)  The  courts,  (5)  Prosecuting  and  city 
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attorneys,    (6)    State  Liquor  Control  Board,    (7)    Schools  and    (8) 
County  Welfare  Departments. 

The  Committee  is  among  the  groups  believing  that  a  Curfew  Law  is 
one  step  to  be  taken  by  counties  and  cities.  A  draft  of  a  model 
uniform  act  has  been  sent  to  all  county  and  city  commissioners  and 
all  mayors  in  the  state.  Reports  received  by  Dr.  Lee  Powers,  State 
Director  of  Health,  indicate  that  several  counties  and  cities  have 
already  adopted  this  legislation.  Among  these  is  Wenatchee — a 
community  of  about  11,000,  where  Ordinance  987  provides  that  per- 
sons under  the  age  of  18  years  shall  not  appear  in  public  unaccom- 
panied by  an  older  person  after  10:30  P.M.  Paragraph  2,  Section  1 
of  the  ordinance  reads  as  follows: 

"Every  person,  who,  being  the  parent,  guardian,  or  other  person  having  legal 
charge  of  any  person  under  the  age  of  eighteen  years,  shall  knowingly  permit 
such  person  to  be  upon  the  streets,  alleys,  or  in  any  public  building  or  place  of 
amusement  or  entertainment  or  upon  any  public  highways,  unoccupied  premises 
or  grounds  in  the  City  of  Wenatchee,  after  the  hour  of  ten-thirty  o'clock  P.M. 
unless  said  minor  person  has  been  sent  upon  some  proper  or  necessary  errand  by 
said  parent,  guardian,  or  other  person  having  legal  charge  of  such  minor,  shall 
be  deemed  guilty  of  a  violation  of  this  section." 

Section  2  provides 

"Any  person  violating  Paragraph  Two  of  Section  One  of  this  ordinance  shall 
be  subject  to  arrest  and  upon  conviction  thereof  shall  be  subject  to  a  fine  of  not 
less  than  $1.00  nor  more  than  $25.00  or  by  imprisonment  in  the  City  Jail  for  not 
more  than  ten  days,  or  by  both  such  fine  and  imprisonment." 

City  records  show  five  parents  arrested  on  one  Saturday  night  and 
fined  $25.00  apiece  for  allowing  their  youngsters  on  the  streets  after 
curfew.  Dr.  Paul  L.  West,  Health  Officer  of  Wenatchee  and  Chelan 
County,  states  that  the  bulk  of  public  opinion  is  in  favor  of  the 
ordinance  though  naturally  there  is  some  objection. 

The  Washington  State  Committee  includes  the  following  members: 

Arthur  B.  Langlie,  Olympia,  Governor  of  the  State  of  Washington;  Mrs.  Pearl 
A.  Wanamaker,  Olympia,  Superintendent  of  Public  Instruction;  Mayor  Victor 
Bjorklund,  Ephrata,  President,  Association  of  Washington  Cities;  Joe  Chandler, 
Seattle,  Executive  Secretary,  Washington  Education  Association;  Verne  M.  Gra- 
ham, Olympia,  Director,  State  Department  of  Social  Security;  Judge  Charles  W. 
Hall,  Vancouver,  President,  Superior  Court  Judges'  Association;  Leslie  V.  Mor- 
gan, Yakima,  President,  Washington  State  Association  of  County  Commissioners; 
James  A.  Pryde,  Olympia,  Chief,  Washington  State  Patrol;  Carl  C.  Quackenbush, 
Spokane,  President,  County  Prosecutors'  Association;  William  Boss,  Ellensburg, 
President,  Washington  Police  Chiefs'  Association;  Bay  Ryan,  Everett,  President, 
Sheriffs'  Association;  George  Thompson,  Olympia,  Vice  President,  Washington 
State  School  Directors'  Association;  W.  Walter  Williams,  Seattle,  Chairman, 
Washington  State  Defense  Council;  Mrs.  Robert  M.  Jones,  Seattle,  Chairman, 
Children  in  Wartime  Committee. 

For  copies  of  the  pamphlet  please  address  the  Washington  State 
Defense  Council,  Field  Artillery  Armory,  305  Harrison  Street, 
Seattle  1,  Washington. 


NOTES  ON  INDUSTRIAL  COOPERATION 

PERCY  SHOSTAC 
Consultant  on  Industrial  Cooperation,  American  Social  Hygiene  Association 

LABOR  HELPS  FIGHT  VD 
ACTION  BY  AF  OF  L  CONVENTION 

The  American  Federation  of  Labor  at  its  annual  convention  in 
Boston  during  October,  1943,  recommended  to  its  6,400,000  members 
that  they  submit  to  blood  tests  in  order  to  know  whether  or  not  they 
have  syphilis. 

It  declared  full  accord  with  the  thought  that  workers,  for  their  own 
welfare,  should  have  blood  tests  and  other  tests  from  time  to  time.  A 
resolution  directed  that  the  Federation  bring  to  the  attention  of  its 
affiliated  unions  the  fact  that  health  departments  are  prepared  to  give 
blood  and  other  tests  without  charge.  Union  members  were  encouraged 
to  make  use  of  available  health  protection  facilities. 

The  convention  expressed  full  sympathy  with  a  resolution  similar 
to  that  passed  by  the  California  State  Federation,  a  copy  of  which 
is  reproduced  on  the  opposite  page. 

"Such  a  resolution,"  stated  Surgeon  General  Thomas  Parran  in 
a  letter  to  the  convention,  "  by  a  large  and  influential  national  organ- 
ization would,  in  my  opinion,  be  a  significant  and  progressive  for- 
ward step  in  the  national  venereal  disease  control  program  .  .  .  and 
would  aid  substantially  in  the  national  effort  to  eliminate  syphilis  as 
a  national  hazard  to  public  health  and  industrial  productivity." 

The  Washington  Post,  editorializing  on  the  action  taken  by  the 
AF  of  L  Convention,  said,  "If  the  public  at  large  will  follow  the 
lead  of  the  AF  of  L  (and  the  legislature  of  the  State  of  Alabama 
which,  we  are  told,  has  before  it  a  law  to  make  blood  tests  compulsory 
for  all  its  citizens)  it  will  now  be  possible  to  dispel  forever  the  smoke 
screen  of  ignorance  and  fear  which  has  prevented  us  from  making  a 
case  of  syphilis  as  rare  and  outmoded  as  a  case  of  small  pox. ' ' 

CALIFORNIA  RESOLUTION 

The  action  by  the  National  AF  of  L  Convention  followed  by  a  few 
months  the  passage  by  the  Executive  Board  of  the  California  State 
Federation  of  its  resolution  recommending  compulsory  blood  tests  for 
all  future  AF  of  L  members  in  California.  This  historic  step  by  the 
California  body  climaxed  months  of  groundwork  by  the  San  Fran- 
cisco Department's  Division  of  Venereal  Disease,  as  well  as  energetic 
promotion  on  the  part  of  Lawrence  Arnstein.  Executive  Secretary 
of  the  California  Social  Hygiene  Association. 
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THE  CALIFORNIA  RESOLUTION 

Whereas,  scientific  investigations  have  shown  that  approximately 
one  million  persons  in  the  United  States  contract  syphilis  each  year 
and  that,  although  a  blood  test  will  reveal  the  presence  of  the  disease, 
half  of  the  people  who  have  syphilis  do  not  know  they  are  infected ;  and 

Whereas,  the  net  result  of  the  majority  of  cases  of  undiscovered  and 
untreated  syphilis  is  insanity,  blindness,  heart  disease,  loss  of  hearing, 
paralysis  or  shortening  of  the  span  of  life ;  and 

Whereas,  modern  treatment  quickly  makes  a  patient  incapable  of 
transmitting  his  disease  to  others  and  continued  competent  treatment 
can  cure  most  cases  of  syphilis  or,  at  the  very  least,  can  arrest  further 
destructive  progress  of  the  disease;  and 

Whereas,  undiscovered,  untreated  or  inadequately  treated  syphilis 
strikes  at  the  security  of  the  individual  by  destroying  his  ability  to 
earn  a  livelihood,  endangers  his  fellow  workers  and  is  a  drag  upon  the 
successful  prosecution  of  the  war  as  a  cause  of  absenteeism,  lost  wages, 
decreased  production,  illness  and  accident;  and 

Whereas,  it  is  the  duty  of  every  citizen  to  assist  to  the  best  of  his 
ability  the  campaign  to  stamp  out  syphilis  now  being  conducted  by 
the  United  States  Public  Health  Service,  state  and  local  public  health 
departments;  and 

Whereas,  experience  in  California  and  particularly  in  San  Francisco 
has  demonstrated  that  labor  unions  can  materially  assist  the  public 
health  campaign  to  control  syphilis  by  conducting  educational  pro- 
grams among  their  members  and  in  sponsoring  the  blood  testing  of 
union  men  and  women;  now,  therefore,  be  it 

Resolved,  that  the  Executive  Board  of  the  California  State  Fed- 
eration of  Labor,  in  regular  session  in  Hollywood  on  June  12,  1943, 
does  hereby  recommend  to  its  affiliates  that  member  unions  require 
each  applicant  for  membership  to  have  a  blood  test  made  before  admis- 
sion into  the  union,  the  result  of  such  test  to  be  a  matter  of  strictest 
confidence  between  the  examining  physician  and  the  applicant  and 
under  no  circumstances  to  be  revealed  to  the  union  or  to  the  employer 
and  to  have  no  bearing  upon  the  applicant's  admission  into  the 
union ;  and  be  it  further 

Resolved,  that  the  Executive  Board  bring  to  the  attention  of  affili- 
ated unions  the  fact  that  local  public  health  departments  are  prepared 
to  give  blood  tests  without  charge  to  the  individual  or  to  the  union, 
and  that  the  Board  recommends  that  unions  make  arrangements  with 
local  public  health  departments  to  make  tests  for  such  applicants  as 
do  not  wish  to  go  to  a  physician  in  private  practice ;  and  be  it  further 

Resolved,  that  as  a  corollary  to  a  program  of  blood  testing  appli- 
cants for  union  membership,  the  assistance  of  the  California  State 
Department  of  Health,  local  public  health  departments  and  the 
California  Social  Hygiene  Association  be  secured  in  conducting  an 
educational  program  among  the  entire  union  membership. 
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The  San  Francisco  Metal  Trades  Council  and  the  Building  Trades 
Council  already  are  moving  to  put  the  plan  into  effect  and  it  is  said 
that  Oregon  is  considering  similar  action. 

Commenting  editorially  on  the  California  Federation's  action,  the 
San  Francisco  News  had  this  to  say : 

' '  In  the  ranks  of  organized  labor  throughout  the  country  is  the  largest  number 
of  citizens  bound  together  for  their  common  good.  Their  organization  is  close- 
knit  and  efficient.  If  this  program,  launched  by  California's  Federation,  is 
adopted  broadly  all  over  the  United  States,  the  results  cannot  fail  to  be 
astounding. ' ' 

"Too  much  praise  cannot  be  given  the  Federation's  Executive  Board  for 
pioneering  a  move  with  so  much  ultimate  promise.  Intelligent  cooperation  with 
the  state  and  local  health  authorities  and  the  California  Social  Hygiene  Asso- 
ciation led  to  the  final  decision  of  the  labor  group. 

' '  Labor  has  thrown  down  the  challenge  to  other  large  organizations.  Will  they 
follow  suit?" 


WHAT  IT  ALL  MEANS 

Viewing  these  resolutions  and  proposed  resolutions  realistically,  no 
claim  can  be  made  that  they  will  result  in  a  stampede  for  blood 
tests  by  union  members.  However,  they  do  reflect  labor's  coming  of 
age  on  the  problem  of  venereal  disease  control.  They  are  significant 
as  an  indication  that  labor  is  thinking  constructively  and  fearlessly 
about  its  contribution  to  the  fight  against  VD.  It  should  be  said 
that  in  all  these  resolutions  about  blood-testing  both  labor  and  man- 
agement realize  that  the  test  is  only  part  of  the  examination  to  make 
a  diagnosis  and  that  follow-up  advice  and  treatment  for  those  found 
infected  is  of  vital  importance.  In  the  past  trade  unions  have  on 
occasion  opposed  serological  tests  for  workers  in  industry.  It  is  safe 
to  say  that  most  unions  are  now  willing  to  join  our  social  hygiene 
societies  and  public  health  departments  in  advocating  such  tests,  pro- 
vided enlightened  employment  practices  are  guaranteed  by  industry. 

While  resolutions  passed  at  conventions  may  result  in  greater  case 
finding  efforts,  their  principal  value  is  in  bringing  the  whole  venereal 
disease  problem  to  the  attention  of  the  industrial  worker.  The  trade 
unions  are  fast  realizing  the  importance  of  health  education  for  their 
members  including  information  on  the  venereal  diseases.  They  are 
now  more  than  ready  to  cooperate  in  working  out  plans  for  such 
educational  programs. 

Such  interest  on  the  part  of  labor  is  vital  for  a  successful  approach 
to  industry.  The  War  Production  Board  recently  stated  that  more 
than  85  per  cent  of  our  war  material  is  being  produced  by  union 
labor.  This  organized,  coordinated  group  is  a  vital  catalyst  of  our 
industrial  population.  The  13,000,000  organized  workers  in  the 
United  States  include  a  large  proportion  of  our  most  skilled,  most 
stable,  best  paid  and  most  socially-minded  workers. 
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MANAGEMENT  PLUS  LABOR  GETS  KESULTS 

Dr.  L.  Holland  Whitney,  Medical  Director  for  the  Sperry  Gyro- 
scope Company,  in  opening  a  steering  committee  session  of  the  Indus- 
trial Health  Committee  of  the  Fort  Greene-Bedford  District*  in 
New  York  City,  stated  that  this  health  project  was  solid  because  labor 
and  management  were  working  together  with  equal  sincerity  to  make 
it  click.  Dr.  Whitney  was  quite  right ;  the  fact  that  he,  representing 
the  Sperry  management  and  Joseph  Dermody,  representing  the  local 
union  in  the  Sperry  plant  (along  with  representatives  of  other 
unions),  were  putting  their  heads  together  for  the  purpose  of  bringing 
a  program  of  health  education  to  the  workers  in  the  Fort  Greene- 
Bedford  District  of  Brooklyn  promises  well  for  the  future  of  this 
understanding. 

*  See  October  JOURNAL  for  details  of  this  project  and  program. 
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ARMS  AND  THE  GIRL.  By  Gulielma  Fell 
Alsop,  M.D.  and  Mary  F.  McBride. 
New  York.  The  Vanguard  Press, 
1943.  302  p.  $2.50. 

A  popular  interestingly  written  and 
easy  to  read  "guide  to  personal  ad- 
justment in  war- work  and  war-mar- 
riage. ' ' 

Arms  and  the  Girl  is  all  inclusive  in 
its  discussion  of  large  problems  con- 
fronting young  women  today,  and  it 
has  not  forgotten  the  little  things  which 
make  up  such  an  important  part  of  a 
girl's  life.  Its  content  includes  such 
varied  subjects  as  "War-work,"  under 
which  is  discussed  the  change  of  living 
conditions  and  environment  for  girl 
participants,  qualifications  and  duties 
of  women  in  the  armed  forces  and  in 
voluntary  jobs. 

The  authors  have  not  overlooked  the 
importance  of  proper  food,  and  they 
make  their  appeal  to  this  subject  from 
the  beauty  angle  as  well  as  the  health 
angle,  with  detailed  descriptions  of 
proper  diets  in  the  light  of  food  ra- 
tioning and  Vitamin  charts. 

A  chapter  called  War  Marriage  em- 
phasizes the  necessity  of  maturity  of 
mind  for  a  successful  marriage,  and 
is  followed  by  contemplative  questions 
of  congenialty  and  practical  discussions 
of  the  wedding,  working-brides,  soldiers 


on  leave,  the  baby  and  "other  men." 
Finally,  morale  is  discussed  from  the 
angle  of  woman's  responsibility  in  the 
creation  of  civilian  morale  and  her  re- 
sponsibility to  herself  to  live  a  balanced 
and  adjusted  life. 

Arms  and  the  Girl  is  presented  in  a 
partly  narrative  style  which  to  some 
readers  might  seem  a  little  forced,  but 
which  makes  easy  and  pleasant  reading 
generally.  Each  chapter  is  followed 
by  a  practical  and  sound  "plan  for 
action. ' ' 

The  authors  have  already  proven 
their  understanding  of  young  women  in 
an  earlier  series  entitled  She's  Off  to 
College,  She's  Off  to  Work,  and  She's 
Off  to  Marriage. 

JOSEPHINE  V.  TULLER. 


PREPARING  FOR  MARRIAGE.  By  Eoy  A. 
Welker.  Latter  Day  Saints  De- 
partment of  Education,  47  E. 
South  Temple  St.,  Salt  Lake  City, 
Utah.  Press  of  Zion's  Printing  & 
Publishing  Co.,  Independence,  Jack- 
son County,  Missouri — 1942.  202  p. 
$1.00. 

Dedicated  to  his  wife  and  seven 
daughters  and  two  sons,  whose  lives 
taught  him  to  appreciate  the  beauties 
and  richness  of  married  life  for  "time 
and  for  all  eternity,"  Mr.  Welker 's 
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inspirational  and  informative  premar- 
riage  manual  sets  forth  the  funda- 
mentals emphasized  in  a  Latter  Day 
Saints  Institute  of  Religion  Course  in 
courtship  and  marriage. 

The  author  believes  and  ably  sets 
forth  the  view  that,  if  young  people 
could  realize  the  importance  of  un- 
derstanding of  marriage,  they  could 
teach  the  world,  by  precept  and  ex- 
ample, the  lesson  it  so  much  needs  in 
this  relationship  of  life. 

The  text  also  presents  constructive 
views  on  the  various  bases  of  marriage, 
its  purposes,  influences  determining 
happiness,  intelligent  choosing  of  a 
life  companion  and  anticipating  prob- 
lems of  home  and  married  life. 

Most  helpful  specific  chapters  deal 
with  dating  in  friendship  relations, 
the  normal  functioning  of  sex  and 
recommended  conduct  during  courtship. 

Of  timely  interest,  but  the  subject 
of  strong  divergence  of  opinion,  is 
the  author's  conclusion  on  the  subject 
of  the  war  and  marriage.  "The  Army 
is  hardly  the  place  and  war  is  scarcely 
the  condition  to  effectively  prepare 
the  young  man  for  husbandhood, " 
he  writes. 

The  view  is  expressed  that  it  is  im- 
portant that  "candidates  for  mar- 
riage" know  as  much  as  possible  con- 
cerning the  background  of  the  prospec- 
tive mate. 

"Marriage,"  says  the  author,  "is 
glorified  by  the  advent  of  children  to 
sanctify  its  troth.  It  is  incumbent 
upon  all  to  enter  matrimony,  not  to 
refrain  from  it." 

"A  factor  more  important  than  all 
others  in  marriage  is  that  of  religious 
faith"  he  concludes. 

RAYMOND  H.  GEEENMAN. 


OUR  YOUNG  FOLKS.  By  Dorothy  Can- 
field  Fisher.  New  York,  Harcourt, 
Brace  and  Co.,  1943.  329  p.  $2.75. 

The  American  Youth  Commission  of 
the  American  Council  on  Education 
has  been  fortunate  in  having  among 
its  members  a  person  skilled  as  is  Mrs. 
Fisher  both  in  evaluation  of  civic  and 
social  problems  and  in  being  able  to 
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present  her  findings  in  language  which 
interests  and  informs  the  general  public. 

Our  Young  Folks  is  based  in  part 
on  the  research  work  done  by  the  spe- 
cialists of  the  Commission  during  six 
years  of  study,  but  filtered  through 
the  author's  long  interest  and  experi- 
ence with  children  and  young  people 
plus  her  deep  humanity  and  delight- 
fully informal  style,  the  book  becomes 
much  more  than  a  social  document.  It 
is  rather  a  person  to  person  "visit," 
as  we  say  in  Vermont,  concerning  a 
topic  of  high  importance  to  both  young 
and  old. 

American  young  people,  along  with 
the  rest  of  the  population,  were  sub- 
jected to  tremendous  changes  in  eco- 
nomic and  social  conditions  during  the 
period  covered  by  the  Commission's 
study.  Following  the  stringencies  of 
the  "depression"  and  "recession" 
came  the  boom  of  war  days  with 
youngsters  in  demand  to  supplement 
man  and  woman  power.  Mrs.  Fisher, 
looking  back  on  these  years  and  their 
effect  on  youth  is  more  interested,  as 
are  all  thinking  people,  in  what  is 
ahead.  The  table  of  contents  of  Our 
Young  Folks  presents  better  than  can 
any  brief  comment,  the  challenge  and 
the  wisdom  of  this  volume.  Part  One: 
What  About  Our  Young  Folks?  What 
the  Situation  Of  Youth  Was;  Puzzling 
Forces  at  Work;  The  Old  Pattern 
Doesn  't  Fit.  Part  Two :  Some  Postwar 
Youth  Problems — High  Schools  Look 
Ahead;  Personality  and  Aptitude  Tests; 
Young  People  Need  Work  Experience; 
Paid  Work  for  Students;  The  Idea  of 
NY  A;  Summer  Camps  Make  Their 
Contribution;  Away-From-Home  Work 
Experience;  The  Idea  of  CCC;  Eesident 
Centers  Fill  a  Need.  Part  Three: 
Something  About  Girls — Our  Forgotten 
Women  and  Girls;  Girls  of  Today  Com- 
pared with  Their  Grandmothers;  An 
Escape  From  Idleness;  Easy  Prey  for 
Salesmen;  Equal  Eights  in  Business; 
Jobs,  Marriage;  and  Children;  A  Chal- 
lenge for  Teachers  of  Home  Economics. 
Part  Four:  Life  Is  More  than  Jobs — 
The  Problem  of  New  Free  Time;  The 
Danger  of  the  Pressure  to  Buy  Eather 
than  to  Do;  The  Danger  of  Thinking 
of  Money  as  an  End;  Something  About 
Skills;  Group  Life  for  Young  People; 
Education  for  Worth-While  Use  of 
Free  Hours. 

A  book  for  today  and  tomorrow. 

JEAN  B.  PINNEY. 
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—  October,  1943.     Sex  guidance  in  wartime.     Donald  McLean  and  Walter  A. 

Helfrich. 

PUBLIC  HEALTH  NURSING.  September,  1943.  At  Fourteen — Questions  galore. 
Allene  A.  Birk,  E.N.,  Ruth  Bishop,  R.N.,  Juliana  Mack,  R.N.,  and  Ethel 
Ryekman,  R.N.  ^.j«*t 

Health  Education 

CHANNELS.     National  Publicity  Council.     September,   1943.     What's  ahead  in 

health  education:  a  glimpse  of  current  and  coming  events  and  materials. 
DENTAL  HEALTH.    November,  1943.    Allies  in  fighting  syphilis.    Ray  H.  Everett. 
HAWAII.     July  17,  1943.     Shadow  off  the  land.    W.  H.  Wilkinson,  M.D.     Lanai 

Island's  record  of  syphilis  control  is  of  inestimable  value  in  fighting  the 

disease. 
NEGRO  DIGEST.     September,  1943.     Round  table:   Is  syphilis  primarily  a  race 

problem?    W.  G.  Smillie,  Elmer  Carter,  Albert  Deutsch.     p.  61. 
OREGON  HEALTH  BULLETIN.     State  board  of  health.     October,  1943.     Sixty-four 

dollar  questions  on  venereal  disease.    E.  C.  Drescher,  M.D. 
ROCKY  MOUNTAIN  MEDICAL  JOURNAL.     September,  1943.     Social  hygiene  in  the 

war.    Walter  Clarke,  M.D. 

Social  Protection 

AMERICAN  JOURNAL  OF  PUBLIC  HEALTH.  July,  1943.  San  Francisco  opens  social 
hygiene  women's  court. 

CANADIAN  JOURNAL  OF  PUBLIC  HEALTH.  September,  1943.  The  facilitation 
process  and  venereal  disease  control:  a  study  of  source  finding  and  suppres- 
sion of  facilitation  in  the  greater  Vancouver  area. 

FLORIDA  HEALTH  NOTES.  September,  1943.  The  role  of  the  federal  social 
protection  division  in  the  control  of  venereal  disease.  W.  W.  Argow. 

FEDERAL  PROBATION.  July-September,  1943.  Crime,  its  prevention  and  treatment. 
John  R.  Ellington. 

—  July-September,   1943.     Public  understanding   of  probation.     Mary    Swain 

Routzahn  and  Louisa  Wilson. 

HEALTH.  New  Haven  department  of  health.  July,  1943.  Wartime  social  pro- 
tection in  New  Haven.  Grace  Mooney,  Ph.D. 

PUBLIC  WELFARE  IN  INDIANA.  Indiana  State  Department  for  Public  Welfare. 
October,  1943.  A  special  number  on  social  protection,  with  articles  by 
Julia  Mae  Hamilton,  George  W.  Bowman,  M.D.,  Norman  M.  Beatty,  M.D., 
Helen  Daniels,  Ruby  Little,  Donald  F.  Stiver,  Captain  John  D.  Winebrenner, 
M.C.,  Harold  C.  Feightner,  Eldo  I.  Wagner,  Mrs.  Meredith  Nicholson,  T.  A. 
Hendricks. 

PUBLIC  HEALTH  NEWS.  New  Jersey  state  department  of  health.  August,  1943. 
Federal-state  war  conference  on  social  protection. 

Legislation 

CONNECTICUT  HEALTH   BULLETIN.     September,   1943.     Legislative   requirements 

in  those  states  having  premarital  blood  tests. 
FLORIDA  HEALTH  NOTES.    September,  1943.    1943  legislation  against  prostitution 

and  venereal  disease.    Florida,  Laws,  statutes. 
HEALTH.    New  Haven  department  of  health.    July,  1943.    Changes  in  state  laws 

concerning  venereal  disease  effective  October  1st.    Connecticut,  Laws,  statutes. 
HEALTH  BULLETIN.    North  Carolina  state  board  of  health.    August,  1943.   North 

Carolina  safeguards  marriage  in  war  and  in  peace.    Mrs.  Ruth  Young  Harrell. 
HOSPITAL   MANAGEMENT,   55:15-16,   48,   June,   1943.     Long   anticipated  federal 

hospital    bills   introduced   in   House   and   Senate:    general    medical,    special 

medical,  laboratory  and  hospitalization  benefits  are  in  measures.    K.  C.  Crain. 
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JOURNAL  OF  THE  AMERICAN  MEDICAL  ASSOCIATION,  122:609-11,  June  26,  1943. 
The  Wagner-Murray-Dingell  social  security  plan:  an  analysis. 

NEWS  BULLETIN.  Eelease  No.  4.  October,  1943.  Alabama  inaugurates  state- 
wide venereal  disease  control  program  tomorrow.  Public  administration 
clearing  house. 

PENNSYLVANIA'S  HEALTH.  State  department  of  health.  July,  1943.  Premarital 
laws  as  related  particularly  to  examination  by  the  physician  and  the  serolog- 
ical  test  for  syphilis.  Verner  Nisbet,  M.D.  and  C.  P.  Brown,  M.D. 

Industrial  Problems 

AMERICAN  JOURNAL  OP  SYPHILIS,  GONORRHEA  AND  VENEREAL  DISEASES.  July, 
1943.  The  control  of  venereal  diseases  among  industrial  workers.  Otis  L. 
Anderson. 

INDUSTRIAL  MEDICINE.     June,  1943.     Venereal  diseases. 

Public  Health  and  Medical 

AMERICAN  JOURNAL  OF  PUBLIC  HEALTH.  September,  1943.  Venereal  disease 
epidemiology — third  service  command:  an  analysis  of  4,641  contact  reports. 
E.  W.  Norris,  M.D.,  A.  F.  Doyle,  M.D.  and  A.  P.  Iskrant. 

—  September,  1943.    The  course  of  the  serologic  tests  during  therapeutic  malaria 

in  patients  with  syphilis.    B.  I.  Kaplan,  M.D.  and  I.  J.  Brightman,  M.D. 
AMERICAN  JOURNAL  OF  SYPHILIS,  GONORRHEA  AND  VENEREAL  DISEASES.     July, 
1943.    A  resume  of  the  year's  research  in  gonorrhea.    Alfred  Cohn. 

—  July,  1943.    Management  of  gonorrhea  in  the  female.    Robert  M.  Lewis. 
AMERICAN  JOURNAL  OF  SYPHILIS.    September,  1943.  Problems  in  the  epidemiology 

of  venereal  disease  in  wartime.     Theodore  Bosenthal,  M.D. 

—  September,    1943.      Gonorrhea   from    the   standpoint    of    the    army.      E.    B. 

Howard,  M.D. 

—  September,  1943.    The  use  of  penicillin  sodium  in  the  treatment  of  sulfonamide- 

resistant  gonorrhea  in  men:  a  preliminary  report.  J.  F.  Mahoney,  M.D. 
and  others. 

ANNALS  INTERNAL  MEDICINE.    June,  1943.    Fever  therapy.    Gordon  B.  Tayloe. 

AMERICAN  JOURNAL  CLINICAL  PATHOLOGY.  May,  1943.  Erythrocyte  aplasia  fol- 
lowing sulfathiazole.  Anne  Marie  Strauss. 

AMERICAN  JOURNAL  OF  MEDICAL  SCIENCE.  June,  1943.  Febrile  reactions  resulting 
from  the  readministration  of  sulfadiasine.  Timothy  B.  Talbot,  Jr.,  and  John 

D.  Adcock. 

—  June,   1943.     Studies  on  2-sulfanilamido-4-methyl-pyrimidine    (sulfamerizine, 

sulfamethyl-diazine)    in   man.     II.  Toxic   manifestations.     John   K.    Clark, 

Harrison  F.  Flippin,  and  Franklin  D.  Murphy. 

AMERICAN  JOURNAL  OF  ORTHODONTICS.    May,  1943.    Dental  development  in  con- 
genital syphilis.    Bernard  G.  Sarnat  and  Noel  G.  Shaw. 
AMERICAN  JOURNAL  EOENTGENOL.     June,  1943.     Syphilitic  spondylitis.     Eugene 

Freedman  and  I.  Meschan. 
ARCHIVES  OF  DERMATOLOGY  AND  SYPHILOLOGY.     June,  1943.     Combating  lym- 

phogranuloma  venereum.    W.  Frei. 
BRITAIN  MEDICAL  JOURNAL.    London,  May  22,  1943.    V.  D.  in  the  merchant  navy. 

J.  C.  H.  Browne. 
FEDERATION  PROCEEDINGS.    Baltimore,  March  16,  1943.    A  test  for  the  action  of 

drugs  in  vitro  on  the  agent  of  lymphogranuloma  venereum.    Helen  Jones  and 

Geoffrey  Bake. 
HEALTH.     Health  league  of  Canada.     Summer  1943.     A  6  point  attack  against 

venereal  disease.    D.  H.  Williams,  M.D. 
JOURNAL  OF  THE  AMERICAN  MEDICAL  ASSOCIATION.     July  17,   1943.     Venereal 

disease  control  in  the  Army.    Australia  correspondent. 

—  October  2,  1943.     Intensive  methods  of  treating  syphilis.     H.  N.  Cole,  M.D., 

E.  B.  Heisel,  M.D.,  and  George  Stroud,  III,  M.D. 

—  October  30,  1943.     Laboratory  identification  of  Sulfonamide  resistant  gon- 

ococcic  infections.  Walter  T.  Goodale,  A.B.,  B.  Gordon  Gould,  Ph.D.,  Louis 
Schwab,  A.B.  and  Virginia  G.  Winter,  B.S. 

JOURNAL  OF  CLINICAL  INVESTIGATION.  May,  1943.  The  absorption,  excretion, 
and  distribution  of  penicillin.  Charles  H.  Bammelkamp  and  Chester  S.  Keefer. 


574  JOUENAL  OP  SOCIAL  HYGIENE 

JOURNAL  OP  IMMUNOLOGY.  April,  1943.  Complement  fixation  for  lymphogran- 
uloma  venereum  and  for  psittacosis  with  Frei  reactions  among  pneumonia 
patients.  Sonnia  Levine,  Ernest  C.  Holder  and  Jesse  G.  M.  Bollowa. 

LANCET.  London.  April  3,  1943.  A  rapid  test  for  the  serodiagnosis  of  syphilis. 
F.  Rappaport  and  F.  Eichhorn. 

NEW  ENGLAND  JOURNAL  OF  MEDICINE.  October  14,  1943.  Newer  concepts  of 
gonorrhea.  S.  N.  Vose,  M.D. 

THE  NEW  YORK  PHYSICIAN  (Reprint  from).  April,  1943.  Positive  venereal 
disease  control  measures.  Herman  Goodman,  M.D. 

NEW  YORK  STATE  JOURNAL  OF  MEDICINE.  October  1,  1943.  Venereal  disease — a 
navy  problem.  L.  A.  Shifrin,  M.D. 

—  October  1,  1943.     Venereal  disease  control  as  applied  to  the  army.     William 

Bisher,  M.D. 

—  October  1,  1943.     The  extent  of  the  syphilis  problem  at  the   beginning   of 

World  War  II.    R.  A.  Vonderlehr,  M.D.  and  L.  J.  Usilton. 

PENNSYLVANIA'S  HEALTH.  June,  1943.  Hemolyzed  blood  specimens  for  serologi- 
cal  tests  and  recommendations  for  its  prevention, 

PROCEEDINGS  OF  EASTERN  NEW  YORK  BRANCH  SOCIETY  OF  AMERICAN  BIOLOGY. 
May,  1943.  An  inhibition  phenomenon  in  precipitation  tests  for  the  serodiag- 
nosis of  syphilis.  Rachel  Brown. 

PUERTO  Rico  JOURNAL  OF  PUBLIC  HEALTH  AND  TROPICAL  MEDICINE.  March,  1943. 
Lymphogranuloma  venereum  in  Puerto  Eico.  A  brief  survey  of  its  clinical 
manifestations  and  treatment  in  45  cases.  F.  Hernandez  Morales  and 
Guellermo  M.  Carrera. 

—  June,  1943.     Studies  on  syphilis  in  Puerto  Rico:  a  review  of  the  literature 

of  the  island  and  of  surveys  based  on  blood  tests,  with  comments.  O.  G. 
Costa-Mandry,  M.D. 

PUERTO  Rico  HEALTH  BULLETIN.  Department  of  health  (San  Juan)  July,  3943. 
Syphilis  in  mother  and  child  and  a  plan  for  its  control  in  Puerto  Eico. 
Ernesto  Quintero,  M.D. 

—  August,  1943.     The  venereal  disease  control  program  in  the  Army  in  Puerto 

Eico.    Jose  Chaves,  M.D. 
SOCIAL  HYGIENE.    Social  Hygiene  Committee,  New  York  Tuberculosis  and  Health 

Association.    June,  1943.    Eesponsibilities  of  the  nurse  in  charge  in  a  syphilis 

clinic.    Committee  of  the  Association  of  Nurses  in  Syphilis  Clinics,  Miss  May 

Shamp,  Chairman. 
VENEREAL  DISEASE  INFORMATION.     September,   1943.     The  facilitation  process 

and  venereal  disease  control.    A  study  of  source  finding  and  suppression  of 

facilitation  in  the  greater  Vancouver  area.     Lt.  Col.  Donald  H.  Williams, 

R.C.A.M.C. 

A  meat-free  cystine  glucose  blood  agar  medium  for  Neisseria  gonorrhoeae. 

Virginia  Huffer  and  Justina  Hill. 

—  October,  1943.    Protecting  the  military  from  venereal  disease  in  a  large  eastern 

seaboard  city.     John  William  Lentz,  M.D.,  Virginia  Arnold,  R.N. 

—  October,  1943.     Technic  of  darTcfield  microscopy.     Bernard  Witlin,  Se.D. 

—  October,  1943.     Venereal  disease  epidemiology  in  the  army  third  service  com- 

mand: progress  report  for  period  January  through  June,  194S.  E.  W. 
Norris,  Senior  Surgeon,  A.  F.  Doyle,  Major  M.C.,  Albert  P.  Iskrant,  M.A. 

WEEKLY  HEALTH  BULLETIN.  Connecticut  state  department  of  health.  September 
13,  1943.  Venereal  disease  control  in  wartime. 

YALE  JOURNAL  OF  BIOLOGY  AND  MEDICINE.  March,  1943.  Studies  in  syphilis: 
II.  Methods  of  analysis  of  Yale  autopsy  protocols,  including  a  code  for  the 
punched  card  study  of  syphilis.  III.  Mortality  and  morbidity  findings  in  the 
Tale  autopsy  series.  Paul  D.  Rasahn  and  Bernard  Black- Schaffer. 


SOME  RECENT  ARTICLES,  PROGRAMS  AND  REPORTS  ILLUSTRATING 
THE  ATTACK  ON  DELINQUENCY 

AMERICA'S  HOME  FRONT.  Agnes  E.  Meyer.  Reprints  of  twenty -nine  articles 
which  appeared  from  February  21  through  June  13,  1943  in  The  Washington 
Post.  Price  25  cents. 

ANNOTATED  BOOK  LISTS.    Detroit  Public  Library. 
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ANNUAL  REPORT  (1942-1943).    Chicago  Association  for  Family  Living. 

ANNUAL  REPORT,  1942.  Policewomen's  Unit,  Crime  Prevention  Division,  Bureau 
of  Police,  Philadelphia. 

A  PROGRAM  FOR  INCREASING  THE  EFFECTIVENESS  OF  BOYS'  CLUBS  IN  THE  PRE- 
VENTION OF  JUVENILE  DELINQUENCY.  Boys'  Clubs  of  America,  Inc.,  New 
York. 

A  STUDY  OF  210  "DISORDERLY"  GIRLS.  Report  of  a  project  conducted  jointly  by 
the  Venereal  Disease  Clinic  of  the  Seattle  Health  Department  and  the  Family 
Society  of  Seattle. 

BETWEEN  OURSELVES.    YMCA,  Boston,  Mass. 

BULLETIN.  Massachusetts  Social  Hygiene  Society.  June,  1943.  Why  police- 
women? Rhoda  J.  Milliken. 

THE  CHILD  IN  WARTIME.  YOUTH  IN  WARTIME.  Two  series  of  talks  given  on  the 
national  network  of  the  Canadian  Broadcasting  Corp.  National  Committee 
for  Mental  Hygiene  of  Canada. 

CHILDREN  IN  WARTIME- WORKSHOP.    Detroit,  Michigan. 

THE  COUNSELOR  IN  SECONDARY  SCHOOLS.    Philadelphia  Board  of  Education,  Pa. 

DELINQUENCY  PREVENTION.  Suggestions — Organization — Guidance.  Published  by 
the  Division  for  Delinquency  Prevention,  sponsors  of  the  Big  Brothers  and 
Sisters  Association  of  Illinois.  State  of  Illinois,  Springfield. 

DELINQUENTS  AND  SEX  EDUCATION  AT  SLEIGHTON  FARMS,  PA.    Mary  Wood  Daly. 

EFFECTS  OF  THE  WAR  ON  CHILDREN.  As  Reported  by  Citizens  of  New  York 
State  at  Public  Hearings  held  under  the  Auspices  of  the  State  Board  of 
Social  Welfare.  May  4,  1943.  New  York  State  Board  of  Social  Welfare, 
112  State  Street,  Albany,  New  York. 

EFFECT  OF  WAR  CONDITIONS  ON  CHILDREN  AND  ADOLESCENTS  IN  HARTFORD,  CON- 
NECTICUT. Helen  D.  Pigeon.  Connecticut  Child  Welfare  Association,  New 
Haven,  Connecticut.  50  cents. 

THE  EFFECT  OF  WAR  ON  THE  YOUTH  OF  MASSACHUSETTS.  Sub-Committee,  Cause 
and  Cure  of  Crime  Committee,  Massachusetts  Civic  League — 1943. 

FIRST  INTERIM  REPORT:  MAYOR'S  COMMITTEE  ON  JUVENILE  DELINQUENCY. 
Analysis  of  the  Statistics  of  the  children's  court  division  of  the  Domestics 
Relations  Court  of  the  City  of  New  York.  July  8,  1943. 

FLORIDA  HEALTH  NOTES.  September,  1943.  Parents  blamed  for  delinquency  in 
girls.  R.  F.  Sondag,  M.D. 

GENERAL  FEDERATION  CLUBWOMAN.  September,  1943.  Juvenile  delinquency  and 
crime  prevention  program. 

GROWING  UP  IN  A  WORLD  AT  WAR.  Institute  for  Psychoanalysis.  43  E.  Ohio  St., 
Chicago. 

HEALTH  EDUCATION  JOURNAL.  Central  council  for  health  education  (London). 
April,  1943.  Delinquency  and  mental  health.  Kate  Friedlander. 

HOLDING  THE  LINE  AGAINST  JUVENILE  DELINQUENCY  AND  YOUTHFUL  CRIME. 
Judge  Harry  Eastman.  Cleveland,  Ohio. 

How  PARENTS  MAY  HELP  REDUCE  JUVENILE  DELINQUENCY.  Board  of  Education. 
Cleveland,  Ohio. 

HYGEIA.     September,  1943.     Help  for  delinquent  girls.     R.  M.  Cunningham,  Jr. 

JOURNAL  OF  HEALTH  AND  PHYSICAL  EDUCATION.  October,  1943.  For  youth's 
future.  J.  E.  Hoover. 

JUNIOR  COUNCILORS — THE  BETHLEHEM  PLAN.  Union  Bank  Building,  Beth- 
lehem, Pa. 

JUVENILE  AND  DOMESTIC  RELATIONS  COURT  AND  THE  PREVENTION  BUREAU.  Rich- 
mond, Va.  Frances  H.  Hiller. 

JUVENILE  DELINQUENCY  AND  CRIME  PREVENTION.  A  proposed  program  sponsored 
by  Department  of  Public  Welfare  and  committee  chairmen  of  the  General 
Federation  of  Women's  Clubs. 

JUVENILE  DELINQUENCY  IN  WARTIME.     National  Probation  Ass'n.     Year  book. 

THE  MORALS  OF  YOUTH  IN  WARTIME.  Eleanor  T.  Glueck.  Reprint  from  Mental 
Hygiene,  April,  1942. 

NATIONAL  PARENT-TEACHER.     September,  1943.     Shall  we  neglect  our  children? 

R.  R.  Sears. 
September,  1943.    Juvenile  delinquency — a  national  problem.    J.  E.  Hoover. 
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—  October,  1943.     We  are  they:    what  parents  and  teachers  can  do  to  combat 

juvenile  delinquency.    Alice  Sowers. 

—  November,  1943.    See  here,  private  citizen.    Rolf  T.  Harbo. 

NEW  YORK  TIMES.    October  17,  1943.    Shall  curfew  ring?    Catherine  Mackenzie. 
NEW  YORK   TIMES  MAGAZINE.     October   24,   1943.     How  much   'delinquency'? 

Catherine  Mackenzie. 
NEW  PROGRAM  OF  YOUTH  GUIDANCE  TO  MEET  WARTIME  NEEDS.    Philadelphia,  Pa. 

Mrs.  Dorothy  Waldo  Phillip. 
PREVENTING  WARTIME   DELINQUENCY.     A  series   of  articles  which  uncover  the 

basic  causes  of  juvenile  delinquency  and  present  sound  suggestions  for  its 

control.     Lois  Sager.     Originally  published  by   the  Dallas  Morning  News. 

Reprinted   for    distribution   in   the    State   by    The    Hogg    Foundation,    The 

University  of  Texas. 
PROBLEMS  or  YOUTH  IN  THE  NATIONAL  EMERGENCY.  Evelyn  M.  Duvall.  Reprinted 

from  Marriage  and  Family  Living,  August,  1941. 
RELEASED  TIME  FOR  RELIGIOUS  EDUCATION  IN  THE  PUBLIC  SCHOOLS.    Dr.  Erwin 

O.  Krausz.    Association  for  Family  Living,  220  S.  State  St.,  Chicago. 
REPORT  OF  JUVENILE  DELINQUENCY   INSTITUTE.     Sponsored  by   the   Council   of 

Social  Agencies  of  Charlotte  and  Mecklenberg  Counties,  North  Carolina. 
REPORT  OF  THE  MAYOR'S  COMMITTEE  ON  DELINQUENCY.    Monroe,  Michigan. 
SEX    EDUCATION    FOR    THE   ADOLESCENT.      George    Corner   and    Carney    Landis. 

Reprinted  from  Hygeia,  July,  1941.    American  Medical  Association,  Chicago. 
SOCIAL  SERVICE  REVIEW.     September,  1943.     Juvenile  delinquency  among  girls. 

Elsa  Castendyck  and  Sophia  Robinson. 
SPARE  TIME — A  WAR  ASSET  FOR  WAR  WORKERS.    Federal  Security  Agency.    OCW 

Division  of  Recreation.    Government  Printing  Office,  Washington,  D.  C. 
STATEMENT  OF  THE  CUYAHOGA  COUNTY  JUVENILE  COURT  RE:    SEX  DELINQUENCY 

AMONG  JUVENILE  OFFENDERS.    Cleveland,  Ohio. 
STUDY  OF  BOY  ATTITUDES  TOWARD  PARTICIPATION  IN  THE  WAR  EFFORT.    R.  Leffitt 

and   A.   Zander.     Reprint   from   Journal   of   Social   Psychology,   S.P.S.8.I., 

Bulletin,  1943,  17,  309-375. 

SURVEY  MIDMONTHLY.    October,  1943.    What  of  youth  in  wartime?    J.  D.  Abbott. 
TECHNIQUES  OF  LAW  ENFORCEMENT  IN  THE  TREATMENT  OF  JUVENILES  AND  THE 

PREVENTION  OF  JUVENILE  DELINQUENCY.    In  preparation.    National  Advisory 

Police  Committee  to  the  Division  of  Social  Protection.    Apply  to  Government 

Printing  Office,  Washington,  D.  C.,  for  copies. 
TEEN  TROUBLE.     WHAT  RECREATION  CAN  Do  ABOUT  IT.     National  Recreation 

Ass'n.    10  cents. 
THE  TEEN-AGE  SITUATION.     1943.     A  resume"  of  returns  on  a  query.     National 

Recreation  Association. 

U.   S.   CHILDRENS'   BUREAU    (Order   from   Government   Printing   Office,   Wash- 
ington, D.  C.). 
BAROMETERS  OF  WARTIME  INFLUENCE  ON  THE  BEHAVIOR  OF   CHILDREN  AND 

YOUTH.    1943. 
CONTROLLING   JUVENILE   DELINQUENCY.     A    Community   Program.     Pub.   No. 

301.    1943. 
IMPACT  OF  WAR  ON  CHILDREN  AND  YOUTH  AND  RESOURCES  FOR  TREATMENT. 

1943. 

UNDERSTANDING  JUVENILE  DELINQUENCY.    Pub.  No.  300.    1943. 
SUPPLEMENTARY  LIST  OF  REFERENCES  ON  JUVENILE  DELINQUENCY. 
UNIVERSITY  OF  CHICAGO  ROUND  TABLE  RADIO  DISCUSSIONS.     Children  and  the 

War  and  War  and  the  Family. 
VANPORT  PUBLIC  SCHOOLS.    Vanport,  Oregon.    Bulletin  of  General  Information. 

See  also  School  Shift  News. 

VIRGINIA  PUBLIC  WELFARE.    April,  1942.    Special  issue  on  Children  and  War. 
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WAYS  TO  MARK  THE  DAY 

NATIONAL  SOCIAL  HYGIENE  DAY 
February  2,  1944 

A  Community  Meeting:  Plan,  with  other  interested  official  and  voluntary 
agencies,  an  open  meeting  to  which  the  public  is  invited.  The  Social  Hygiene 
Day  kit  contains  suggestions  for  programs  and  is  available  upon  request. 

A  Group  Meeting1:  Make  the  program  nearest  to  February  2nd  of  your  regular 
meetings  of  clubs  to  which  you  belong  a  Social  Hygiene  Day  program.  The  kit 
offers  background  material  for  your  speakers. 

Social  Hygiene  Regional  Conference:  If  you  live  in  or  near  one  of  the 
cities  planning  an  all  day  session,  make  an  effort  to  attend.  These  include: 
New  York,  Philadelphia,  Washington,  Atlanta,  Cleveland,  Indianapolis,  Omaha, 
Kansas  City,  Louisville,  Denver,  Salt  Lake  City,  Seattle,  and  Portland,  Oregon, 
and  perhaps  others.  Watch  your  papers  for  announcements  of  these  meetings. 
Write  to  the  American  Social  Hygiene  Association  for  further  information 
about  them. 

Youth  Groups:  Youth's  great  contribution  to  the  war  effort  has  re-empha- 
sized its  already  important  stake  in  the  social  hygiene  program.  The  present-day 
increase  of  juvenile  delinquency  makes  it  more  necessary  than  ever  for  us  to 
understand  youth's  problems  sympathetically.  You  can  do  your  part  by  organiz- 
ing a  community  or  regional  meeting  of  leaders  of  youth  groups  to  plan  a 
program  of  action  to  take  back  to  their  own  organizations.  See  Social  Hygiene 
Day  kit  for  constructive  programs  on  this  subject. 

Social  Hygiene  Sunday:  The  churches  have  always  played  an  important 
role  in  preserving  home  and  family  life.  Ask  the  clergymen  of  your  com- 
munity to  consider  delivering  a  sermon  on  either  Sunday,  January  30th,  or 
Sunday,  February  6th,  on  the  subject  of  social  hygiene.  Offer  to  supply  back- 
ground material  from  your  kit  for  their  use  in  preparing  an  address. 

Newspaper  Publicity:  Write  to  the  editor  of  your  newspaper  and  ask  him 
to  run  items  about  Social  Hygiene  Day  and  its  objectives  in  his  paper.  The  kit 
includes  sample  news  stories,  features  and  material  for  editorials.  Help  by 
giving  this  material  wide  distribution. 

Other  Publications:  If  your  organization  has  a  news  sheet  or  other  publica- 
tion, carry  a  special  item  about  Social  Hygiene  Day.  Some  of  the  text  of  the 
folder  Target  for  Today  may  be  used. 

Radio  Programs:  Ask  the  manager  of  your  local  radio  station  to  schedule 
a  special  Social  Hygiene  Day  program  during  the  week  of  February  2nd.  Per- 
haps he  will  carry  the  address  of  one  of  the  speakers  at  your  meeting.  With  the 
help  of  the  kit  you  can  plan  spot  announcements,  talks  and  forums. 
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treatment  are  still  experimental,  not  without  risks  and  that  their 
results  are  as  yet  uncertain. 

Some  patients  then  want  to  sell  the  farm,  mortgage  the  home,  or 
borrow  money  in  order  to  go  where  the  great  new  discoveries  have  been 
made,  in  the  expectation  of  obtaining  in  some  distant  city  cures  that 
the  home  town  doctor  does  not  know  how  to  effect.  Thousands  of 
letters  in  the  confidential  files  of  the  Association  tell  of  just  such 
situations. 

In  order  to  help  the  lay  public  understand  the  facts  about  the 
new  quick  method  of  treatment  of  syphilis,  the  writer  published  in 
May,  1940  in  the  JOURNAL  OF  SOCIAL  HYGIENE  an  article  entitled, 
The  Five-Day  Treatment  for  Syphilis  of  which  thousands  of  reprints 
have  been  distributed.1  This  intensive  method  of  therapy  initiated 
a  new  era  in  the  treatment  of  syphilis  and  advances  have  been  great 
and  rapid  since  the  so-called  "five-day  treatment"  was  introduced. 
Similar  rapid  advances  in  the  treatment  of  gonorrhea  have  occurred 
with  the  introduction  of  the  sulfonamide  drugs.  There  has  been 
so  much  publicity  about  these  methods  and  such  a  great  amount  of 
misunderstanding  has  resulted  that  it  seems  desirable  to  state  in 
simple,  non-technical  terms  the  present  status  of  the  new  methods  of 
treatment,  their  limitations,  advantages  and  dangers. 

NEW  METHODS  OF  TREATMENT  OF  SYPHILIS 

The  present  standard,  routine  method  of  treatment  of  syphilis,  which 
is  very  effective  and  is  available  generally  throughout  the  civilized 
world,  consists  of  weekly  or  twice- weekly  injections  of  an  arsenical 
compound  and  of  a  heavy  metal  (bismuth  or  mercury)  for  at  least  a 
year  and  often  longer.2  This  treatment  cures  or  arrests  most  cases 
of  syphilis  and  renders  practically  all  of  them  non-infectious  early 
in  the  treatment.  Any  well-trained  doctor  can  now  successfully  treat 
uncomplicated  cases  by  this  method.  The  disadvantage  lies  in  the 
fact  that  it  is  slow  and  onerous  for  the  patient.  The  great  advan- 
tages of  the  "five-day  treatment"  are  that  it  accomplishes  the  cure 
or  arrest  of  the  infection  in  a  much  shorter  period  of  time,  and  hos- 
pitalization  prevents  the  possibility  of  the  patient  spreading  his 
disease  to  others  before  the  treatment  renders  him  non-infectious. 

The  "five-day  treatment"  consists  essentially  in  giving  a  large 
amount  of  an  arsenical  drug  (mapharsen)  highly  diluted  in  dextrose 

1  This  reprint  can  be  had  upon  request  to  the  American  Social  Hygiene  Asso- 
ciation, 1790  Broadway,  New  York  19,  N.  Y. 

2  For  a  fuller,  popular  account   of   the   nature,    diagnosis   and   treatment    of 
syphilis  and  gonorrhea  see  What  You  Should  Know  About  Syphilis  and  Gonorrhea 
by  Dr.  M.  J.  Exner,  American  Social  Hygiene  Association.     Pub.  No.  A-186x. 
10  cents. 
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saline  solution,  allowing  it  to  flow  very  slowly  into  the  bloodstream 
during  twelve  hours  of  each  of  five  days.  This  is  called  "the  intra- 
venous drip  method  of  massive  dose  arsenical  treatment  of  syphilis." 
The  patient  lies  comfortably  in  bed,  takes  a  light  diet  and  is  usually 
quite  happy  with  the  whole  experience.  About  80  per  cent  of  patients 
with  early  syphilis  treated  by  this  method  are  apparently  cured,  as 
indicated  by  clinical  examinations,  and  blood  and  spinal  fluid  tests 
over  a  long  period  after  completion  of  therapy. 

Sometimes  minor  reactions  to  treatment  occur  which  do  not  require 
interruption  of  the  treatment ;  and  occasionally  serious  signs  of  arsen- 
ical poisoning  develop  requiring  prompt  cessation  of  the  treatment.  In 
rare  cases  these  reactions  are  accompanied  by  injury  to  the  brain  and 
when  this  occurs  it  may  result  in  death.  So  far  no  one  has  been  able 
to  determine  in  advance  which  patients  are  likely  to  develop  this 
serious  reaction  and,  consequently,  there  is  no  way  to  avoid  it  and 
still  give  the  "five-day  treatment."  Because  all  patients  must  be 
watched  so  closely  to  detect  any  reactions,  the  use  of  this  method  of 
treatment  has  been  greatly  restricted  and  at  present  only  a  few 
research  and  highly  specialized  institutions  are  encouraged  to 
employ  it. 

After  research  physicians  had  begun  various  studies  to  overcome  the 
above-mentioned  obstacle,  it  was  soon  discovered  that  the  arsenical 
drug  could  be  given  in  large  amounts  by  repeated  syringe  injections. 
But  if  the  same  amount  of  drug  was  given  in  five  days  by  the  syringe 
method,  as  by  the  drip  method  in  five  days,  the  same  or  perhaps  worse 
risks  were  encountered.  If,  however,  the  same  amount  was  given  over 
a  longer  period  of  time,  the  risks  were  reduced.  Thus  work  with 
experimental  animals  and  humans  showed  that  there  is  a  fairly  con- 
stant "time-dose  relationship."  The  amount  of  the  arsenical  drug 
required  to  cure  or  arrest  early  syphilis  was  found  to  be  about  the 
same  whether  given  by  the  quick  method  or  by  the  slow  method  but 
the  danger  of  poisoning  seems  to  be  greatest  in  the  quickest  method 
and  least  in  the  slowest  method. 

Other  studies  seemed  to  show  that  if  treatment  included  fever 
therapy,  the  amount  of  the  arsenical  drug  could  be  reduced.  But 
since  fever  itself  carries  some  risk  and  always  requires  hospitalization, 
it  is  not  usually  practicable  to  give  combined  fever  and  arsenical 
treatment.  Furthermore,  the  long-time  results  remain  yet  to  be 
determined. 

Using  the  "time-dose  relationship  principle,"  a  large  number  of 
variations  of  the  intensive  treatment  method  have  been  tried.  They 
range  all  the  way  from  one  day  of  combined  fever  and  arsenical 
treatment  to  six  months  of  combined  arsenical  and  bismuth  treatment. 
Frankly,  no  one  knows  yet  what  will  prove  to  be  the  best  combination 
of  time  and  dose  nor  whether  fever  or  bismuth  or  both  will  find  a 
place  in  the  optimum  method.  One  thing  seems  reasonably  certain, 
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that  after  some  years  of  careful  study  a  method  of  treatment  which 
is  much  quicker  than  the  present  standard  "one  year  plus"  method 
will  become  available.  At  present  the  longest  of  the  quick  methods, 
namely  26  weeks  of  treatment  with  combined  mapharsen  and  bismuth, 
seems  the  safest  and  at  the  same  time  an  effective  method  of  treatment 
of  early  syphilis.  Many  clinics  now  employ  this  method  in  the  treat- 
ment of  early  syphilis. 

There  has  been  some  experience  with  the  treatment  of  latent  and 
late  syphilis  by  these  intensive  methods  but  not  enough  to  warrant 
even  a  guess  as  to  lasting  results. 

Lay  people  are  often  impatient  with  the  medical  profession  for 
what  seems  undue  caution  in  the  matter  of  treatment  of  syphilis.  It 
should  be  remembered  that  syphilis  is  a  very  slow-acting,  chronic 
disease,  and  that  its  worst  effects  appear  ten  to  thirty  years  after 
infection.  It  is  this  fact  that  physicians  must  consider  in  evaluating 
new  methods.  Mere  disappearance  of  signs  of  the  disease  on  the  skin 
and  mucous  membranes,  a  mere  negative  blood  test,  are  no  guarantee 
that  the  disease  has  been  eliminated  from  the  body.  Physicians  know 
fairly  well  what  the  old  standard  methods  will  accomplish  with  maxi- 
mum safety  and  comparatively  small  inconvenience  to  the  patient, 
because  we  have  had  about  30  years  of  experience  with  these  methods. 
We  should  not  be  chided  for  taking  a  conservative  attitude  regarding 
methods  with  which  we  have  had  only  four  or  five  years  or  less 
of  experience. 

As  this  is  written  there  is  already  some  publicity  regarding  the  use 
of  the  new  substance,  penicillin,  in  the  treatment  of  syphilis.  Abso- 
lutely nothing  can  be  said  with  assurance  about  the  usefulness  of 
penicillin  in  syphilis  therapy  except  that  the  subject  is  being  investi- 
gated. The  drug  has  been  tried  in  a  very  few  cases  with  interesting 
immediate  results.  No  one  knows  what  the  more  important  lasting 
effects  will  be.  As  a  matter  of  fact  there  is  not  at  present  enough 
penicillin  to  make  possible  an  adequate  trial. 

SUMMARY 

To  summarize  in  regard  to  syphilis.  The  standard  methods  of 
treatment  of  syphilis  give  excellent  results  and  they  are  generally 
available.  All  the  quick  or  intensive  treatment  methods,  though  they 
may  give  excellent  immediate  results,  are  still  experimental  and  some 
of  them  involve  considerable  risk.  The  somewhat  longer  of  the  quick 
or  intensive  methods  are  reasonably  safe,  but  even  less  is  known  at  the 
present  about  their  ultimate  results  than  is  known  about  the  oldest 
of  the  intensive  methods,  namely  the  "five-day  drip  method."  So 
far  as  the  average  syphilis  patient  is  concerned,  the  best  advice  that 
can  be  given  is  that  he  follow  the  directions  of  his  physician  as  to 
the  methods  of  treatment  in  his  particular  case.  This  is  necessary 
among  other  reasons  because  the  intensive  methods  are  not  suitable 
for  all  types  of  syphilis  and  only  a  qualified  physician  can  determine 
•svhat  method  is  best  in  an  individual  case. 
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NEW  METHODS  OP  TREATMENT  OF  GONORRHEA  AND   SOME 
OTHER  VENEREAL  DISEASES 

The  discovery  that  the  "sulfa  drugs,"  sulfanilamide,  sulfathiazole 
and  several  others,  were  useful  in  the  treatment  of  gonorrhea  has 
changed  the  whole  method  of  therapy  of  this  very  common  infection 
but  the  situation  is  not  so  simple  as  some  popular  writers  would  lead 
the  public  to  believe.  It  is  not  merely  a  question  of  going  to  a  drug- 
store and  buying  a  handful  of  tablets  and  taking  them  in  order  to 
cure  gonorrhea.  These  drugs  are  not  without  danger:  a  patient 
should  be  under  medical  supervision  when  taking  any  sulf  a  drug  since 
they  occasionally  cause  reactions  ranging  all  the  way  from  a  skin 
rash  to  fatal  blood  disorders.  ,  Sulf  a  drugs  do  not  by  any  means 
cure  every  case  and  the  patient  cannot  know  whether  he  is  cured 
unless  a  competent  physician  has  made  repeated  clinical  and  labora- 
tory examinations. 

One  might  have  thought  from  the  early  publicity  that  sulfanilamide 
— the  first  of  the  sulf  a  drugs — was  a  sure  cure  for  gonorrhea.  It  was 
an  important  advance,  curing  perhaps  50  per  cent  of  cases,  but  with 
very  frequent  and  sometimes  serious  toxic  reactions.  Sulfanilamide 
was  soon  displaced  by  sulfathiazole  and  more  recently  by  sulfadiazine, 
both  of  which  give  better  treatment  results  with  far  fewer  and  less 
serious  reactions  than  sulfanilamide.  The  sulfa  drugs  in  present 
use  cure  probably  80  per  cent  of  cases  of  gonorrhea  with  only  five 
days  of  treatment.  But  which  cases  are  cured  can  only  be  determined 
by  the.  physician's  sending  several  specimens  of  discharges  to  the 
laboratory  where  they  are  examined  by  microscopic  and  culture 
methods.  To  culture  the  gonococcus,  some  of  the  discharge  is  planted 
on  material  on  which  the  organism  will  grow  if  it  is  present.  This 
procedure  takes  considerable  time  and  much  skill  and  must  be  done 
repeatedly  to  be  certain  of  cure. 

Sometimes  in  case  of  failure  the  treatment  with  sulfa  drugs  may  be 
repeated  with  good  results.  There  remains,  however,  a  certain  propor- 
tion, ranging  from  10  per  cent  to  25  per  cent,  of  cases  that  are  not 
cured  by  any  amount  of  these  drugs.  These  cases  may  spread  disease 
even  though  the  patient  may  think  himself  or  herself  well.  Such 
patients  constitute  a  real  menace  to  the  public  health  and,  for  that 
matter,  to  themselves,  because  serious  and  painful  complications  may 
develop.  For  these  so-called  "sulfa-resistant"  cases  there  is  a  method 
of  treatment  which  is  unpleasant  and  a  little  dangerous,  namely  fever 
therapy.  The  patient  is  placed  in  a  cabinet  and  fever  is  induced  by 
artificial  means,  a  procedure  which  can  of  course  be  carried  out 
properly  only  in  a  hospital  by  specially  trained  doctors  and  nurses. 
Combined  sulfa  drug  treatment  and  fever  therapy  makes  it  possible, 
however,  to  cure  practically  every  case  of  gonorrhea  in  males  and 
females,  children  and  adults. 

Unfortunately  while  sulfa  drug  treatment  is  now  available  every- 
where, the  fever  treatment  for  "sulfa-resistant"  cases  is  not  now 
nor  likely  in  the  near  future  to  be  generally  available  and  it  is 
expensive  in  the  time  of  trained  personnel. 
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Research  physicians  are  working  on  this  problem  at  the  present 
time.  Recently  there  have  been  some  encouraging  experiments  in  the 
use  of  penicillin  in  "sulfa-resistant"  cases;  but  at  this  writing  the 
results  are  not  available  to  the  public.  Furthermore,  there  is  not 
enough  of  this  substance  available  for  the  large  scale  trials  which  will 
be  necessary  before  thorough  scientific  evaluation  can  be  made. 

There  has  been  some  experience  in  the  use  of  the  sulfa  drugs  to 
prevent  gonorrhea.  It  seems  probable  that  sulfathiazole  taken  by 
mouth  within  one  or  two  hours  after  exposure  to  gonorrhea  will 
prevent  infection  in  nearly  every  case  and  that  it  will  also  prevent 
chancroid.  Contrary  to  a  quite  general  misconception,  the  sulfa  drugs 
have  no  preventive  effects  with  regard  to  syphilis  or  those  other  serious 
though  rare  venereal  diseases,  lymphogranuloma  venereum  and  granu- 
loma  inguinale. 

There  are  very  serious  possible  disadvantages  to  frequently  repeated 
sulfa  drug  prophylaxis  which  have  prevented  its  general  use.  First, 
there  are  the  toxic  reactions  mentioned  above  in  connection  with  the 
treatment  of  gonorrhea.  In  addition  the  sulfa  drugs  to  some  extent 
impair  fine  muscular  coordination  and  especially  affect  depth  vision 
and  therefore  they  cannot  safely  be  used  by  persons  engaged  in 
activities  requiring  precise  vision  or  movement.  Also,  the  person 
who  takes  repeated  small  doses  of  a  sulfa  drug  as  a  prophylactic  may 
become  "sensitized"  to  the  drug.  If  this  occurs  and  the  person 
later  contracts  a  disease  such  as  pneumonia  or  haemolytic  streptococcal 
meningitis,  it  may  be  necessary  to  give  massive  doses  of  a  sulfa  drug 
in  order  to  save  the  patient 's  life.  If  the  patient,  however,  is  already 
"sensitized"  to  sulfa  drugs,  the  giving  of  massive  doses  may  in 
itself  cause  extremely  serious  and  perhaps  fatal  reactions.  This 
possibility  has  led  to  great  caution  in  suggesting  sulfa  prophylaxis 
even  in  groups  having  a  high  gonorrhea  infection  rate. 

It  may  be  said  here  in  passing  that  the  sulfa  drugs  cure  practically 
all  cases  of  chancroid  and  are  useful  in  the  treatment  of  lympho- 
granuloma venereum. 

The  advice  that  can  be  given  to  patients  having  gonorrhea,  chan- 
croid or  lymphogranuloma  venereum  is  as  follows :  do  not  attempt  to 
doctor  yourself  with  the  sulfa  drugs;  place  yourself  under  the  care 
of  a  competent  physician  and  depend  upon  him  to  guide  your 
treatment.  The  standard  methods  of  treatment  of  these  diseases  now 
make  use  of  the  sulfa  drugs,  but  only  a  physician  can  judge  of  the 
results  and  only  a  physician  can  protect  the  patient  from  the  serious 
damage  sometimes  involved  in  the  use  of  the  drugs.  Furthermore, 
only  a  physician  can  say  when  the  patient  has  been  cured. 
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How  ONE  COMMUNITY  BUILT  PUBLIC  SUPPORT  FOE  THE  ARMY 
VENEREAL  DISEASE   CONTROL  PROGRAM  * 

JOSEPH  HIKSH 

Captain,  Sanitary  Corps,  Army  of  the  United  States 

Introduction 

After  observing  and  assisting  in  the  development  of 
venereal  disease  control  programs  at  several  posts  in  widely 
scattered  sections  of  the  country,  opportunity  was  afforded 
the  author  on  arriving  at  a  newly  established  station,  to 
initiate  and  develop  a  program  which  would  meet  not  merely 
the  specific  needs  of  the  military  personnel  but  would  also 
influence  the  public  health  approach  to  the  problem  by  the 
civilian  authorities  in  the  contiguous  community. 

The  importance  of  developing  a  program  from  both  these 
points  of  view  has  long  been  recognized  by  the  military  and 
has  been  expressed  best  by  Surgeon  General  Parran  of  the 
U.  S.  Public  Health  Service  in  the  following  words :  "  Experi- 
ence has  shown  that  the  venereal  disease  attack  rate  in  a 
given  military  command  or  area  of  industrial  defense  concen- 
tration reflects  the  efficiency  of  the  program  which  is  in  opera- 
tion in  adjacent  communities. ' ' 1 

"While  the  basic  elements  of  the  program  finally  developed 
were  common  to  most  venereal  disease  control  programs,  com- 
prising: repression  of  commercialized  prostitution,  dilution 
of  contacts,  case-finding,  case-holding,  treatment  and  educa- 
tion, the  following  discussion  is  presented  primarily  to  illus- 
trate the  effects  of  militant  public  opinion  on  the  development 
of  the  program. 

*  The  opinions  and  views  set  forth  in  this  article  are  those  of  the  writer  and 
are  not  to  be  considered  as  necessarily  reflecting  the  policies  of  the  War  Dept. 

1  Parran,  T.,  Defense  on  the  Venereal  Disease  Front.  State  Government.  Vol.  13, 
No.  12,  Dec.  1940. 
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The  Initial  Steps 

Upon  designation  as  Venereal  Disease  Control  Officer,  the  first  steps 
taken  prior  to  the  organization  of  the  control  program  were  aimed 
at  gaining  some  understanding  of  the  community  in  which  the  post 
was  established.  The  quickest  and  most  effective  way  to  ascertain  a 
kind  of  "Middletown"  view  of  the  city,  preceding  and  following  the 
establishment  of  the  station,  lay  in  the  reading  of  official  and  non- 
official  annual  and  monthly  reports  of  municipal  and  civic  agencies 
and  in  contacting  responsible  officials  and  citizens. 

About  a  fortnight  was  spent  in  this  process.  Reports  of  those 
agencies  of  government  having  the  most  direct  bearing  upon  venereal 
disease  control  were  studied  carefully.  These  included  the  health, 
police,  welfare  and  education  departments.  To  evaluate  and  supple- 
ment the  data  culled  from  these  reports,  informal  sessions  were  held 
with  the  political  and  social  science  instructors  at  the  local  colleges, 
the  newspaper  editor,  several  local  physicians  and  with  members  of 
the  Rotary  Club  and  Chamber  of  Commerce.  Within  a  two  week  period 
a  reasonably  comprehensive  picture  of  the  city's  economic  life,  trans- 
portation systems,  population  distribution  and  status,  educational 
and  recreational  facilities  was  obtained  and  evaluated. 

Like  so  many  other  cities  contiguous  to  Army  Posts,  Riverton  * 
became  Boomtown  directly  that  troops  moved  in.  At  first,  before  the 
full  complement  came  to  the  post,  in  the  summer  of  1942,  this  was 
noticeable  over  weekends  only,  when  soldiers  and  visitors  flooded  the 
streets,  swarming  into  every  seat — in  restaurants,  saloons,  taverns, 
theatres,  hotels  and  buses.  These  early  days  were  gay  and  profitable 
for  Riverton.  Soldiers  in  any  considerable  number  were  an  altogether 
new  experience  and  the  citizens  responded  cordially,  sympathetically 
and  patriotically.  Riverton  was  a  good  soldier's  town;  from  a 
venereal  point  of  view,  perhaps  too  good.  For,  as  we  were  soon  to 
learn,  many  of  its  young  women  became  "  khaki- wacky "  in  the 
extreme. 

With  the  passing  of  summer,  the  post  swung  into  full  operation. 
The  impact  upon  the  city  of  thousands  of  soldiers  became  more  than 
a  weekend  affair.  Riverton  had  become  a  soldier's  town  every  night 
in  the  week.  While  the  police  department  had  made  some  conces- 
sions in  anticipating  the  arrival  of  the  soldiers,  by  clearing  out  every 
known  "floater",  prostitute,  and  house  of  prostitution,  thus  corro- 
borating the  findings  of  the  American  Social  Hygiene  Association 
that  there  was  no  commercialized  prostitution  in  Riverton  in  the  fall 
of  1942,  no  other  noticeable  adjustments  were  made.  In  addition 
to  the  thousands  of  soldiers  an  estimated  15,000  civilians  had  come 
to  Riverton,  yet  no  attempt  was  made  to  increase  public  and  private 
services  and  facilities  occasioned  by  their  needs  and  demands.  In 
fact,  as  will  be  brought  out  later  by  newspaper  editorials,  there  was 
no  public  consciousness  of  developing  problems. 

*  In  keeping  with  existing  regulations,  the  identity  of  the  city  and  post  are 
withheld. 
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Liaison  Is  Established 

These  problems  were  not  long  in  coming.  As  the  number  of 
venereals  slowly  increased,  it  became  imperative  that  the  program  be 
organized.  Local  authorities  were  contacted  and  liaison  established 
with  the  police,  health  and  education  departments,  the  local  office  of 
the  FBI,  and  the  newspaper  editor.  A  review  of  the  record  of  activi- 
ties of  these  agencies  revealed  the  prime  need  for  additional  personnel 
resulting  from  the  increase  in  the  civilian  and  military  population. 

Police  records  and  files  of  known  or  suspected  prostitutes,  persons 
apprehended  on  vice,  immorality  and  vagrancy  charges  were  opened 
to  the  Venereal  Disease  Control  Officer.  Duplicate  photographs  of 
these  persons,  some  of  whom  were  still  in  Kiverton  or  in  neighboring 
towns,  were  furnished.  Arrangements  were  made  to  have  duplicate 
photographs  of  all  future  cases  furnished  to  the  VD  Control  Officer. 
These  proved  invaluable  in  the  identification  of  alleged  contacts  when 
"contact"  histories  were  taken  on  the  wards. 

The  health  department,  comprising  a  part-time  health  officer,  one 
full-time  lay  sanitary  officer,  one  laboratory  technician,  one  public 
health  nurse  and  a  secretary,  were  equally  cooperative  in  these  initial 
stages.  During  the  preliminary  conferences,  as  in  the  ease  of  the 
police  department,  the  month  by  month  volume  of  venereal  disease 
work  in  1941  and  1942  was  discussed  and  formed  one  of  the  bases  for 
the  future  development  of  the  health  department  program. 

Common  agreement  was  arrived  at  on  the  following  problems: 

1.  Ambulatory  treatment  particularly  of  "  incorrigibles "  infected  with  gonor- 
rhea was  unsatisfactory. 

2.  The  only  facilities  available  for  isolation  treatment,  six  cells  in  the  County 
Jail,  in  considerably  run-down  condition,  were  neither  desirable  nor  adequate  for 
this  purpose.     These  facilities  were  never  fully  used  anyway  in  1942  and  when 
in  use  were  assigned  primarily  to  vagrants   and   out-of-towners.     Examination 
and  treatment  were  never  done  in  these  facilities.     Those  held  had  to  be  trans- 
ported twice  a  week  to  the  health  department  VD  Clinic,  a  highly  unsatisfactory 
procedure. 

3.  The  presence  of  the  VD  Control  Officer  at  the  two  weekly  health  department 
venereal  disease  clinics  was  jointly  approved  by  the  Health  Officer  and  the  Post 
Surgeon.    It  was  felt,  and  later  experience  proved  this  correct,  that  his  presence 
would  serve  as  a  tacit  warning  to  female  food-handlers  voluntarily  coming  and 
suspects  being  brought  to  the  clinic  for  diagnostic  or  confirmatory  examination. 
In  addition  it  gave  the  VD  Control  Officer  an  opportunity  to  interview  suspect 
females  "on  the  scene."     Frequently  in  follow-up  conferences  with  the  health 
officer  many  of  these  suspects  were  remanded  to  jail  for  isolation  treatment. 

4.  Working   on  the  well-established   premise   that   female   food-handlers,   bar- 
maids,  and   " barflies"   frequently   use   eating   and   drinking   establishments    as 
pick-up  rendezvous,  arrangements  were  made  for  the  VD  Control  Officer    (who 
also   served  in   the   dual   capacity   of   Post   Sanitary   Officer)    to    make    weekly 
sanitary  inspections  of  those  establishments  in  the  city  frequented  by  military 
personnel. 

Local  FBI  agents  presented  all  available  information  on  Riverton's 
venereal  problems  and,  while  assuring  us  cooperation,  felt  they  had 
no  jurisdiction  in  the  situation  to  date,  there  being  no  violations  of 
either  the  Mann  or  May  Acts. 
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Finally,  several  informal  meetings  were  held  with  the  local  news- 
paper editor  during  which  the  seriousness  of  the  venereal  disease 
problem  generally,  its  immediate  and  long-range  military  and  civilian 
significance,  and  the  probable  dangers  to  be  faced  locally  were  dis- 
cussed. His  promise  of  full  support  was  secured  in  the  event  that  the 
situation  in  Eiverton  got  out  of  hand.  This  proved  invaluable  later. 

As  the  strength  of  the  command  grew  during  the  fall  of  1942,  a 
steady  and  almost  precipitous  rise  in  the  venereal  disease  (almost 
exclusively  gonorrhea)  rate  was  observed.  What  caused  us  imme- 
diate concern  was  not  the  actual  increase  in  number  of  cases  so  much, 
since  the  peak  was  still  considerably  below  the  mean  for  Army  as  a 
whole,  but  the  fact  that  the  rate  had  increased  so  sharply  in  so 
short  a  time,  presaging  things  to  come. 

Typical  Wartime  Problem 

As  the  volume  of  contact  histories  grew,  it  became  clear  that  the 
girls  involved  in  the  spread  of  venereal  infections  were  not  prostitutes 
as  such  but,  for  the  most  part,  teen-age  or  early  in  their  twenties. 
Most  of  these  girls  have  been  characterized  as  juvenile-amateurs, 
bestowing  their  "favors"  gratis.  Of  the  total  number  of  alleged 
contacts  responsible  for  transmitting  infections  to  the  men  at  the 
post  in  Riverton  only  three  charged  any  fee.  The  juvenile-amateur 
made  Riverton  unprofitable  for  any  prostitute. 

The  age  distribution  of  female  contacts,  both  local  as  well  as  from 
out  of  town  and  out  of  state,  transmitting  venereal  infections  to  the 
enlisted  men  at  the  Army  post  in  Riverton  was:  thirty-nine  (39)  per 
cent  of  the  total  number  of  contacts  were  between  the  ages  of  fifteen 
(15)  and  twenty  (20)  and,  in  fact,  seventy  (70)  per  cent  were  under 
twenty-four  (24)  years  of  age.  The  predominance  of  teen-age  con- 
tacts is  even  more  striking  in  the  local  group  than  in  the  total  group 
of  contacts,  and  it  was  this  group  which  concerned  us  more  since 
sixty-one  (61)  per  cent  of  the  total  number  of  contacts  were  local, 
coming  from  Riverton. 

These  findings  are  more  suggestive  of  a  large  industrial  city  than 
Riverton,  where  both  mother  and  father  frequently  work  and  hence 
cannot  exercise  full  parental  guidance  and  control.  Yet  they  are 
in  keeping  with  what  one  found  every  night  and  especially  over  week- 
ends in  Riverton,  girls  of  high  school  age  and  slightly  older  walking 
the  streets  singly  or  in  pairs,  ostensibly  window-shopping  at  one,  two 
and  three  o'clock  in  the  morning,  actually  "begging"  to  be  picked  up. 
Or  minor  girls,  dressed  as  adult  women,  frequenting  taverns  and  beer 
halls,  coming  in  alone  and  leaving  with  one  or  more  soldiers,  some- 
times returning  alone  after  a  short  time  and  leaving  again  with  new 
companions,  repeating  the  performance  several  times  during  an  eve- 
ning. Here  was  our  major  problem,  one  which  called  for  every 
resource  at  our  command. 

Control  Activities  Employed 

Routine  activities  continued.  Through  interviewing  and  contact 
histories,  we  worked  both  ends  against  the  middle.  From  contact 
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histories  taken  on  the  wards,  direct  contacts  were  ascertained.  During 
the  course  of  the  initial  and  subsequent  interviews,  moreover,  informa- 
tion concerning  previous  and  other  contacts  was  uncovered.  In  addi- 
tion, where  the  soldier  "double-dated"  with  a  buddy,  information  was 
obtained  frequently  on  his  contact.  All  of  these  facts  were  turned 
over  to  the  local  health  and  police  departments  on  both  the  standard 
contact  history  form  and  supplement  sheets.  In  order  to  facilitate 
the  immediate  apprehension  of  some  of  the  contacts,  such  information 
was  frequently  phoned  to  the  health  officer  while  the  contact  histories 
were  in  transit.  The  effectiveness  of  rapid  transmittal  of  contact 
histories,  diligent  search  by  local  police  and  health  authorities  and 
the  nightly  rounds  of  the  VD  Control  Officer,  discussed  below,  can  be 
judged  by  the  fact  that  approximately  sixty  (60)  per  cent  of  the 
contacts  reported  in  these  histories  were  apprehended,  examined 
and  brought  to  treatment. 

On  interviewing  apprehended  or  suspected  contacts  at  the  health 
department  venereal  disease  clinics,  it  was  frequently  possible  to 
ascertain  information  on  other  females  known  to  be  promiscuous. 
Under  a  liberal  interpretation  of  Public  Health  Section  90  of  the  local 
ordinance  which  states : 

It  shall  be  the  duty  of  the  Health  Officer  to  visit  and  examine  all  persons  who 
shall  be  reported  to  him  as  being  infected,  or  supposed  to  be  infected,*  with  any 
communicable  disease.  He  shall  cause  all  such  infected  persons  to  be  quarantined, 
isolated,  placed  under  observation  or  removed  to  the  Municipal  Hospital  or  other 
hospital,  according  to  the  disease  with  which  they  are  infected  or  to  which 
they  have  been  exposed,  and  to  the  facilities  for  isolation  and  nursing  at  the 
home  of  the  infected  or  exposed  person. 

many  of  these  suspects  were  apprehended,  examined  and  found  to  be 
"positive."  Still  "working  two  ends  against  the  middle,"  from 
interviews  with  these  contacts  or  suspected  contacts  at  the  VD  clinic 
or  local  jail,  the  names  of  other  enlisted  men  with  whom  they  had 
had  sexual  relations  were  obtained.  These  men  were  called  to  the 
Station  Hospital  GU  clinic  immediately  for  examination. 

Another  routine  control  activity  prosecuted  during  the  early  days 
of  our  program,  and  continued  throughout,  was  the  nightly  rounds 
by  the  VD  Control  Officer  of  taverns,  saloons,  dance  halls  and  other 
pick-up  rendezvous  to  observe  the  activities  of  young  women  in 
soldiers'  company,  unapprehended  contacts  and  possible  new  suspects 
(on  the  basis  of  our  contact  histories).  A  short  suspect  form  was 
developed  which  included  the  following  pertinent  information  con- 
cerning the  description  and  association  of  suspect  females:  name, 
address,  color,  age,  weight,  height,  color  of  hair  and  eyes,  other 
descriptive  features,  dress,  occupation,  with  whom  seen,  and  friends. 
Much  of  this  information  was  frequently  obtained  unobtrusively  from 
the  soldier  or  other  persons  "on  the  scene"  and  noted  on  this  short 
form.  It  was  then  turned  over  to  the  police  officer  or  matron 
occasionally  present  or  to  the  health  officer  for  surveillance  of  the 
suspects  and  follow-up.  This  activity  was  fruitful,  leading  to  the 
apprehension  and  detention  of  a  number  of  "positive"  females. 

*  Italics  are  mine. 
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Despite  the  most  diligent  efforts,  these  activities  were  not  enough. 
The  rate  began  to  spike  late  in  September.  Repeated  conferences  with 
the  health  officer  and  Chief  of  Police  led  to  common  agreement  on 
the  bottlenecks  that  had  to  be  cracked  and  the  next  steps  to  be  taken. 
These  were : 

1.  Establishment  of  a  detention  hospital  or  home  or  the  assignment  of  wards 
in  the  local  hospitals  for  isolation   treatment   of  young  women   infected   with 
venereal  disease.    Experience  taught  that  ambulatory  treatment  gave  many  girls 
still  in  the  infectious  stage  a  false  sense   of   security  and  encouraged,   rather 
than  discouraged  them  in  their  previous  activities.     Isolation  treatment  was  the 
only  effective  way  to  handle  these  socially  dangerous  individuals. 

2.  Enforcement  of  curfew  ordinance  to  get  teen-age  youngsters  off  the  sheets 
and  out  of  drinking  and  dancing  establishments  late  at  night. 

,  3.  Establishment  of  mass  recreational  and  leisure  time  programs  for  teen-age 
boys  and  girls  by  utilizing  existing  school  facilities  in  cooperation  with  the 
programs  being  developed  by  the  U.8.O.  and  other  service  organizations. 

4.  Introduction  of  sound  instructional  courses  for  older  high  school  boys  and 
girls  on  sex  hygiene,  the  venereal  diseases  and  the  preparation  for  marriage  and 
parenthood. 

An  additional  step  which  we  were  to  recommend  publicly  later  and 
which  had  been  made  initially  to  the  Chief  of  Police  was  the  addition 
of  specially  trained  personnel  to  his  staff  as  well  as  to  that  of  the 
health  department. 

Conference  led  to  conference,  days  passed  and  the  VD  rate  climbed. 
At  the  instigation  of  the  VD  Control  Officer,  the  health  officer 
pressed  the  city  commission  for  action.  Failing  this,  he  arranged  for 
the  VD  Control  Officer  to  appear  first  before  the  city  commissioners 
and  then  before  a  joint  meeting  of  the  city  and  county  commissioners 
to  present  the  case  of  both  the  Army  and  the  city  departments. 

At  these  meetings,  in  referring  to  the  enforcement  of  the  curfew 
ordinance  for  teen-age  youngsters,  attention  was  invited  to  the  fact 
that  such  an  ordinance  had  already  been  enacted,  though  not  in 
force.  Likewise,  in  referring  to  detention  facilities  for  the  isolation 
treatment  of  persons  infected  with  venereal  disease,  attention  was 
invited  to  public  health  section  90  of  the  local  ordinance  (cited 
previously)  which  called  for  the  quarantining,  isolation  or  removal 
of  such  persons  to  the  municipal  hospital  or  other  hospital.  Riverton 
not  only  had  no  municipal  hospital  but  was  not  utilizing  its  other 
hospitals  for  this  purpose. 

Attention  was  also  invited  to  public  health  section  96  of  the  local 
ordinance,  stating  that 

The  Health  Officer  or  his  representative  may  isolate  or  restrict  the  movement 
of  carriers  of  any  communicable  disease  until  their  dis- 
charges are  shown  to  be  free  from  the  specific  organisms  of  the  disease 

and  to  section  100,  stating  that 

When  any  person  affected  or  presumably  affected  with  venereal  disease  does  or 
is  liable  to  menace  the  health  of  others,  the  Health  Officer  or  his  representative 
shall  have  the  power  to  cause  the  removal  of  such  person  to  the  Municipal  Hospital 
or  other  proper  place  or  to  take  any  other  measures  authorized  by  law  which  are 
necessary  in  his  opinion  to  prevent  the  spread  of  the  disease  


BOOMTOWN   WINS  A   BATTLE  589 

— neither  of  which  had  been  complied  with.    The  net  result — which 
was  not  altogether  unexpected — was  eloquent  promises  but  no  action. 

Laying  the  Case  Before  the  People 

As  a  desperate  but  by  no  means  final  resort,  we  presented  the  case 
to  the  local  newspaper  editor.  He  reaffirmed  his  promise  to  cooperate, 
given  months  before,  and  jointly  we  planned  a  campaign  of  public 
enlightenment.  In  laying  the  case  before  the  people,  we  hoped  to  stir 
the  city  administration  to  action.  In  this  we  weren't  wrong,  but  we 
had  to  bear  in  mind  the  experiences  of  other  Army  posts  which 
had  created  serious  problems  for  contiguous  communities. 

We  had  to  prevent  from  developing  here  the  stereotype  of  the 
soldier  as  a  profligate  and  loose  in  morals,  which  has  created  hostility 
in  many  communities.  We  had  to  overcome  the  ill-feeling  of  some 
townspeople  over  the  establishment  of  a  prophylactic  station  in  the 
heart  of  the  city  which,  to  them,  was  merely  an  affirmation  that  sol- 
diers and  vice  were  synonymous.  We  had  to  present  the  facts  on  local 
venereal  disease  conditions  if  we  were  to  get  immediate  action  neces- 
sary for  the  operation  of  the  proposed  five  point  program.  At  the 
same  time  we  did  not  wish  to  bring  discredit  to  the  city.  Riverton 
was  a  good  soldiers'  town  and  we  wanted  to  keep  it  that  way,  only 
free  of  venereal  disease!  We  did  not  want  to  frighten  the  towns- 
people unduly  or  stir  them  to  anger,  causing  them  to  withdraw  their 
cooperation,  feeling  that  the  Army  was  responsible  for  bringing 
the  disease. 

The  plan  decided  upon  was  to  base  the  newspaper  campaign  upon 
a  series  of  public  speeches  to  be  given  by  the  VD  Control  Officer. 
The  editor  and  health  officer  saw  to  it  that  invitations  were  forth- 
coming from  such  public  groups  as  the  Parent-Teachers  Association, 
the  Kiwanis  and  Rotary,  the  Council  of  Social  Agencies  and  from 
the  local  colleges.  The  first  few  speeches  dealt  with  the  general 
problem  of  venereal  disease  in  the  Army  and  throughout  the  country 
and  its  immediate  and  long-range  military  and  civilian  significance. 
In  general  these  speeches  were  patterned  after  the  recent  Public 
Affairs  pamphlet  2  on  the  subject.  With  the  first  short  newspaper 
notices  on  these  talks,  the  thin  edge  of  public  consciousness  appeared. 
The  speeches  then  became  more  direct  and  local  in  their  implication 
and  the  newspaper  campaign  began  in  earnest. 

Publicity  Pays  Dividends 
The  first  full  column  lead-off  editorial  stated : 

In  common  with  other  cities  in  the  United  States  in  which  large  military  camps 
have  been  established,  R-iverton  faces  some  peculiar  problems.  These  are  quite 
different  from  those  to  which  we  are  accustomed  in  normal  times. 

One  of  these  is  venereal  disease.  This  has  been  a  military  problem  since  the 
beginning  of  armies.  Through  the  years,  its  ravages  have  been  reduced  sub- 

2  Broughton,  P.  S.,  Prostitution  and  the  War.  Public  Affairs  Pamphlet  No.  65. 
Public  Affairs  Committee.  New  York,  1942. 
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stantially.  By  effective  control,  much  has  been  done  to  decrease  its  potential 
damage. 

Riverton  is  a  typical  American  community.  It  is  clean  and  wholesome,  perhaps 
above  the  average.  But  this  doesn't  mean  that  venereal  disease  is  not  a 
problem  here.  It  is  a  problem  in  all  military  communities,  and  in  Riverton  ia 
not  an  exception  to  the  rule. 

It  then  presented  our  five  point  recommended  program,  continuing 
with: 

The  problem  in  Riverton,  we  are  authoritatively  informed  by  both  army  and 
local  police  officers,  is  not  one  of  commercialized  prostitution.  There  is  little  of 
that  in  this  community. 

But  it  is  one  of  promiscuity  on  the  part  of  teen-age  girls.  They  become 
infected,  and  their  infection  is  spread. 

In  this  problem,  the  army  is  concerned.  And  so  very  directly  is  the  community 
of  Riverton. 

The  army  is  willing  to  cooperate  to  the  best  of  its  ability.  When  soldiers 
become  infected  with  venereal  disease  they  are  disabled,  and  precious  time  is  lost. 

As  a  community,  it  is  our  duty  to  make  our  best  contribution  to  the  physical 
fitness  of  the  soldiers  who  are  stationed  here.  The  spread  of  the  disease  through- 
out the  community  is  also  a  matter  of  the  gravest  concern. 

The  army  maintains  a  close  supervision  over  the  soldiers. 

Physical  examinations  are  frequent  and  whenever  infection  is  discovered  the 
victim  is  isolated. 

Riverton  authorities,  too,  are  cooperating  but  the  problem  is  relatively  new 
to  us.  It  is  possible  that  we  do  not  appreciate  fully  its  importance. 

We  should,  however,  be  made  aware  of  the  necessities.  The  points  enumerated 
should  command  immediate  attention. 

*         *         •         * 

Some  discussions  already  have  been  held  concerning  the  establishment  of  a 
detention  home.  At  present  infected  girls  are  placed  in  the  county  jail — a  most 
undesirable  plan.  As  a  rule  these  girls  are  not  to  be  regarded  as  badly  dissolute 
or  fallen  women.  By  proper  attention,  they  can  be  returned  to  a  normal  place 
in  society.  The  present  policy,  however,  of  placing  them  in  jail  for  a  period 
of  perhaps  several  weeks  is  not  conducive  to  that  development.  The  real  answer 
is  the  establishment  of  a  home.  .  .  . 

The  other  recommendations  virtually  explain  themselves.  They  should  be 
studied  and  there  should  be  no  delay  in  working  out  a  program  based  along  their 
provisions. 

A  few  days  later  the  newspaper  gave  a  full  column  to  a  front  page 
story  on  the  subject.  And  the  following  day  it  stated  in  a  concluding 
paragraph  of  another  lead-off  editorial: 

The  army  authorities  have  suggested  to  us  some  of  the  steps  that  merit  con- 
sideration. We  should  give  them  proper  study  and  be  prepared  to  cope  with  the 
situation.  In  this  case  it  is  better  to  do  too  much  too  soon  than  too  little  too  late. 

The  results  were  electrifying.  With  each  passing  day  the  Mayor's 
office  had  been  bombarded  with  hundreds  of  calls  by  irate  citizens 
demanding  action.  Venereal  disease  had  become  increasingly  a  matter 
for  family  and  social  discussion.  And  not  a  day  passed  during  this 
period  but  that  some  officer  or  enlisted  man  reported  conversations 
that  storekeepers  in  town  had  initiated  on  the  subject. 
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To  make  a  long  story  short,  the  city  commissioners  voted  approval 
of  the  five  point  program  before  the  week  was  out  and  earmarked 
funds  for  several  points.  In  a  sense,  the  publicity  acted  as  a  boom- 
erang, but  from  our  point  of  view  a  beneficent  one,  on  the  health 
and  police  departments,  since  their  respective  heads  had  to  explain 
the  lack  of  adequate  controls  and  were  instructed  on  the  need  for 
greater  cooperation  with  the  Army. 

The  immediate  dividends  that  the  publicity  paid  were : 

Police  Department 

1.  The  addition  of  several  matrons  detailed  to  drinking  and  dancing  establish- 
ments and  to  hotels  and  the  promise  of  additional  plainelothesmen  and  patrolmen 
for  the  public  parks  during  the  spring  and  summer.     The  VD   Control  Officer 
was  requested  to  orient  these  new  officers  on  the  nature  and  extent  of  the  local 
problem,  what  they  should  be  on  the  lookout  for  and  the  control  measures  in 
operation. 

2.  Repair  and  redecoration  of  that   section  of  the  county  jail  serving  as  a 
"detention  hospital,"  with  the  assurance  that  it  would  be  used  only  as  a  tem- 
porary expedient  until  final  arrangements  for  the  hospital  or  ward  service  had 
been  made. 

3.  Stricter  enforcement  of  the  curfew  ordinance,  with  parents  of  youngsters 
violating  this  law  being  warned  by  the  Chief  of 'Police. 

4.  Requirement   that    soldiers    and   their   wives,    sweethearts    or    other   female 
guests  have  an  identification  pass  from  the  Post  Provost  Marshal  before  being 
permitted  to  register  in  local  hotels. 

Health  Department 

1.  Through    the    department,    the    commitment    of    the    city    commissioners    to 
establish  a  detention  hospital  for  isolation  treatment.    Funds  were  earmarked  for 
this  purpose. 

2.  The  reinstitution   of   the   practice   of   routinely  taking  vaginal   smears   of 
foodhandlers   (in  addition  to  Kahna  and  Wassermanns).     As  a  result,  a  larger 
number  of  cases  of  gonorrhea  were  uncovered  in  November  than  ever  before. 

3.  The  strict  enforcement  of  Public  Health  Sections  90,  96  and  100,  resulting 
in  the  examination,  detention  and  treatment  of  a  larger  number  of  girls  late 
in  October  and  November  than  ever  before  in  the  history  of  the  department. 
The  enforcement  of  these  laws  was  believed  to  be  one  of  the  chief  factors  in  the 
sharp  drop  in  the  VD  rate  in  November  and  December  and  in  later  months. 

4.  The  addition  of  a  public  health  nurse  on  a  part-time  basis,  as  a  result  of 
the  increase  in  the  volume  of  VD  work. 

Education  Department 

1.  The   development   of   strong  public   pressure,   particularly   on  the   part   of 
the    Parent-Teachers'    Association,    for    the    reorganization    of    the    high    school 
curriculum  and  the  inclusion  of  sound  sex  hygiene  courses. 

2.  The   organization   of   after-school    recreational   programs   and   the   enlarge- 
ment of  existing  ones. 

\^ 

Welfare  Department 

1.  Setting  aside  of  funds  to  "assist"  suspect  or  convicted  girls  out  of  town. 

2.  Bending  every  effort  to  rehabilitate  local  girls  found  guilty  of  immorality 
or  infected  with  venereal  disease. 
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Activities  of  the  Command 

While  these  activities  were  growing  out  of  the  "public  enlighten- 
ment campaign,"  the  command  proceeded  diligently  with  its  own 
program.  A  prophylactic  station  was  set  up  in  the  heart  of  the  city, 
in  addition  to  the  four  stations  open  twenty-four  hours  daily  on  the 
post.  This  station  received  greater  use  in  November  and  December 
than  any  two  on  the  post.  In  January  the  number  of  treatments 
increased  tremendously  when  it  became  mandatory  for  every  intoxi- 
cated soldier,  picked  up  in  town  by  the  M.P.'s,  to  routinely  receive 
prophylactic  treatments.  In  part,  this  practice  may  be  an  additional 
factor  responsible  for  the  sharp  drop  in  the  rate  during  this  period. 

Sex  hygiene  instruction  was  another  command  activity  prosecuted 
widely.  This  included  on  the  average  of  twenty-six  (26)  lectures  a 
month  given  by  a  Medical  Officer  to  all  new  men  arriving  on  the 
post,  the  showing  of  War  Department  and  U.  S.  Public  Health  Service 
sex  education  films  and  the  distribution  of  thousands  of  copies  of 
instructional  pamphlets  on  syphilis,  gonorrhea,  and  the  use  of  the 
condom.  In  addition  to  these  educational  activities  for  the  entire 
command,  special  instructional  lectures  were  given  by  the  VD  Control 
Officer  to  each  infected  man  individually  on  the  wards. 

When  the  post  was  placed  on  a  7-day  week  and  the  "days-off"  in 
town  were  staggered,  it  had  the  effect  of  relieving  congestion  of 
facilities  and  services  in  the  city.  While  not  designed  specifically  as 
a  venereal  disease  control  measure,  this  procedure  had  the  beneficent 
effect  as  a  dilution  factor  against  possible  exposures.  In  line  with 
this  activity,  arrangements  were  made  with  liquor  dealers  and  bar- 
keepers not  to  sell  hard  liquor  or  beer  to  enlisted  men  before  5  P.M. 
nor  after  11  P.M. 

Other  control  measures  initiated  by  the  Medical  Department  and 
the  command  late  in  October,  early  in  November  and  continued 
ever  since,  included: 

1.  Advising  local  civil  authorities  against  driving  suspect  girls,  some  cured  and 
others  still  infected,  to  neighboring  towns  where,  unmolested  by  the  local  or 
military  police,  they  continued  to  function  as  contacts; 

2.  Advising    against    over-the-counter    sale    by    pharmacists    of    chemical    and 
mechanical  prophylactic  kits  to  females; 

3.  Advising    against    over-the-counter    sale    of    sulfathiazole    and    sulfadiazine 
tablets  to  enlisted  men  (blood  sulf a  determinations  and  personal  conference  during 
the  course  of  treatment  would  suggest  that  a  considerable  number  resorted  to 
self-medication  prior  to  admission  to  the  hospital)   in  accordance  with  Federal 
and  state  statutes. 

4.  Discouraging  treatment  of  infected  soldiers  by  private  physicians. 

Conclusion 

There  is  every  reason  to  believe  that  the  activities  of  the  local 
civilian  authorities,  of  the  Medical  Department  and  of  the  Command 
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generally  will  have  the  long-range  effect  of  lowering  the  venereal 
disease  rate  and  keeping  it  at  a  minimum  in  Kiverton  and  at  the 
Army  post.  The  newspaper  campaign  was  probably  the  most 
important  single  factor  in  stirring  the  community  to  action  and  in 
securing  greater  cooperation  between  civil  and  military  authorities. 
In  addition  it  was  undoubtedly  responsible  for  "scaring  off"  many 
undesirable  females  who  would  normally  be  attracted  to  and  have 
made  Kiverton  an  unhappy  hunting  ground. 

Shortly  before  submitting  this  article  for  publication  the  author 
received  a  letter  from  his  former  commanding  officer  (at  the  station 
with  which  this  report  is  concerned.  "You  will  be  interested  to 
know,"  he  wrote,  "that  the  program  you  initiated  has  gone  beyond 
the  most  optimistic  hopes  we  all  had.  The  persistent  newspaper 
campaign  and  pressure  of  public  opinion  has  finally  resulted  in  having 
the  city  appoint  a  full-time  health  officer.  ..." 


Social  Hygiene  in  Wartime 

Social  hygiene  problems,  though  still  of  the  same  type  as  in  peacetime,  are 
magnified  a  thousand  times  by  war.  With  the  mobilization  of  manpower  to 
fight  our  battles  and  build  our  weapons  of  war  comes  the  mobilization  of 
prostitution  racketeers  to  prey  on  these  young  men  for  gain.  And  in  the  wake 
of  the  prostitutes  comes  an  increase  in  the  venereal  diseases:  the  tragedy  of 
damaged  lives,  of  marriage  and  families  imperiled,  of  national  health  and 
strength  dragged  down  from  the  high  level  needed  for  a  decisive  victory  and 
the  building  of  a  better  world  when  peace  comes  again. 

Community  social  hygiene  work  is  thus  more  than  ever  needed  in  wartime, 
and  community  responsibility  more  than  ever  definite.  .  .  . 

Remember  always  that  soldiers,  sailors  and  war  industry  workers  do  not 
acquire  syphilis  and  gonorrhea  "  in  camp,  on  ship,  or  at  the  shop  bench,"  but 
in  the  communities  where  they  spend  their  leisure  hours.  .  .  . 

Center  the  great  potential  power  of  "  united  effort "  on  social  hygiene  wartime 
problems  now,  and  we  shall  find,  after  the  war,  that  a  great  forward  thrust  has 
been  made  towards  the  long-range  objectives  of  better  health,  better  homes  and 
communities,  a  better  and  a  stronger  nation. 

— Suggestions  for  Organizing  a  Community  Social  Hygiene  Program, 
Pub.  No.  A-433,  American  Social  Hygiene  Association. 


BLITZING  THE  BROTHELS 

MAYOE  HARRY  P.  CAIN 
Tacoma,  Washington 

as  told  to  SIDNEY  B.  TAYLOR 

Division  of  Vital  Statistics,  State  of  Washington,  Department  of  Health 

\ 

This  is  the  story  of  a  city  that  has  successfully  dealt  with  the 
age-old  problem  of  prostitution.  It  is  an  inspiring  story.  A  saga  of  a 
city  of  more  than  140,000  persons,  made  up  of  laborers,  of  business 
men,  of  loggers,  of  shipyard  workers,  of  soldiers  and  sailors,  which 
blasted  its  houses  of  ill  fame  and  sent  the  whole  tawdry  array  of 
madams,  procurers,  pimps  and  commercialized  "femmes  de  guerre" 
packing. 

The  story  is  important  not  alone  because  it  is  a  fascinating  story 
of  a  battle  against  odds — an  American  success  story — but  because  it  is 
the  record  of  achievement  on  the  road  to  victory. 

The  villains  of  the  piece  are  two  enemies  who  have  plagued  mankind 
for  centuries.  Anonymous  in  "decent"  society,  they  have  ravaged 
the  good  and  the  bad  alike,  leaving  a  trail  of  blinded  people,  idiots, 
cripples  and  blighted  children.  They  are  syphilis  and  gonorrhea. 
During  wartime  they  are  enemy  agents  within  our  midst.  At  present 
they  are  working  with  the  Axis.  They  are  losing  their  anonymity,  it  is 
true,  and  with  it  their  immunity,  but  they  are  not  destroyed. 

In  countless  places  venereal  diseases  still  march  to  the  tune  of 
complacency,  prudery,  profits,  "human  nature"  and  humbug.  Nearly 
everywhere  in  America  they  are  still  trampling  out  young  lives,  fight- 
ing lives,  working  lives. 

The  story  opens  in  the  year  1940. 

Its  setting  is  Tacoma,  Washington,  in  the  Puget  Sound  area.  The 
curtain  rises  on  a  city  neither  very  large  nor  very  small.  Its  business 
district  rises  beside  a  beautiful  and  spacious  harbor.  It  has  its 
quota  of  good  districts,  mediocre  sections  and  bad  neighborhoods.  It 
has,  too,  what  has  been  described  as  a  segregated  "Red  Light  Dis- 
trict," a  shady  area  on  the  periphery  of  the  better  stores,  where  the 
underworld  is  supposed  to  live  in  sort  of  isolated  and  sterile  illicity. 

During  recent  times,  with  changes  of  public  officials,  this  area  has 
spread  a  bit  so  that  successive  hotels  affected  by  the  encroaching 
blight  have  given  over  to  new  and  more  gaudy  tenants. 

594 
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Near  the  city  is  an  Army  cantonment,  destined  to  become  in  just  a 
few  months  a  great  induction  center  and  a  training  ground  for 
thousands  of  America's  young  men.  Already  there  is  a  new  hum  in 
the  air,  a  perceptible  awakening.  More  khaki  uniforms  are  beginning 
to  appear  on  the  streets — the  first  freshets  of  the  coming  flood. 

The  office  of  the  Mayor  is  at  one  end  of  the  business  district  across 
the  street  from  the  police  station  and  hence  perhaps  ten  blocks  away 
from  any  but  the  more  respectable  brothels. 

On  the  particular  morning  when  the  story  begins,  Dr.  L.  E.  Powers, 
Tacoma's  city  Health  Director,  is  in  the  office  of  Mayor  Harry  P. 
Cain.  Both  men  are  young  and  very  earnest.  The  Health  Officer  is 
discussing  the  problem  with  the  Mayor.  "I  learned  to  my  astonish- 
ment," Mayor  Cain  says,  "that  there  were  prostitutes  in  the  city,  all 
doing  a  land-office  business.  On  'good'  week-ends,  I  was  told,  there 
would  be  as  many  as  300  girls,  madams,  procurers  and  camp-followers 
poisoning  the  health  of  the  city 's  citizens  and  visitors. ' ' 

The  Mayor  is  shocked.  Of  course,  he  has  been  aware  that  there 
were  shady  businesses  down  there — in  a  direction  which  may  be 
indicated  by  a  vague  wave  of  the  hand.  But  that  there  were  so  many, 
that  they  were  so  open  and  dangerous,  he  had  not  realized. 

Moreover,  he  had  been  in  office  only  a  few  weeks.  Not  long  enough 
really  to  be  fully  aware  of  all  of  his  duties  and  responsibilities  (among 
which  was  the  office  of  Health  Commissioner)  let  alone  to  grapple 
with  the  more  complex  aspects  of  the  ' '  shame  of  the  cities. ' ' 

The  first  questions  are  the  usual  ones.  Aren't  the  police  coping 
with  the  problems?  Aren't  there  laws  on  the  books — federal  laws, 
state  laws?  And  then  the  more  basic  questions.  Who  are  these 
people  ?  Can 't  they  be  ' '  controlled  "  ?  Is  there  no  way  of  regulating 
them?  Where  do  they  get  their  power? 

The  Health  Officer  answers  as  best  he  can.  He  has  been  studying 
the  problem  a  long  time.  He  doesn't  know  all  the  answers,  but  he 
does  know  some  of  them.  He  has  been  listening  to  controversies 
raging  over  the  question  of  repression  as  opposed  to  regulation.  He  is 
familiar  with  the  courageous  stand  for  repression — complete  and  final 
repression — taken  by  Thomas  Parran,  Surgeon  General  of  the  United 
States  Public  Health  Service,  and  the  Federal  program  as  described 
in  the  8-Point  Agreement  between  the  Army,  Navy,  and  Federal 
agencies  concerned.  Perhaps  he  sighs  as  he  begins  on  the  task  of 
making  all  of  this  clear.  As  to  the  laws — yes,  there  are  laws,  federal 
and  state  laws,  forbidding  prostitution.  They  are  not  always 
enforced.  No  one  knows  exactly  why.  Perhaps  it  is  because  the 
property  where  the  houses  flourish  is  bringing  income  to  persons  of 
influence  who  are  not  interested  in  curtailing  so  lucrative  an  enter- 
prise. Perhaps  it  is  because  people  are  indifferent  to  the  situation, 
feel  that  it  is  best  that  wayward  men  have  this  clandestine  outlet  for 
their  baser  natures.  Perhaps  it  is  because  the  criminals  who  run  the 
big  commercialized  establishments  have  sinister  powers  which  hold 
them  above  the  law. 
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As  yet  he  had  not  put  his  finger  directly  on  the  real  culprit,  the 
deus  ex  machina  of  the  situation,  but  he  was  getting  warm.  "And  I," 
says  the  Mayor,  "was  getting  warm,  too." 

There  followed  many  such  talks.  Army  officers  came  to  him,  con- 
cerned about  the  situation.  The  first  were  old-line  men  who  thought 
in  terms  of  the  first  world  war. 

Said  one,  "We  have  done  a  check  of  the  houses  and  we  find  that 
you  do  not  have  enough  girls.  More  must  be  obtained. ' ' 

Naturally  all  this  was  confusing,  not  to  say  puzzling,  to  a  young 
mayor  who  had  only  lately  been  listening  to  men  from  the  Health 
Service.  What  should  he  do  about  it  ? — ' '  More  girls, ' '  indeed !  Was 
this  the  answer?  More  girls?  Wouldn't  this  mean  more  infections? 
More  vice  ?  Could  it  really  be  up  to  him  to  see  that  more  prostitutes 
came  to  the  city? 

Fortunately  this  was  but  a  passing  phase — fostered  by  the  last 
remnant  of  the  old  guard  who  were  sincerely  persuaded  that  men 
must  have  outlets  for  their  passions,  that  wars  are  fought  by  virile 
men  who  conquer  the  foe  on  the  battlefield — and  the  woman  on  the 
street.  They  were  honest,  but  they  were  deceived.  Other  men  con- 
cerned about  the  problem  came  to  their  mayor — public  health  officials 
and  federal  men,  gravely  concerned  by  the  mounting  venereal  disease 
rates,  worried  by  the  man  hours,  the  working  and  fighting  hours  being 
sapped  from  the  economy  of  a  country  just  awakening  to  danger. 

Finally  one  morning  in  the  fall  of  1940  there  came  a  number  of 
officers  from  the  nearby  fort.  A  conference  was  held.  The  situation 
was  reviewed.  A  decision  was  made.  The  houses  were  to  be  regulated ! 

Kegulation  became  the  order  of  the  day.  One  fine  October  morning 
the  Health  Officer  called  all  of  the  madams  to  his  office.  The  Mayor, 
unobserved,  watched  through  an  open  door.  Most  of  them  he  noted 
wore  fur  coats. 

"Now,  madams,"  they  were  told,  "you  are  going  to  be  regulated." 

They  didn't  seem  disgruntled,  but  they  wanted  details.  "Regu- 
lated? How  regulated?"  Well,  not  so  much;  they  were  told  each 
prostitute  must  be  fingerprinted  and  her  picture  placed  on  file  so 
that  her  movements  may  be  traced.  Once  a  week  she  must  go  to  a 
physician  of  her  own  choice  for  a  physical  check-up  and  the  findings 
must  go  to  the  local  Health  Department  and  not  to  the  prostitute  or 
the  madam.*  Girls  who  are  found  to  be  infected  will  be  held  -for 
treatment  and  will  not  be  released  until  they  are  non-infectious. 
That's  all. 

"Fine,"  chorused  the  madams,  "we  will  cooperate  100  per  cent." 

*  This  precaution  was  taken  because  it  had  become  a  regular  practice  of 
commercialized  houses  to  obtain  from  quacks  ' '  Health  Cards '  *  for  each  prostitute 
certifying  that  she  was  free  of  infection,  even  though  she  might  be  chronicall7 
infected  or  reinf ected  five  minutes  after  returning  to  the  brothel. 
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The  Mayor  and  the  Health  Officer  wanted  to  feel  elated.  Action 
had  been  taken  and  the  situation  should  improve.  But  they  sensed 
that  something  was  rotten.  The  madams  were  altogether  too  pleased. 
They  actually  seemed  to  welcome  regulation.  Nevertheless  everyone 
went  at  his  appointed  task  with  enthusiasm.  Desks  and  filing  cases 
were  littered  with  photographs  of  blonde  and  brunette  ladies  of 
the  evening.  Fingerprint  officials  were  overworked  and  policemen 
recorded  the  movements  of  prostitutes  from  house  to  house.  More 
girls  came  to  town  and  were  fingerprinted  and  photographed.  More 
gamblers  came. 

And  the  venereal  disease  rates  continued  to  climb,  oblivious  to  all 
the  furore,  unperturbed  by  the  regulatory  frenzy  of  men  of  good 
will.  In  the  regulated  air  the  rates  soared  like  birds.  Shipyard 
workers  who  should  have  been  welding  ships,  and  soldiers,  who  should 
have  been  training  for  the  rigors  of  Iceland  and  the  trails  of  Guadal- 
canal, lay  ill  and  idle  in  hospital  beds,  the  victims  of  venereal  disease. 

"After  three  months  it  became  apparent  to  many  that  if  regu- 
lation was  the  best  answer  available,  they  might  as  well  surrender  at 
once  or  prepare  to  fight  with  one  arm,"  declares  Mayor  Cain. 

Anxious  officials  watched  the  rates  and  shook  their  heads  as  might  a 
physician-  watching  a  rising  fever  chart.  The  -first  round  of  the 
battle  had  been  fought  and  the  victory  had  gone  to  the  spirochete  and 
the  gonococcus.  The  madams  knew  with  a  sort  of  intuitive  self- 
interest  that  regulation  would  help  them  and  had  welcomed  it  with 
open  arms.  They  knew  it  would  actually  increase  their  business  while 
protecting  them  from  more  stringent  action. 

First  of  all  it  was  a  pretense  at  action  which  would  mollify  the 
inquiring  citizen  who  wanted  to  know  what  was  being  done  about 
prostitution  and  vice,  and  thus  throw  a  false  mantle  of  legitimacy 
over  the  whole  ugly  mess.  It  would  remove  fear  of  the  law  because  it 
would  imply  that  prostitution  was  one  of  those  necessary  evils  which, 
was  recognized  by  regulation. 

And  secondly  it  would  provide  an  excellent  sales  point  for  more 
timid  clients  who  prove  easy  victims  to  the  argument  that  "None  of 
our  girls  are  diseased.  Oh,  no!  The  Health  Department  watches 
them  very  closely.  If  one  gets  infected,  she  loses  her  job." 

The  Health  Director  concluded  that  regulation  did  not  regulate.  To 
test  his  conviction,  the  doctor  notified  the  madams  that  the  girls 
would  no  longer  be  required  to  take  examinations  or  file  reports  with 
the  health  department.  The  rates  were  then  observed  for  two  more 
months  with  but  little  change  noted  in  the  trend,  and  that  down- 
ward. A  meeting  was  called  and  the  whole  campaign  reviewed. 
Nearly  everyone  agreed  more  positive  action  was  necessary. 

Suppression  of  prostitution  was  discussed.  Someone  had  heard 
that  repression  had  achieved  astonishing  results  in  neighboring  British 
Columbia.  Dr.  Powers  made  a  week-end  trip  to  Vancouver,  talked  to 
Dr.  Donald  H.  Williams,  Provincial  Director  of  Venereal  Disease 
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Control ;  interviewed  social  workers ;  talked  to  clinicians ;  conducted  a 
little  personal  research  in  the  hotels,  on  the  streets  and  in  bars  and 
dance  halls.  He  returned  to  Tacoma  convinced. 

Dr.  Williams  had  something.  Not  something  entirely  new.  Not 
some  mysterious  necromancy  compounded  by  esoterics  in  the  last 
quarter  of  the  new  moon  following  the  vernal  equinox.  Something 
that  had  been  discussed  and  advocated  by  courageous  health  officials 
the  world  over.  The  proposal  to  close  every  house  of  prostitution  in 
every  city.  Close  them  tight  and  keep  them  closed ! 

But  it  wasn't  as  simple  as  that.  The  public  must  be  "sold"  on 
suppression.  Citizens  must  be  "unsold"  on  the  theory,  encouraged 
by  those  in  the  business  of  prostitution,  that  brothels  were  necessary, 
that  regulation  and  control  was  the  ultimate  answer. 

Dr.  Powers  convinced  his  Public  Health  Council  first.  A  citizens' 
committee  launched  a  study  of  the  problem,  with  advice  from  Colonel 
Albert  P.  Clark,  Post  Medical  Officer  at  Fort  Lewis,  an  advocate  of 
repression  who  had  accepted  the  Mayor's  invitation  to  join  the  com- 
mittee. Dr.  Williams  was  invited  to  come  down  from  Vancouver  and 
meet  with  the  Health  Council  and  the  committee,  and  the  decision 
was  reached.  Eepression  must  be  adopted  as  Tacoma 's  policy. 

An  elaborate  program  of  public  education  began.  The  committee's 
conclusions  were  publicized  in  every  medium  and  copies  of  its  report 
sent  to  some  sixty  civic  and  women's  groups.  Literature  on  venereal 
disease  and  its  source  was  distributed.  The  Mayor  and  the  Health 
Director  spoke  before  many  organizations.  Moving  pictures  were 
shown.  Always  it  was  stressed  that  suppression  of  commercialized 
prostitution  was  not  a  moral  crusade  but  a  public  health  issue.  The 
police  shook  their  heads  and  said  it  couldn't  be  done,  but  the  good 
citizens  of  the  city  were  becoming  interested. 

Meanwhile,  on  July  11,  1941,  President  Roosevelt  signed  the  May 
Act.  That  law  gave  the  Secretary  of  War  and  the  Secretary  of  the 
Navy  the  authority  to  invoke  federal  controls  in  cities  where  service 
men  were  infected  with  venereal  diseases  in  too  large  numbers.  Then, 
in  the  middle  of  July,  the  order  came  from  Colonel  Ralph  R.  Glass, 
Commander  at  Fort  Lewis,  for  Tacoma  city  officials  to  close  the  houses 
of  prostitution.  Colonel  Glass  cited  the  May  Act  and  implied  it 
would  be  invoked  if  the  city  did  not  act. 

That  was  all  the  Mayor  needed  to  persuade  the  other  members  of 
his  City  Council.  The  madams  were  notified  they  must  close  up 
shop  in  two  weeks.  Colonel  Glass  was  advised  by  the  Mayor  that 
the  wishes  of  the  military  would  be  observed  to  the  letter. 

The  four-month  campaign  of  public  education  was  climaxed  with  a 
mass  meeting  on  the  eve  of  closure.  Dr.  Williams  returned  to  address 
the  gathering.  Policemen,  madams,  church-goers,  "hustlers,"  busi- 
ness men,  Army  officers  and  health  officials  attended  the  meeting. 
From  the  first  the  madams  with  their  underworld  shrewdness  must 
lave  known  that  their  hour  had  struck.  Dr.  Williams  was  a  man 
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they  had  good  cause  to  fear.  He  knew  them  thoroughly  and  he 
exposed  them  and  their  masters  mercilessly.  His  exposition  was 
beautifully  simple.  He  showed  his  audience  the  real  culprits.  It 
was  a  clear  recitation  of  their  own  experiences. 

The  mask  was  torn  off  bit  by  bit.  Prostitution  thrives  on  the  notion 
that  some  men  must  have  an  outlet  for  their  unfortunate  passions  or 
they  will  wreak  them  on  the  decent  women  of  the  town.  Close  the 
houses  and  your  women  will  be  raped  as  they  walk  the  streets !  Panic 
will  break  loose!  Paid  women  driven  from  regulated  areas  will 
infest  the  good  hotels  and  residential  neighborhoods. 

"Nonsense!"  says  Mayor  Cain,  " these  were  the  slogans  of  organ- 
ized prostitution  which  we  now  know  are  false  from  beginning  to  end. ' ' 

Areas  under  control  in  British  Columbia  watched  their  crime  rate 
diminish  along  with  the  venereal  disease  rate  as  the  houses  of  pros- 
titution were  closed  and  kept  closed.  Prostitutes  themselves  fear 
repression  and  will  leave  areas  of  repression  where  they  can  no 
longer  hide  under  a  false  mantle  of  regulation.  Most  of  all  they 
will  shun  residential  areas  where  every  housewife  knows  her  neighbor 
and  is  the  guardian  of  her  family.  Brothels  are  a  menace  wherever 
they  exist.  Commercialized  prostitution  makes  sex  and  disease  easy  to 
find  and  easy  to  acquire.  Most  prostitutes  everywhere  are  infected. 
Under  regulation  or  non-regulation  they  are  and  always  will  be 
infected.  Close  their  slimy  dives,  drive  them  out  of  town  and  their 
menace  is  ended.  Most  men  who  come  to  town  with  time  and 
money  to  spend  are  looking  for  clean  recreation  and  will  welcome  it 
when  it  is  offered.  A  certain  small  percentage  of  men  are  always 
looking  for  loose  women  and  if  they  are  readily  available  will  go  to 
them  and  drag  others  along. 

The  Tacoma  police  recognized  the  compulsion  of  the  Army  order 
but  remained  unconvinced  that  repression  was  a  sound  policy.  One 
police  official  gave  an  interview  to  the  newspapers  predicting  a  rash 
of  crime,  rape  and  destruction.  By  good  fortune — good  planning — 
the  same  papers  also  carried  an  article  by  Dr.  Williams  predicting 
almost  to  the  letter  the  argument  of  the  police  officer.  "You  will  be 
told,"  said  Dr.  Williams,  "that  no  woman  will  be  safe,"  and  there  it 
was  in  the  next  column,  "Today  no  woman  may  feel  safe."  "You 
will  be  told, ' '  said  Dr.  Williams,  ' '  that  crime  will  flourish, ' '  and  sure 
enough,  there  it  was — "We  may  look  for  a  new  crime  wave."  The 
answer  was  complete.  The  opposition  collapsed.  The  order  stuck. 

It  would  be  too  much  to  say  that  every  single  prostitute  was  driven 
from  the  city  and  that  the  venereal  disease  rate  dropped  to  noth- 
ing. As  a  matter  of  fact  some  houses  were  still  able  to  operate 
secretly  and  fitfully.  The  venereal  disease  rate  did  go  down  and 
down  and  still  further  down,  but  it  did  not  reach  zero.  Meanwhile 
women  walked  the  streets  of  their  city  with  safety.  All  the  dire 
predictions  proved  false. 

The  story  does  not  end  here.  One  day  another  letter  came  to  the 
Mayor  from  Colonel  Glass.  The  gist:  There  are  still  houses  of 
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prostitution  in  your  town.  Close  them  or  we  will.  It  is  good  to 
report  that  the  Mayor  redoubled  his  efforts  and  the  last  remaining 
houses  were  closed.  And  the  venereal  disease  rate  continued  to  drop. 

Early  in  1943,  Colonel  Clark  was  able  to  announce  with  justifiable 
pride,  because  he  had  been  one  of  the  moving  spirits  of  the  drive, 
that  Fort  Lewis,  with  many  times  the  men  it  had  in  1940,  had  fewer 
men  hospitalized  for  venereal  disease  in  the  late  months  of  1942 
than  it  had  during  corresponding  months  of  1940.  Interpreted  in 
terms  of  fighting  a  war,  he  pointed  out  that  this  meant  a  saving  of 
perhaps  600,000  man-days. 

''There  are  seven  points  which  I  should  list  as  lessons  learned  in 
the  campaign,"  concludes  Mayor  Cain.  "They  are: 

1.  Health  is  not  a  reform  or  moral  issue. 

2.  Health  does  not  recognize  city  limits  or  state  boundaries.    Fed- 
eral, State  and  military  assistance  may  properly  be  enlisted  in  safe- 
guarding public  health. 

3.  Military  orders  get  results  but  they  will  be  issued  only  when, 
local  authority  is  weak,  dishonest  or  uninformed. 

4.  Local  official  leadership  is  imperative;  lay  committees  alone  are 
not  enough  to  attain  desired  results. 

5.  It  takes  time  to  change  enforcement  attitudes  but  it  can  be  done. 

6.  The  public  will  be  fair,  even  though  they  disbelieve,  if  honestly 
and  vigorously  approached. 

7.  Complete   closure   is  the   most   certain   method   of   controlling 
venereal  disease  but  it  is  not  a  complete  remedy. 

a.  Continued  vigilance  by  enforcement  officials  is  necessary  to 
prevent  attempts  to  reopen,  to  apprehend  street  walkers  and  tavern 
solicitation. 

b.  Better  detention  and  treatment  facilities  must  be  provided  in 
most  cities  for  diseased  girls. 

c.  States  which  do  not  have  pre-marital  examination  laws  should 
enact  them  to  make  the  social  disease  control  program  completely 
successful." 


UTAH  MOVES  ATTRAB  » 

TTVTAS    L.    DAY 
President,   Utmk  Social  Hygiene  Association 

Permit  me  to  begin  what  I  have  to  say  by  reading  an  extract  from 
an  editorial  in  The  Salt  Lake  Tribune,  which  appeared  on  Friday 
morning,  July  23,  1943. 

"STAMPING  OUT  THE  VENEREAL  DISEASES  WITH  A 
COMBINATION  OF  EFFORT 

"From  the  beginning  of  recorded  time  mankind  has  had  to 
struggle  for  survival — to  fight  for  sustenance,  for  shelter,  for 
self -protection — to  battle  blights,  insects,  epidemics  and  famines — 
to  guard  against  infection,  indiscretion  and  intemperate  indul- 
gence in  food,  drink  and  harmful  habits — to  do  these  things  for 
the  preservation  of  health,  the  promotion  of  happiness  and  the 
improvement  of  the  human  race. 

"Through  research,  sacrifice  and  experimentation,  deadly 
plagues  have  been  put  under  control.  These  include  leprosy, 
yellow  fever,  smallpox  and  tuberculosis.  One  of  the  worst  afflic- 
tions to  which  populations  are  exposed  is  syphilis,  which  has 
smoldered  and  spread  in  secret.  No  community  is  entirely 
exempt. 

"Prudery  and  mistaken  ideas  concerning  the  source  of  infection 
have  been  the  most  difficult  obstacles  to  overcome  in  the  treat- 
ment of  syphilis.  Patients  often  suffer  in  silence  until  the  ail- 
ment is  beyond  control  before  confiding  to  a  physician  the  cause  of 
their  misery.  Taken  in  its  earlier  stages,  syphilis  is  curable  with 
brief  treatment.  The  longer  it  lingers  the  more  stubborn  it 
becomes. 

"Three  incentives  are  behind  the  recent  launching  of  a  local 
drive  against  venereal  diseases: 

1.   Lowering  am  already  low  percentage  in  Skit  Lake  City  of  social 
tarn  tte  hires  and  mpotars  incident  to  a 

ftfiu 


Safraging  mua  power  for  the  war  front  as  weO  as  the  prodoctioB 
front  in  a  period  of 


"All  afflictions  of  this  nature  are  receiving  the  attention  of  the 
City,  State  and  Federal  Governments,  which  suggests  the  impor- 


*  An  addieai  given  before  the  Ounfutnoj  of  Social  Hygiene  EreentiTea,  Xew 
York  G*y,  flglMl  i  •  15,  1943. 
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tance  of  cooperation  in  the  present  movement,  uniting  military 
and  civil  authorities,  including  medical  units  of  the  army  and 
navy,  members  of  the  national  health  department  and  of  local 
committees  representing  the  several  municipalities  of  Utah  in 
this,  another  and  concurrent  war  for  survival  and  fitness. 

"A  Field  Representative  of  the  American  Social  Hygiene  Asso- 
ciation has  come  to  Utah  to  give  advice  and  assistance  to  local 
units,  clubs,  committees  and  organizations  combining  their  ener- 
gies and  opportunities  to  further  improve  Utah's  enviable  record 
in  comparison  with  other  states. 

' '  Plans  for  the  campaign  underway  include  education  through 
the  media  of  posters,  pamphlets  and  pictures,  with  lectures  by 
members  of  the  medical  profession  and  by  other  persons  who 
have  made  a  study  of  the  scourge. 

' '  This  is  an  opportune  time,  because  of  the  care  with  which  men 
are  being  sent  overseas,  for  national  and  local  associations  to 
combine  forces  in  order  to  accomplish  more  than  might  be  possible 
while  acting  in  normal  periods." 

For  some  time  past,  a  group  of  some  fifty  representative  and  really 
interested  residents  of  Salt  Lake  City  and  adjoining  communities  has 
been  organized  as  an  incorporated  association,  with  the  objective  of 
freeing  Utah  from  the  venereal  diseases.  Quarterly  meetings  have 
been  held  for  the  public,  with  executive  committee  meetings  as  busi- 
ness required,  and  educational  material  distributed.  We  have  been 
glad  to  welcome  Association  staff  members,  including  Dr.  Clarke, 
Miss  Shenehon,  Sidney  Howell  and  others.  We  had  the  will  to  serve 
and  the  interest  of  many  friends.  We  had  the  support  of  an  interested 
press.  We  assisted  in  the  raising  of  needed  funds.  We  read  with 
pride  the  commendatory  sentences  in  the  Social  Hygiene  Tear  Book 
for  1942.  We  were  all,  however,  very  busy  people  with  a  living  to 
earn  as  preacher,  teacher,  physician,  lawyer,  business  man  or  social 
worker. 

When  the  Army  Ninth  Service  Command  headquarters  were  moved 
from  San  Francisco  to  Salt  Lake  City,  when  thousands  of  construc- 
tion workers  came  to  Utah  to  build  camps,  depots  and  other  war 
necessities,  including  a  great  steel  mill  near  Utah  Lake,  we  were 
aroused  from  our  quiet  contentment  to  the  stern  challenge  of  war 
realities.  Extensive  trailer  camps,  dumps,  and  night  clubs  in  over- 
abundance brought  new  problems  to  those  with  faith  in  youth.  Enor- 
mous increases  in  juvenile  delinquency  (especially  sex  delinquency  in 
young  girls  of  13  to  16  years)  began  to  be  reported.  The  seriousness 
of  the  problem  was  further  emphasized  by  the  reports  of  disease  from 
the  Utah  State  Health  Department,  which  included  syphilis  and 
gonorrhea,  and  were  currently  published  in  the  newspapers. 

The  draft  physical  examination  figures  and  recent  legislation 
requiring  Wasserman  tests  before  marriage  brought  out  hitherto 
unknown  syphilis. 
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In  brief,  then  we  were  ready  to  greet  with  open  arms  word  of  the 
decision  of  the  American  Social  Hygiene  Association  to  locate  a 
Western  States  Division  Office  with  a  Field  Representative  of  good 
qualifications  in  the  very  building  where  some  of  us  work. 

We  lost  little  time  after  the  arrival  of  Mr.  Raymond  H.  Greenman, 
and  his  introduction  by  Dr.  Clarke  in  early  June,  in  calling  a  con- 
ference session  of  the  Executive  Committee  of  the  Utah  Social 
Hygiene  Association,  and  within  two  weeks  our  association  directors 
had  approved  a  proposed  program  of  work,  prepared  by  Mr.  Green- 
man. We  have  made  application  for  a  supporting  budget  therefor, 
for  the  period  of  July  1st,  1943  to  July  1st,  1944,  and  which  budget 
will  be  equally  divided  between  the  United  War  Fund  of  Utah  for 
work  in  territory  outside  of  Salt  Lake  City  and  County,  and  the  Salt 
Lake  Community  Chest  for  work  in  the  City  and  County.  The  future 
also  holds  problems  of  finance  for  us  after  the  war  in  areas  outside  of 
Salt  Lake  and  Ogden  concerning  which  the  New  York  plan  of  finance 
through  seals  sales  in  connection  with  the  work  of  the  Tuberculosis 
Association  appeals  as  a  solution. 

Upon  receipt  of  the  funds  which  are  expected  very  shortly  we  will 
proceed : 

1.  To  enlarge  our  membership  and  become  permanently  established. 

2.  To  develop,  in  conjunction  with  the  local  and  state  public  health 
authorities  an  educational  service,  with  information  on  venereal  dis- 
eases and  related  subjects.     To  provide  a  loan  film  service,  a  leaflet 
distribution  service,   a  speaker  service  and   an   exhibit  service,   as 
well  as  to  continue  with  our  quarterly  meetings  for  the  public  and  of 
course  the  special  observation  of  Social  Hygiene  Day. 

3.  To  engage  further  and  effectively  in  special  law  enforcement 
activities  in  certain  communities  where  the  need  is  evident.    As  illus- 
tration we  noted  on  our  trip  east  that  Dr.  Bigelow  of  the  Utah  State 
Health  Association  has  asked  for  a  resolution  empowering  police 
officers  upon  suspicion  to  require  a  person  so  suspected  to  have  a  test 
made  for  venereal  infection,  and  to  have  the  right  of  arrest  for  refusal. 

4.  To  extend  cooperation  with  community  group  agencies  in  the 
promotion  of  community  environment  favorable  to  family  life  and 
the  development  of  provision  for  wise  use  of  leisure  time  and  adequate 
wholesome  recreation.     In  this  connection  I  feel  there  is  great  need 
for  a  Social  Hygiene  Manual  of  proven  material,  selected  from  the 
large  and  ever  increasing  list  of  articles  pamphlets  and  books  now 
available.    The  lay  mind  needs  quality  rather  than  quantity.    Simple, 
clear  statement  of  fact  rather  than  involved  statistics  and  studies.    An 
excellent  illustration  is  to  be  found  in  Dr.  Snow 's  Health  for  Man 
and  Boy. 

5.  We  propose  to  cooperate  with  school  authorities  in  the  carrying 
on  of  social  hygiene  education  activities  for  high  school  seniors,  other 
youth  and  parent-teacher  groups,   through  meetings,   providing   of 
material,  films  and  instruction. 
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6.  In  our  committee  service,  we  have  developed  a  fact-finding 
and  health  promotion  activity  through  the  functioning  of  standing 
committees  on  venereal  disease  control,  law  enforcement,  education, 
rehabilitation  or  (redirection),  and  plan  and  scope. 

7.  To  continue  support  of  the  Venereal  Disease  Clinics  and  the 
Salt  Lake  City  Detention  Hospital.    The  Salt  Lake  Venereal  Disease 
Clinic  opened  in  February,  1942.     There  were  less  than  50  blood 
tests  given  the  first  month.     Each  month  has  seen  a  remarkable 
increase  with  nearly  a  thousand  tests  now  being  made  monthly. 

8.  To  continue  extension  of  proper  laws  supporting  social  hygiene 
through  legislative  enactment.     To  continue  to  enlist  support  of 
our  eleven  sponsoring  organizations. 

9.  To  lay  plans  for  the  day  when  we  can  have  a  full  time  execu- 
tive in  charge  of  our  work  and  engaged  in  carrying  out  these 
policies. 

10.  Finally,  we  are  pledged  to  cooperate  with  the  Army,  the  Navy, 
the  Public  Health  Service,  the  Federal  Security  Agency  and  other 
other  institutions  and  agencies  as  provided  for  in  the  Eight  Point 
Agreement  of  1940  in  which  the  American  Social  Hygiene  Associa- 
tion is  a  participant. 

The  Utah  Association  will  equally  share  the  financing  of  increased 
activity  in  the  establishment  of  the  Salt  Lake  Office  recently  set 
in  operation  by  the  American  Social  Hygiene  Association.  The 
opening  of  this  office  is  one  of  the  major  accomplishments  for  1943. 

We  are  deeply  conscious  of  the  extent  to  which  the  American 
Association  has  given  service  and  educational  material  of  lasting 
value  to  the  residents  of  our  Utah  communities.  By  the  providing 
of  noteworthy  speakers  and  the  recent  field  service  of  Mr.  Greenman 
a  new  expanding  vitalization  has  come  into  being  in  the  field  of 
social  hygiene  in  our  area.  I  am  advised  that  since  June  1st,  the 
American  Social  Hygiene  Association  has  spent  more  than  $1,000.00 
in  service,  educational  supplies,  and  has  provided  more  than 
100,000  soldiers  (largely  Air  Corps),  war  workers  and  interested 
youth  with  vital  information. 

In  Utah  the  record  of  service  during  the  past  three  months  which 
has  been  rendered  includes  organization  activities  in  five  com- 
munities, visiting  four  army  camps,  and  five  war  industries,  setting 
up  four  exhibits,  the  preparation  of  twelve  releases  and  extended 
cooperative  activity  with  the  Army,  State  and  local  health  depart- 
ments, Federal  Security  Divisions  of  Recreation  and  of  Social  Pro- 
tection, and  the  promotion  of  the  venereal  disease  quarantine 
hospital  facility  service. 

Our  committee  membership,  which  was  formerly  limited  to  the 
Directors,  now  totals  forty-six.  We  are  in  the  process  of  stimulating 
the  local  functioning  of  the  Weber  Health  Association  in  Ogden 
and  the  Utah  Health  Council  in  Provo  and  to  open  a  new  field  of 
activity  at  Tooele,  Utah. 
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We  stand  ready  to  assist  in  any  way  possible  the  further  exten- 
sion of  social  hygiene  work  in  our  territory. 

We  still  find  certain  elements  in  certain  communities  that  are 
determined  to  keep  the  frontier  town  "  wide  open "  allowing 
institutions  that  constitute  a  threatening  menace  to  the  Church, 
home  and  school  trained  youth  whose  parents  want  them  to  be 
"  the  kind  of  men  and  women  they  themselves  want  to  be  "  to 
remain  open  and  operating.  As  public  opinion  is  enlightened  the 
way  of  these  elements  will  become  more  and  more  difficult. 

While  commercialized  prostitution  in  the  form  of  open  houses  is 
not  tolerated  in  Utah  to  the  extent  that  it  formerly  was,  constant 
vigilance  is  necessary  and  devoted  committee  members'  services 
are  needed.  In  the  field  of  education  for  successful  home  and 
family  the  work  is  just  on  the  threshold;  as  it  advances  a  new  day 
will  begin  for  Utah  and  for  America. 

In  conclusion,  another  editorial,  in  the  Ogden  Standard  Examiner, 
by  a  sympathetic  editor  whose  support  in  our  cause  was  enlisted, 
is  of  interest. 


"  OGDEN'S  SOCIAL  HEALTH  DIAGNOSED  " 

"One  of  the  gratifying  aspects  of  the  social  hygiene  conference 
held  in  Ogden  on  Monday  was  the  opportunity  the  occasion 
afforded  for  representative  citizens  to  obtain  information  about 
social  conditions  from  persons  who  know  most  about  some  of 
the  conditions,  particularly  the  prevalence  of  prostitution  and 
the  cases  of  venereal  disease  arising  from  exposure  here.  Thus 
these  interested  citizens  learned  from  army  medical  men  that 
the  venereal  disease  rate  among  enlisted  men  is  not  so  high  as  in 
some  other  localities,  but  it  is  "high  enough,"  as  one  medical 
officer  put  it,  to  cause  some  concern,  and  the  entire  situation 
is  surrounded  with  such  potentialities  as  to  warrant  repressive 
measures.  The  amount  of  white  "  professional "  prostitutes 
is  small,  the  citizens  were  told,  but  there  is  a  menace  in  the 
number  of  loose  young  white  girls  who  are  picked  up  by  the 
men  in  uniform.  This  "  amateur "  source  of  infection,  the 
medical  officers  said,  is  a  peril  for  green  troops  who  have  not 
received  their  education  in  venereal  disease  dangers  and  are 
careless  in  the  matter  of  prophylaxis. 

"Now,  some  will  express  doubts  that  the  medical  officers  know 
whether  the  source  of  infection  was  in  Ogden  or  in  some  other 
city.  These  medical  officers  have  a  ready  answer.  They  do 
know  where  the  exposure  took  place,  and  in  most  cases  they 
obtain  names  and  addresses  as  well.  For  every  venereal  disease 
patient  is  quietly  but  effectively  questioned.  He  is  told  that 
for  the  good  of  his  fellow  soldiers  and  for  the  future  health  of 
the  girl  he  should  give  information  that  will  help  to  isolate 
and  clear  up  the  source  of  infection.  Few  soldiers  who  become 
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ill  refuse  to  provide  the  army  medical  men  with  the  information 
required  for  control  action. 

"Another  source  of  information  about  local  conditions  also  was 
made  available  to  the  citizens  group  when  Howard  Slutes  of 
the  federal  works  agency  section  of  social  protection  indicated 
that  the  facts  collected  in  two  years  by  federal  investigators 
will  be  made  available  to  community  groups  seeking  to  know 
more  about  some  of  the  more  unpleasant  aspects  of  community 
life.  The  policy  usually  has  been  to  go  privately  before  the 
mayors  and  chiefs  of  police  with  the  evidence  collected  and  to 
suggest  that  repressive  action  be  taken:  This  policy  has  worked 
in  some  places  and  not  in  others.  By  placing  the  facts 
publicly  before  community  groups,  it  is  probable  that  an 
informed  community  will  obtain  appropriate  action. 

"The  expanded  activity  of  the  American  Social  Hygiene  Asso- 
ciation in  this  locality  should  lead  to  the  publication  of  more 
information  bearing  on  the  matter  of  venereal  disease  control. 

' '  Thus  it  would  seem  that  we  are  about  to  get  down  to  cases  as  to 
the  exact  state  of  Ogden  's  social  health,  receiving  facts  supported 
by  medical  statistics  and  careful  investigation  instead  of  rumors. 
In  other  words  a  careful  diagnosis  will  be  made.  Then  will  come 
the  application  of  appropriate  remedies. 

' '  The  men  and  women  who  are  gathering  the  facts  are  persons  of 
balance,  background  and  judgment,  so  it  would  seem  that  there 
will  be  no  explosion  into  a  sensation  crusade  that  will  produce 
plenty  of  noise  but  little  result.  As  a  matter  of  fact,  the  evidence 
thus  far  presented  is  not  sensational.  The  most  distressing  evi- 
dence before  the  group  pertains  to  the  young  girl  pickups.  The 
citizens  group  undoubtedly  will  agree  that  the  conditions  require 
expert  handling,  with  advice  as  to  methods  sought  from  the 
venereal  disease  control  officers  of  the  armed  forces,  the  United 
States  Public  Health  Service,  intelligent  police  officers,  and  per- 
sons trained  in  the  broad  field  of  social  work,  including  leaders  in 
the  American  and  Utah  Social  Hygiene  Association. 

' '  Prostitution  and  venereal  disease  are  ancient  problems  requir- 
ing patient  and  persistent  remedial  action.  Deep-seated  condi- 
tions produce  the  symptoms  which  alarm  us  in  emergency  periods 
and  these  symptoms  must  be  treated.  But  the  underlying  nature 
of  the  social  malady  is  indicated  by  the  statement  of  one  investi- 
gator who  said  that  case  records  reveal  that  many  of  the  loose 
young  women  who  infect  enlisted  men  today  are  the  daughters  of 
the  loose  girls  who  infected  soldiers  in  the  first  World  War. 


1  'IT'S  A  JOINT  RESPONSIBILITY  ..." 

TYPICAL  COMMUNITY  PROSTITUTION  PROBLEMS,  AS  DISCUSSED  BY  A 
CITY  MANAGER'S  CONFERENCE 

LEWIS  C.  BOBBINS,  M.D. 
Director,  Wichita  Health  Unit,  Wichita  Falls,  Texas 

KOY  L.  KILE,  M.D. 

Venereal  Disease  Control  Officer,  Wichita  Health  Unit,  Wichita  Falls,  Texas 

Out  of  the  painful  need  for  better  local  control  of  prostitution, 
officials  at  Wichita  Falls  under  the  chairmanship  of  the  City  Man- 
ager have  evolved  a  Friday  morning  conference  to  discuss  joint  and 
separate  responsibilities.  The  conferences  began  in  February,  1942 
and  have  continued,  as  the  Army  post  venereal  disease  control  officer 
put  it,  "Because  we  talk  for  an  hour  every  week  and  don't  get 
finished." 

It  may  be  interesting  to  others  faced  with  the  same  problems  to 
know  some  of  the  points  discussed  and  the  questions  asked  at  the 
conferences.  Certainly  this  would  be  more  valuable  to  others  con- 
sidering similar  meetings  of  officials  than  would  be  our  own  answers 
to  the  problems,  because  the  solutions  must  vary  with  each  com- 
munity. And  too,  some  of  the  answers  were  stretched  over  long 
periods  of  time  and  are  not  yet  completed. 

The  conference  is  not  an  official  group — rather  an  unofficial  meet- 
ing of  those  with  responsibilities  toward  community  conditions  relat- 
ing to  promiscuity  in  women  and  venereal  disease.  Each  new  prob- 
lem is  studied  from  the  standpoint  of  whose  responsibility  it  is.  And, 
with  each  problem,  responsibilities  become  more  clearly  defined. 

One  advantage  of  meeting  weekly  is  that  we  can  get  progress  notes 
on  each  problem,  compare  the  work  that  overlaps,  and  revise  pro- 
cedure if  it  is  not  proving  successful. 

Since  most  of  the  trouble  is  in  the  city  limits,  and  the  City  Manager 
has  the  primary  responsibility  for  local  official  efforts,  he  is  the 
logical  chairman  for  the  group  and  presides  at  each  of  the  meetings. 
But,  as  will  be  readily  understood,  each  member  of  the  conference  is 
important  to  its  success.  Were  any  official  to  fall  down  in  his  duties 
the  success  of  the  whole  effort  would  be  threatened. 

The  members  may  be  grouped  in  five  general  classifications:  law 
enforcement  officials,  attorneys,  health  officials,  military  officials  and 
welfare  workers,  and  what  may  be  generally  termed  commercial 
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enterprises,  such  as  hotels  and  tourist  courts.     The  members  of  the 
conference  are  listed  below : 

City  Manager  Medical  Inspector  of  Army  Post 

Chief  of  Police  Director  of  Health  Unit 

Sheriff  Venereal  Disease  Control  Officer 

City  Attorney  Venereal  Disease  Male  Investigator 

County  Attorney  Juvenile  Officer 

District  Attorney  Hotel  Managers 

Captain  of  State  Police  Taxi  Company  Managers 

Provost  Marshal  of  MP's  Children's  Aid  Director 

One  thing  that  is  seldom  mentioned  but  is  apparent  from  the  excel- 
lent attendance  is  the  fact  that  members  consider  this  work  impor- 
tant to  the  prosecution  of  the  war.  A  soldier  saved  from  venereal 
disease  is  fire-power  added  to  the  Army. 

Some  typical  problems  brought  up  at  the  conference  are  listed 
below,  practically  as  they  have  appeared  chronologically  since  the 
conferences  began.  As  will  be  noted,  one  thing  that  keeps  repeating 
itself  is  the  need  for  public  education  concerning  the  problem  of  pros- 
titution repression  and  venereal  disease  prevention: 

1.  Taxis  are  being  used  repeatedly  in  making  contacts  with  pros- 
titutes.   How  can  we  get  the  taxi  drivers  to  help  us  ? 

2.  What  legal  procedures  can  be  used  to  pick  up  the  prostitutes? 

3.  For  the  first  time  a  house  of  prostitution  appears  in  a  good 
residential  district.    How  can  this  be  prevented  from  occurring  again  ? 

4.  A  soldier  and  a  girl  are  living  together  unmarried.    How  great 
a  venereal  disease  problem  is  presented? 

5.  Prostitutes  have  mobilized  and  are  working  from  their  autos. 
How  can  we  find  these  girls? 

6.  Soldier  infections  are  still  reported  as  occurring  in  the  largest 
hotel.    What  steps  can  be  taken  to  stop  this? 

7.  How  can  we  provide  enough  jail  space  for  all  the  girls  that  are 
being  quarantined  because  of  venereal  diseases? 

8.  What  can  be  done  to  stop  soldiers  from  renting  civilian  clothes 
to  visit  the  red  light  district,  which  is  "off  limits?" 

9.  According  to   an   under-cover   investigation  by  the   American 
Social  Hygiene  Association  we  still  have  an  area  of  commercialized 
prostitution.    What  steps  can  be  taken  to  close  this  area? 

10.  Shall  we  undertake  a  comprehensive  venereal  disease  education 
program  ? 

11.  Most  infections  are  coming  from  "chippies"  now.     Wouldn't 
the  public  help  us  if  they  knew  the  danger? 

12.  The  soldier  curfew  is  not  being  enforced.    How  can  we  educate 
the  public  to  helping  in  the  observance  of  the  soldier  curfew? 
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13.  There  are  certain  girls  from  well  established  families  appre- 
hended by  the  police  who  are  not  brought  to  the  Venereal  Disease 
Clinic  because  the  jail  detention  period  for  diagnosis  is  too  long.    For 
these  girls,  how  can  we  provide  a  more  rapid  diagnostic  service  so  as  to 
obtain  at  least  a  partial  idea  of  their  infectiousness  before  letting 
them  go?      (The  answer:    Where  possible  girls  are  quarantined  to 
relatives  in   their  own  homes  instead   of  jail  during  the  ten   day 
examination  period.) 

14.  There  is  a  great  reservoir  of  promiscuous  girls,  known  to  the 
police,  who  may  escape  arrest  for  a  long  time.     How  can  these  be 
brought  in  to  the  clinic  for  diagnosis? 

15.  The  constable  is  picking  up  prostitutes,  having  them  fined  and 
letting  them  go  without  being  put  through  the  clinic  after  repeated 
attempts  were  made  to  secure  his  cooperation.    How  can  his  coopera- 
tion be  secured? 

16.  What  shall  be  done  with  prostitutes  after  their  venereal  disease 
is  brought  under  control  ?    Permit  them  to  leave  town  ?    Watch  them 
in  town  ? 

17.  A  neighboring  county  has  a  large  prostitute  problem.     These 
prostitutes  attract  our  Sheppard  Field  soldiers.     How  can  we  get 
this  county  to  cooperate? 

18.  One  hotel  has  only  a  twentieth  as  many  soldier  infections 
charged  to  it  as  another  of  equal  size.    We  ask  the  hotel  operator  how 
he  is  able  to  maintain  this  record. 

19.  A  prominent  citizen  interferes  with  the  prostitution  repression 
program.    How  can  we  get  better  understanding  on  the  part  of  the 
general  public  to  help  our  program? 

20.  There  has  been  a  turnover  in  taxi  drivers  and  the  new  ones  are 
aiding  in  prostitution.    How  can  we  adjust  to  this? 

21.  Hotel  porters  are  procuring,  even  when  repeatedly  cautioned 
by  hotel  clerks  and  managers.     The  county  attorney  is  asked  what 
can  be  done  about  it. 

22.  As  a  part  of  the  venereal  disease  education  program  before 
the  talks  we  ask  service  clubs  which  they  prefer  in  order  to  control 
syphilis  and  gonorrhea:  segregation  or  repression  of  prostitution? 
In  each  club  a  substantial  majority  favored  segregation.     How  can 
we  get  them  to  change  their  minds? 

23.  A  hotel  porter  with  repeated  acts  of  procuring  charged  against 
him  is  dismissed  in  court,  and  ways  to  win  these  cases  is  discussed. 

24.  The  group  plans  programs  in  observance  of  Social  Hygiene 
Day  and  the  largest  possible  representation  of  officials  concerned  is 
lined  up  for  a  series  of  meetings. 

25.  The  hotels,  formerly  active  in  calling  in  police  to  pick  up 
prostitutes,  are  becoming  lax.    How  shall  we  revive  their  cooperation  ? 
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26.  The  public  health  nurse  reports  that  an  old  district  prostitute 
is  back  in  town.  The  problem  of  what  to  do  with  her  is  discussed. 

The  answers  to  our  typical  problems  are  of  course  complicated  and 
many  are  not  complete  answers  yet.*  However,  the  members  of  the 
conference  have  worked  out  a  system  of  police  "pick-ups"  whereby 
approximately  30  promiscuous  women  are  examined  for  venereal  dis- 
ease each  week.  During  this  time  they  are  detained  in  jail  or 
quarantined  to  home  according  to  provisions  of  a  policy  drawn  up  by 
members  of  the  conference. 

Such  commercial  enterprises  as  tourist  courts,  hotels,  and  taxi  com- 
panies are  represented  at  the  conferences.  Many  methods  of  pressure 
on  these  companies  are  available  if  frequent  soldier  infections  are 
facilitated  by  their  enterprises.  These  men  have  found  it  profitable 
to  assist  in  controlling  prostitution  and  promiscuity,  and  most  of 
them  do  so  as  part  of  their  contribution  to  the  war  effort. 

In  the  discussion  of  nearly  every  one  of  the  above  problems  some 
member  will  emphasize  the  need  of  public  understanding.  When 
polls  of  local  service  clubs  showed  that  the  public  favored  segregated 
districts  of  prostitution,  the  group  organized  a  speakers  bureau. 
Teams  of  three  or  four  members  of  the  conference  equipped  with 
sound  films  presented  prostitution  control  programs  to  over  30  organi- 
zations, groups  and  agencies  in  Wichita  Falls  and  surrounding  com- 
munities. Organized  opposition  to  the  program  practically  stopped 
after  these  meetings. 

Many  local  venereal  disease  education  programs  have  been  stimu- 
lated by  the  conference.  The  Junior  Chamber  of  Commerce  is  spon- 
soring a  program  of  adult  education.  The  city  schools  are  planning 
education  on  family  relationships  including  study  of  venereal  dis- 
ease. An  organization  called  the  "Community  Youth  Forum"  was 
aided  in  its  formation  by  members  of  the  conference.  It  is  contem- 
plated to  make  the  Forum  a  local  chapter  of  the  American  Social 
Hygiene  Association. 

Briefly,  the  value  of  the  conference  has  been  to  furnish  continuity  to 
efforts  at  venereal  disease  control.  No  venereal  disease  control  prob- 
lem is  so  great  that  it  will  not  yield  at  least  in  substantial  part  to  a 
weekly  discussion  by  all  the  officials  concerned. 

*  Editorial  Note :  The  continued  low  venereal  disease  rate  at  Sheppard  Field, 
the  Air  Force  Technical  Training  School  near  Wichita  Falls,  is  ample  evidence 
that  the  Conference  above  reported  has  made  satisfactory  answers  to  most  of  the 
questions  listed. 
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MEMBERS  OF  THE  CONFERENCE 
In  the  photograph 

Left  to  right,  bacTc  row: 

Lewis  C.  Robbins,  M.D.,  Director,  Wichita  Health  Unit. 

Robert  I.  Wise,  Ph.D.,  Laboratory  Director,  Whicita  Health  Unit. 

Taz  Locke,  District  Attorney. 

Harvey  Hawkins,  Sheriff,  Wichita  County. 

Temple  Shell,  County  Attorney. 

Third  row,  facing  reader: 

Major  B.  A.  Lieberman,  Venereal  Disease  Control  Officer,  Sheppard  Field. 

Judge  M.  F.  Irvine,  City  Judge. 

Captain  Harry  W.  Roberson,  Provost  Marshal,  Military  Police. 

Chris  Jensen,  Chief  of  Police,  Wichita  Falls. 

Sergeant  M.  C.  Myers,  Highway  Patrol. 

Captain  E.  M.  Wells,  Highway  Patrol. 

At  ends  of  table: 

James  A.  Giddings,  Chairman,  City  Manager. 
J.  A.  McDonald,  Juvenile  Officer. 

Second  row,  backs  to  reader: 

Roy  L.  Kile,  M.D.,  Chief  Division  of  Venereal  Disease,  Wichita  Health  Unit. 

William  Peeler,  Venereal  Disease  Investigator. 

Arnie  Smith,  President,  Y.  W.  C.  A. 

Mrs.  Loyce  Spencer,  Director,  County  Welfare. 

Mrs.  Bell  Harrell,  Jail  Matron. 

Mrs.  Madge  Whitney,  Children's  Aid  Society,  Director. 

In  front  row,  backs  to  reader: 

Rose  Matthaei,  Serologist,  Health  Unit  Laboratory. 
Josephine  Pyle,  Bacteriologist,  Health  Unit  Laboratory. 
Julia  Bell  Koceila,  Venereal  Disease  Clinic  Nurse. 
Eula  Lee  Cooper,  Secretary  to  Director  of  Health  Unit. 
Jewell  Meacham,  Public  Health  Nurse. 
William  Jones,  Hotel  Manager. 
Hoyt  Mitchell,  Hotel  Manager. 
Dee  Hazelipp,  Tourist  Court  Manager. 

Members  of  the  conference  not  shown  in  picture: 

Thelbert  Martin,  City  Attorney,  and  several  Taxi  Cab  Managers. 


WHY  YOUTH  SHOULD  KNOW  THE  IMPORTANT 
FACTS  ABOUT  VENEREAL  DISEASES 

MAUEICE  A.  BIGELOW 
Chairman,  Education  Committee,  American  Social  Hygiene  Association 

The  proposal  to  include  the  venereal  diseases  under  communicable 
diseases  in  health  education  in  high  schools  and  colleges  has  brought 
forth  many  questions  as  to  what  results  we  may  expect  from  such 
teaching.  It  is  generally  accepted  without  question  that  youth  should 
have  health  information  concerning  the  chief  communicable  diseases, 
and  in  recent  years  the  venereal  maladies  have  been  added  to  that 
list.  It  is  noteworthy  that  the  recent  bulletin  "Wartime  Handbook 
for  Education",  issued  by  the  conservative  National  Education  Asso- 
ciation, includes  them  in  the  following  recommendation  on  page  24: 
"At  the  high  school  level  .  .  .  much  can  be  done  in  preventing  the 
spread  of  diseases  that  increase  in  wartime,  such  as  influenza,  colds, 
syphilis,  gonorrhea,  and  nutritional  difficulties". 

There  is  general  agreement  among  health  educators  that  there  is 
much  protective  value  in  hygienic  information  which  the  individual 
can  voluntarily  apply,  for  example,  antiseptic  care  of  wounds,  inocula- 
tion against  certain  diseases,  and  avoiding  certain  infections  by 
caution  with  respect  to  air,  water,  food  and  personal  contacts.  But 
the  protective  value  of  information  about  venereal  diseases  is  not 
a  simple  case  of  applied  bacteriology,  for  it  is  exceedingly  complicated 
by  intricate  factors  of  sex  physiology  and  psychology,  in  all  of  which 
natural  reactions  may  be  decidedly  modified  by  alcohol.  No  wonder 
that  we  meet  much  honest  questioning  as  to  how  far  we  may  expect 
definite  preventive  action  or  other  useful  results  from  teaching  youth 
in  high  schools  and  colleges  the  cold  scientific  facts  about  venereal 
diseases.  Clearly  the  conditions  do  not  parallel  those  of  any  other 
communicable  diseases. 

Some  searching  examination  of  these  questions  may  throw  some 
light  on  selection  of  the  matter  to  be  taught  and  the  methods  for 
teaching.  I  propose  consideration  of  the  following  four  points  in 
favor  of  teaching  the  important  facts  with  considerable  promise  of 
getting  good  results: 

(1)  Scientific  information  concerning  the  causes  and  effects  of 
syphilis  and  gonorrhea  does  prevent  infection  of  some  young  persons 
who  without  such  knowledge  might  become  infected.  This  declaration 
is  based  on  much  personal  testimony  in  confidential  talks  with 

physicians  and  other  advisers. 
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(2)  Scientific  information  as  to  the  dangers  of  going  without  medi- 
cal treatment  or  of  attempted  self -treatment,  does  lead  many  persons 
to  seek  medical  advice  and  treatment  promptly,  and  especially  to 
persist  until  treatment  is  adequate.     The  importance  of  this  point 
is  recognized  by  all  public  health  authorities. 

(3)  Positive  information  concerning  social  and  public  health  rela- 
tions of  venereal  diseases  leads  many  citizens  to  support  laws  and  edu- 
cation looking  towards  their  control.    This  result  of  health  education 
of  the  public  and  in  schools  is  certainly  building  permanent  founda- 
tions for  our  American  public  health  movement,  and  this  is  especially 
true  as  applied  to  venereal  disease  control  education. 

(4)  Scientific  teaching,  without  dramatics,  will  tend  to  counteract 
some  of  the  exaggeration  which  has  appeared  in  over-popularized 
leaflets,  newspapers,  talks  and  pictures.    Exaggeration  and  misleading 
dramatic  handling  of  facts  and  especially  figures  may  in  the  long 
run  lead  to  loss  of  interest  and  support  when  the  public  learns  the 
real  facts. 

In  these  four  points  we  find  justification  for  teaching  American 
youth  the  scientific  important  facts  about  the  venereal  diseases.  But 
note:  In  (1)  it  is  not  claimed  that  health  information  is  guaranteed 
to  prevent  venereal  infection.  We  know  that  health  information  is 
often  not  applied.  This  should  be  remembered  by  the  thousands 
of  alarmed  parents  who  are  now  demanding  immediate  lectures  and 
motion  pictures  on  venereal  diseases  in  order  to  protect  their  boys 
and  girls  against  possible  infection.  Unfortunately  it  is  not  possible 
to  make  education  100  per  cent  successful  like  smallpox  vaccination. 
But  parents  who  remember  that  general  education  often  fails  to 
make  good  citizens  will  perhaps  approve  giving  their  young  folks 
the  plain  scientific  facts  about  venereal  diseases  and  then  hope  that 
conduct  will  be  affected  by  the  health  facts  learned.  Also,  the  atten- 
tion of  alarmed  parents  is  called  to  the  next  paragraph. 

So  far  as  prevention  of  venereal  infection  depends  on  the  free-will 
action  of  individuals,  there  is  abundant  evidence  that  sexual  conduct 
is  determined  by  ethical  attitudes  and  standards  more  than  by  knowl- 
edge of  scientific  facts.  Recognizing  this  truth,  many  public  health 
leaders  in  the  venereal  disease  campaign  have  stated  their  opinions 
that  in  home,  school,  church  and  youth-guiding  agencies  there  should 
be  more  education  (both  incidental  and  organized)  that  aims  to 
develop  ' '  character ' '  or  standards  of  conduct  in  the  relations  between 
the  sexes.  The  current  discussions  of  this  point  tend  to  center  such 
education  around  training  and  education  for  home  and  family  life. 
This  should  be  correlated  with  related  topics  in  health  education. 


WHAT  IS  "SEX  EDUCATION"? 

BAY  H.  EVERETT 
Executive  Secretary,  District  of  Columbia  Social  Hygiene  Society 

How  pollywogs  change  into  frogs; 

How  little  chickie  hatches; 
How  pigs  arrive  and  grow  to  hogs; 

How  fishes  spawn  in  batches; 
These  lessons,  pure  and  undejUed, 
j  The  pupils  learn  each  morn, 

But  woe  betide  the  wayward  child 

Who  asks,  "How  was  I  bornf" 

That  great  humanitarian  and  educator,  Charles  W.  Eliot,  president 
of  Harvard  for  so  many  years,  was  among  the  pioneers  in  the  study 
and  promotion  of  pound  teaching  regarding  sex.  Having  been  priv- 
ileged to  confer  on  social  hygiene  education  with  him  and  such  other 
leaders  as  Bigelow,  Exner,  Galloway,  Gruenberg,  Groves,  and  Anna 
Garlin  Spencer,  today's  summary  will  be  confined  to  points  which 
those  outstanding  teachers  have  termed  established.  It  will  be  a 
general  statement  of  philosophy  rather  than  an  attempt  to  define 
detailed  problems  and  methods.  Much  of  it  outlines  principles  enun- 
ciated by  our  present  "dean"  of  social  hygiene  teaching  in  the  United 
States,  Doctor  Maurice  A.  Bigelow,  director  emeritus,  School  of 
Practical  Arts,  Teachers  College,  Columbia  University. 

Let's  consider,  first,  what  social  hygiene  education  represents.  It 
stands  for  the  protection,  preservation,  extension,  improvement,  and 
development  of  the  monogamic  family,  based  on  accepted  ethical 
ideals.  It  seeks  to  aid  individuals  to  control  and  guide  their  sex 
lives  for  the  purpose  of  securing  the  greatest  social  health  and 
happiness.  Successful  marriage  and  family  life  is  the  greatest  good 
within  our  present  vision,  for  it  aims  at  the  fullest  development  of 
the  possibilities  of  friendship  and  affection  between  the  sexes. 

EDITOR'S  NOTE: 

This  article  was  prepared  "by  Mr.  Everett  at  the  request  of  the  WASHINGTON 
EVENING  STAR  and  was  published  during  the  course  of  a  lively  public  discussion 
by  the  District  of  Columbia  Board  of  Education  as  to  whether  social  hygiene 
instruction  should  be  expanded  in  the  public  schools  of  Washington,  and  if  so, 
what  should  be  taught.  It  is  gratifying  to  be  able  to  report  that  the  Board 
eventually  decided  to  expand  the  social  hygiene  teaching  by  incorporating  in  the 
curriculum  Unit  10 — Human  Reproduction,  as  outlined  on  page  618. 
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Social  hygiene  education  or  sex  education  are  not  names  for  new 
courses  of  study  in  schools  or  colleges.  They  are  simply  convenient 
headings  for -the  educational  activities  which  contribute  to  the  general 
aim  of  social  hygiene.  The  terms  are  practically  synonymous  if  sex 
education  is  taken  in  its  largest  sense. 

Social  hygiene  education  is  now  understood  to  include  all  educa- 
tional measures  which  may  help  human  beings  of  any  age,  especially 
in  childhood  and  youth,  to  meet  the  problems  or  situations  of  life 
that  have  their  origin  in  human  sex  relations  and  the  sex  instinct — 
problems  that  inevitably  come  in  some  form  into  the  experience  of 
every  normal  human  beingr  These  problems  extend  over  a  vast 
range  of  life's  experiences  from  simple  little  matters  of  personal  sex 
health  to  the  exceedingly  complicated  physical,  mental  and  social 
relationships  that  concern  marriage  and  the  family. 

There  are  five  great  tasks  for  this  type  of  education: 

(1)  developing  an  open-minded,  serious,  scientific,  and  respectful 
attitude  towards  all  problems  of  human  life  which  relate  to  sex; 

(2)  giving  that  knowledge  of  personal  sex  hygiene  which  makes 
for  the  healthful  and  efficient  life  of  the  individual; 

(3)  developing  personal  responsibility  regarding  the  social  (includ- 
ing ethical)  and  eugenic  aspects  of  sex  as  affecting  the  individual 
life  in  its  relation  to  other  individuals  of  the  present  and  future 
generations — in  short,  the  problems  of  sex  instinct  and  actions  in 
relation  to  society; 

(4)  developing  an  appreciation  and  understanding  of  family  life; 

(5)  teaching  very  briefly,  during  adolescence,  the  essential  hygienic 
and  social  facts  regarding  the  destructive  venereal  diseases;   and 
dealing  with  them  as  with  other  communicable  diseases  in  college 
hygiene  and  in  lectures  to  adults. 

It  is  recognized  that  sex  education  must  deal  both  with  the 
constructive  and  destructive  aspects  of  sex.  On  the  constructive  side 
this  means  the  promotion  of  wholesome,  esthetic  and  scientific  atti- 
tudes of  the  individual  towards  sex  in  all  its  normal  relations  to  life ; 
and  of  healthy,  happy  marriage  and  parenthood. 

Conversely  we  attempt  to  prevent  or  cure  the  common  evil  results 
of  uncontrolled  or  mismanaged  sex  life,  such  as  personal  ill  health, 
venereal  disease,  illegitimacy,  promiscuity,  sexual  immorality,  sexual 
vulgarity,  unsuccessful  marriage  and  uneugenic  parenthood. 

Since  human  beings  are  by  nature  left  to  control  or  manage  the  sex 
instinct  solely  by  intelligent  choice,  it  is  evident  that  the  old  policy, 
based  on  silence,  superstition,  ignorance,  and  mystery  is  useless.  The 
only  safe  and  sure  road  to  the  control  needed  for  desirable  social 
ends  is  to  be  found  in  knowledge  of  the  reasons  why  control  is  best 
for  the  individual  and  for  society;  and  of  the  ways  and  means  for 
control  of  sex  conduct. 
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Sex  education  should  help  towards  intelligent  choice  by  developing 
in  young  persons  appreciation  and  understanding  of  many  con- 
trols of  sex  conduct.  Some  of  these  are :  ideals  or  philosophy  of  life 
which  the  individual  develops  for  himself;  sex  ethics  or  society's 
approved  standards  of  sex  conduct ;  respect  for  public  opinion ;  knowl- 
edge of  legal,  social,  and  medical  consequences  of  sex  conduct;  con- 
science or  feeling  of  obligations;  emulation  of  attractive  personal 
examples;  fine  and  appropriate  reticence  instead  of  the  old  false 
modesty  and  shame  or  the  new  vulgar  frankness;  high  respect  for 
womanhood  and  manhood;  habits  of  chastity;  knowledge  of  the 
general  relations  of  sex  and  life  at  its  best;  physical  and  mental 
recreation  as  substitution  for  sex  interests;  the  rewards  in  mature 
life  of  self-control  in  youth;  literature  which  portrays  romantic  love 
at  its  highest  level. 

Accumulated  evidence  indicates  that  normal  children  are  almost 
certain  to  get  more  or  less  sex  information,  not  later  than  the  early 
adolescent  years,  from  unreliable  and  vulgar  sources.  Morals  may 
become  corrupted,  vulgar  attitudes  fixed,  and  health  injured  several 
years  before  puberty.  The  only  sure  pathway  to  health,  wholesome 
attitudes,  and  good  conduct  is  in  instructing  children  gradually  as 
the  facts  of  sex  come  to  the  attention  of  the  individual  child.  It  is 
especially  important  that  sex  education  in  home  and  school  should 
not  be  concentrated  in  a  short  period  of  early  adolescence,  because 
it  is  impossible  to  exert  the  most  desirable  influence  upon  health, 
attitudes,  and  moral  character  except  by  such  instruction  and  guid- 
ance, beginning  in  early  childhood  and  graded  for  each  period  of 
life  up  to  maturity 

Sex  education  in  childhood  and  youth  should  aim  at  protection  of 
physical  and  mental  health  and  development  of  character  as  these  are 
affected  by  awakening  sexual  life.  Obviously  this  combination  of 
health  education  and  character  education  cannot  be  accomplished 
at  any  one  time.  It  must  be  a  progressive  process  of  hygienic  care, 
guidance,  instruction,  and  example.  This  places  upon  the  home  the 
chief  opportunity  and  responsibility  for  direct  sex  education  of  chil- 
dren before  adolescence. 

As  for  social  hygiene  in  courses  of  study,  it  is  not  desirable  that 
any  parts  or  courses  of  the  curricula  for  schools  and  regular  colleges 
should  be  known  to  the  students  and  to  the  public  as  "sex"  studies. 
Such  terms  as  "social  hygiene"  and  "sex  education"  should  be  used 
only  to  indicate  to  teachers  and  parents  that  definite  parts  of  the 
education  of  young  people  are  being  directed  towards  a  healthy, 
natural,  and  wholesome  understanding  of  life  as  it  is  affected  by  sex. 
The  facts  of  life  which  directly  or  indirectly  concern  sex  should  not 
be  taken  from  their  normal  settings  and  organized  into  separate 
courses.  On  the  contrary,  the  subject-matter  and  regular  courses  in 
biological  and  social  sciences,  physical  education,  hygiene,  home- 
making,  general  literature,  psychology  and  extra-curricular  activities 
offer  many  natural  situations  for  dealing  with  fundamental  facts 
and  problems  of  sex. 
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For  the  purpose  of  training  teachers  and  workers,  there  should  be 
special  short  courses  or  units  in  social  hygiene  in  professional  schools 
of  education,  medicine,  theology,  nursing  and  social  work. 

The  earliest  instruction  in  home  or  in  school  that  looks  toward 
social  hygiene  education  is  biological.  The  life-histories  of  plants  and 
animals,  as  taught  in  the  home  or  in  the  best  nature  study  and  biology 
of  our  schools,  are  important  in  forming  attitudes  towards  sex  and 
reproduction  and  in  giving  a  basis  for  simple  and  truthful  answers  to 
children's  questions  as  to  the  origin  of  the  individual  human  life. 

Social  hygiene  education  should  stress  sex  ethics  or  moral  standards. 
The  marvelous  progress  of  sanitary  and  medical  science  may  some 
day  control  the  health  problems  of  sex  (e.g.  venereal  disease)  without 
improving  morality.  In  short,  the  future  teaching  of  rational  sex 
ethics  must  show  youth  the  advantages  of  those  relations  of  the  sexes 
which  society  at  its  highest  development  approves,  and  calls  "  moral. " 
Individualism  in  sex  relations  means  social  chaos.  Sex  normally 
involves  more  than  one  individual  and  the  great  sex  problems  are 
social  problems  and  must  be  solved,  not  as  demanded  by  individual 
desires,  but  with  reference  to  the  best  interests  of  social  groups — the 
family,  the  community,  and  the  race. 

Certainly  abnormality  and  immorality  in  sexual  lines  should  not 
be  stressed  in  education.  Rather  there  should  be  emphasis  on  the 
moral,  the  normal,  the  healthful,  the  helpful,  and  esthetic  aspects 
of  the  sexual  relations  in  human  life.  Extensive  knowledge  of  vice 
and  sexual  abnormality  is  not  helpful  to  any  individual  who  has 
not  a  professional  interest  in  medical  or  legal  phases  of  social  hygiene. 

General  sex  education  already  has  helped  to  improve  the  personal 
sex  health  of  millions,  prostitution  is  now  opposed  by  an  enlightened 
public  opinion,  a  wholesome  and  esthetic  attitude  concerning  sex  is 
becoming  more  common,  and  marriages  of  tens  of  thousands  are 
becoming  more  successful  and  give  hope  that  specially  directed  edu- 
cation will  reduce  divorce  to  its  desirable  minimum.  Social  hygiene 
education  also  has  led  the  way  to  public  support  for  medical  cam- 
paigns against  the  venereal  diseases.  But  lest  we  expect  too  much 
from  teaching  in  this  field,  it  is  well  to  heed  one  of  Bigelow's  wisest 
warnings : 

"Sex  education  at  its  best  cannot  be  a  universal  solution  for  the 
problems  of  sex.  It  helps  solve  the  problems  of  many  persons  and 
does  great  good  for  others.  We  must  remember  that  general  educa- 
tion often  fails  to  make  good  citizens.  Why,  then,  should  we  expect 
social  hygiene  education  to  solve  all  the  sex  problems  for  everybody 
who  is  instructed?  Sex  education,  like  all  other  education,  points 
towards  ideals  that  individuals  and  society  may  always  continue  to 
approach,  but  will  never  reach,  in  the  ever  advancing  improvement 
of  conditions  in  individual  as  well  as  social  life." 

What  about  Washington  ?  Educators  claim  as  their  major  objective 
"training  for  living."  Yet  the  very  sources  of  human  life  and  its 
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reproduction  have  been  tabooed  subjects  here.  A  few  courageous 
principals  and  teachers  have  done  notable  work — but  largely  without 
official  support  or  approval.  Garden  and  pet  projects  in  our  ele- 
mentary schools  are  decidedly  valuable — but  why,  on  the  higher  levels, 
must  biology  stop  with  the  frog,  when  human  life  is  so  much  more 
vital  and  interesting? 

And  on  the  health  sector  of  social  hygiene,  a  few  simple  paragraphs 
devoted  to  the  scientific  facts  of  syphilis  and  gonorrhea  surely  should 
be  incorporated  in  health  and  physical  education  units.  Other  health 
hazards  are  dealt  with,  but  these  two — the  great  menaces  of  youth — 
are  left  untouched.  Had  our  schools  given  youth  the  protection  of 
knowledge,  Washington  might  not  have  been  in  the  unenviable  situa- 
tion of  seeing  her  selectees  leading  the  nation 's  large  cities  in  syphilis 
prevalence,  and  her  juvenile  sex  delinquency  and  illegitimacy  rates 
rising  ominously. 

In  conclusion  it  is  well  to  re-emphasize  the  point  that  the  home  is 
the  logical  place  for  most  social  hygiene  training.  For  social  hygiene, 
in  essence,  is  only  a  part  of  character  training,  and  schools  and 
churches — even  though  of  the  finest — cannot  do  the  whole  job.  But, 
until  parents  are  better  qualified  for  this  opportunity  than  at  present, 
our  schools  have  a  real  mission  on  their  hands — a  challenge  that  they 
cannot  fail  to  heed. 


Educators  to  whom  the  outline  has  been  shown  agree  that  it  is  an  excellent 
and  comprehensive  charter  for  instruction  in  this  field  and  that  it  presents 
challenging  opportunities  for  the  teaching  staff. 

Unit  10— HUMAN  REPRODUCTION— S  weelcs 

This  outline  is  prepared  as  a  guide  to  the  teachers  in  the  presentation  of 
lessons  in  social  hygiene.  It  has  for  its  purpose  not  only  the  teaching  of  a 
limited  body  of  facts  and  information  but  mainly  the  development  of  a  proper 
attitude  in  the  pupil  concerning  personal  responsibilities  for  his  health,  happiness, 
and  citizenship  as  a  worthy  member  of  the  community. 

Teachers  chosen  for  this  instruction  will  have  frequent  conferences  with  Heads 
of  Departments  to  determine  proper  techniques  and  procedures. 

Outline 

A.  Anatomy  and  Physiology 

1.  Nature  prepares  for  reproduction  in  all  forms  of  life. 

2.  Higher  forms  compared  with  lower  forms. 

3.  How  human  life  begins. 

B.  Instincts 

1.  Human  compared  with  animal. 

2.  Necessity  for  controlling  instinctive  impulses. 

C.  Adolescence  and  Its  Problems 

1.  A  period  for  guidance. 

2.  Character,  reputation,   and  efficient  citizenship. 

D.  Dangers  of  Disease 

1.  Clean  living  essential  for  health,  happiness,  and  success. 

2.  Community  health. 

E.  Marriage  and  Its  Responsibilities 

1.  The  family — the  basic  social  unit  in  our  democracy. 

2.  Contribution  of  the  happy  home  to  welfare  of  the  nation. 

3.  Obligations  of  parenthood. 


WHAT    IS    SEX    EDUCATION? 
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PHARMACY  AND  THE  FIGHT  AGAINST 
VENEREAL  DISEASE  * 

EOBEET  P.  FISCHELIS 

Chairman,  Joint  Committee  of  the  American  Pharmaceutical  Association 
and  the  American  Social  Hygiene  Association 

Mr.  Chairman  and  Members  of  the  House  of  Delegates: 

The  pharmaceutical  profession  holds  a  key  position  in  the  front 
against  venereal  diseases.  The  druggist,  by  using  his  influence,  doing' 
his  educational  work,  and  steering  those  who  consult  him  in  the  right 
direction,  can  make  the  difference  between  success  and  failure.  A 
heavy  share  of  responsibility  for  seeing  through  this  vital  phase  of 
the  war  program  rests  on  him.  For  it  is  to  the  pharmacist  that  the 
person  who  fears  he  has  or  will  acquire  syphilis  and  gonorrhea  often 
comes  for  first-aid. 

Druggists,  physicians,  and  public  health  workers  realized  that  the 
pharmacist  has  a  vital  role  to  play  in  the  health  and  welfare  of  his 
community,  when  in  1940,  during  the  presidency  of  Dean  A.  G. 
DuMez,  a  Joint  Committee  of  the  American  Pharmaceutical  Asso- 
ciation and  the  American  Social  Hygiene  Association  was  organized 
to  enlist  the  cooperation  of  pharmacists  and  other  personnel  of 
the  60,000  drugstores  in  America  in  the  fight  against  syphilis  and 
gonorrhea. 

The  Committee — consisting  of  Dr.  Walter  Clarke,  Dr.  Joseph  E. 
Eaycroft,  Dr.  Joseph  V.  Klauder,  and  Mr.  Charles  Kurtzhalz  as- 
representatives  of  the  American  Social  Hygiene  Association,  and 
Dr.  Robert  L.  Swain,  Dr.  E.  F.  Kelly,  Mr.  Theodore  Campbell,  and 
myself  representing  the  American  Pharmaceutical  Association — has 
been  actively  engaged  in  venereal  disease  control  work  for  the  past 
three  years.  Dr.  Clarke  and  Mr.  Joseph  Stenek  of  the  American 
Social  Hygiene  Association's  staff  have  been  carrying  on  the  pro- 
motion of  educational  work  through  pharmacies  and  contacting  State 
and  local  associations,  and  I  have  been  acting  as  the  Committee's 
chairman. 

*  A  report  at  the  Annual  Meeting  of  the  American  Pharmaceutical  Association 
in  Columbus,  Ohio,  September,  1943. 
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A  streamlined  meeting  does  not  allow  for  a  detailed  report  of  the 
many  interesting  and  worthwhile  projects  carried  forward  during 
the  past  year  by  this  Committee  but  I  would  like  to  enumerate 
briefly  some  of  the  outstanding  accomplishments. 

1 — All  State  Pharmaceutical  Associations  have  given  a  prominent 
place  to  the  venereal  disease  control  program  in  their  regular  activi- 
ties at  the  State  meetings,  and  have  promoted  the  use  of  window 
displays  on  the  venereal  diseases  and  distribution  of  literature  among 
their  membership. 

2 — During  the  summer  of  1942  a  field  trip  by  Joseph  Stenek  of  the 
American  Social  Hygiene  Association's  staff  included  visits  to  State 
Pharmaceutical  Associations  and  many  individual  pharmacists  in 
New  York,  New  Jersey,  Massachusetts,  Connecticut,  Vermont,  New 
Hampshire,  and  Maine.  Previous  field  visits  covered  most  of  the 
Southern  states. 

3— During  National  Pharmacy  Week  and  National  Social  Hygiene 
Day  drugstores  co-operated  with  health  authorities  in  setting  aside 
their  windows  for  displays  supplied  free  of  charge  by  the  Committee. 
Pharmacists  took  an  active  part  in  Social  Hygiene  Day,  serving  on 
local  committees,  speaking  at  meetings,  and  publicizing  this  annual 
public  health  event. 

4 — Mailings  of  literature  and  special  articles  to  the  drug  trade  press 
during  the  year  kept  the  editors  of  drug  papers  informed  about  the 
problems  of  venereal  disease  in  wartime. 

5 — Exhibits,  posters,  counter  cards,  and  literature  have  been  made 
available  in  quantity  to  State  Pharmaceutical  Associations,  local 
pharmacy  groups,  and  individual  pharmacists.  Over  500,000  copies 
of  the  leaflet  A  Tip  From  your  Pharmacist  have  been  distributed.  A 
new  three  paneled  window  display  has  been  well  received. 

6 — In  Bridgeport,  Connecticut,  the  Committee  participated  in  an 
educational  demonstration  undertaken  by  the  Bridgeport  Druggists. 
Association  with  the  cooperation  of  the  city's  health,  welfare,  and 
civic  organizations.  During  a  one  month  campaign  the  115  drug- 
stores in  the  city  devoted  their  windows  to  displays  on  venereal 
disease;  both  radio  stations  gave  daily  time;  the  newspapers  offered 
full  coverage  and  feature  space;  motion  picture  showings  were 
arranged;  and  young  peoples  club  participated  in  the  program.  An 
article  called  Bridgeport  Pharmacists  Fight  Venereal  Disease,  appear- 
ing in  the  July  issue  of  the  Journal  of  the  American  Pharmaceutical 
Association  tells  the  story  of  Bridgeport's  campaign.  Reprints  of 
this  article  have  been  sent  to  all  pharmaceutical  associations. 
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7 — Drugstore  counter  prescribing  for  venereal  diseases  has  decreased, 
a  recent  survey  undertaken  under  the  sponsorship  of  the  Committee 
proves.  Forty-six  cities  in  15  States  were  visited,  and  716  drugstores 
studied.  A  complete  change  was  noted  over  conditions  reported  in 
earlier  studies.  Only  11  per  cent  of  the  drugstores  visited  offered 
diagnosis  and  treatment.  Druggists  generally  advised  that  "self 
medication  is  bad  and  dangerous  business"  and  directed  inquirers  to 
clinics  or  reliable  physicians. 

This  is  a  brief  report  but  I  can  assure  the  Members  of  the  House  of 
Delegates  that  the  program  of  the  Joint  Committee  has  demonstrated 
that  the  pharmacist  is  an  integral  part  of  any  health  education  pro- 
gram and  can  render  valuable  community  service.  But  the  work  is 
only  begun.  Pharmacists  can  give  even  greater  support  to  the  fight 
against  venereal  disease,  as  the  Bridgeport  pharmacists  have  dem- 
onstrated. It  is  especially  necessary  for  the  pharmacist  to  get  back  of 
the  program  during  this  war  period,  for  prevention  of  devastating 
diseases  that  take  men  from  the  battle  fronts  and  production  lines  is  a 
vital  war  measure. 

I  most  emphatically  recommend  that  the  work  of  the  Joint  Com- 
mittee receive  your  continued  endorsement  and  that  our  co-operation 
with  the  American  Social  Hygiene  Association  not  only  be  continued 
but  intensified  during  the  coming  months. 


.  .  .  Recognizing  that  self -medication  is  not  only  inadequate,  but  dangerous, 
the  modern  pharmacist  is  bound  by  humane  duty  to  urge  proper,  qualified 
medical  care.  It  becomes  the  personal  responsibility  of  every  pharmacist,  as  a 
citizen  and  as  one  of  the  guardians  of  the  public  health,  to  see  that  venereal 
patients  promptly  receive  proper  treatment. 

The  District  of  Columbia  Pharmaceutical  Association  is  privileged  to  assist 
the  Social  Hygiene  Society  in  its  program  and  urges  each  of  its  members  to 
cooperate  fully. 

Please  keep  the  directory  of  clinics  and  the  information  pamphlets  [both  sup- 
plied by  the  Social  Hygiene  Society]  available  for  quick  reference.  .  .  . 

S.  F.  HIGGER,  President  of  the  District  of  Columbia  Pharmaceutical 
Association,  in  a  letter  to  Association  members,  quoted  in 
the  Washington  Post,  April  22,  1943. 


EDITORIAL 

SOCIAL,    HYGIENE    DAY A    CALL    TO    ACTION 

December,  1943,  which  sees  the  nation  with  two  years  of 
progress  achieved  towards  victory  for  the  democracies  in 
world-wide  war,  finds  social  hygiene  agencies,  with  more  than 
four  years  of  a  war- within-war  behind  them,*  chalking  up 
new  gains — and  some  set-backs — in  the  fight  against  syphilis 
and  gonorrhea  and  the  conditions  which  spread  these  diseases. 
As  we  rally  forces  for  another  nation-wide  Social  Hygiene 
Day  observance,  let's  look  at  the  record,  and  from  it  take  our 
direction  and  our  speed  for  the  coming  year. 

Among  the  gains  we  may  set  down : 

.  .  .  Last  year's  proud  declaration  concerning  "the  lowest  venereal 
disease  rate  among  the  armed  forces  in  wartime  history"  still  holds 
good,  and  Army  and  Navy  are  striving  to  make  it  even  better.  .  .  . 

.  .  .  The  majority  of  communities  where  "red-light  districts"  had 
sprung  up  continue  to  keep  these  sources  of  infection  closed,  with 
voluntary  agencies  and  law  enforcement  officials — police,  sheriffs, 
court  judges  and  other  officers — informed,  alert  and  cooperating 
actively  with  the  Federal  Security  Agency's  Division  of  Social 
Protection.  .  .  . 

.  .  .  Medical  research  has  made  long  strides  in  improving  diagnosis 
and  treatment  for  both  syphilis  and  gonorrhea,  and  these  fine  dis- 
coveries are  being  tested  by  the  medical  profession,  the  Public  Health 
Service  and  the  state  and  community  health  officials,  and  are  being 
made  available  as  rapidly  as  safety  permits.  .  .  . 

.  .  .  Facilities  for  finding  and  treating  venereal  diseases  have  been 
greatly  expanded,  through  provision  of  federal,  state  and  community 
funds  for  the  setting  up  and  operation  of  adequate  treatment  facilities 
at  points  most  needed.  .  .  . 

.  .  .  State  laws  for  repression  of  prostitution,  and  for  provision  of 
premarital  and  prenatal  health  examinations  as  means  of  checking 
the  spread  of  syphilis  in  marriage  and  family  life,  were  notably 
improved  by  1942  and  1943  legislatures.  .  .  . 

.  .  .  Efforts  to  educate  the  public  regarding  the  dangers  of  syphilis 
and  gonorrhea — including  the  dangers  of  ' '  quick  cures, ' '  unless  admin- 

*  The  American  Social  Hygiene  Association  and  the  state  and  community 
social  hygiene  groups  were  among  the  first  voluntary  agencies  to  be  called  into 
service  to  aid  governmental  efforts  for  effective  national  defense,  when  President 
Roosevelt  declared  the  existence  of  a  limited  national  emergency  in  September,  1939. 
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istered  by  qualified  physicians  in  fully  equipped  rapid  treatment 
centers — are  steadily  growing.  .  .  . 

.  .  .  There  is  a  new  appreciation  of  what  youth  means  in  our  com- 
munity and  national  life,  and  fresh  realization  of  what  must  be  done 
to  give  the  younger  generation  the  best  possible  chance  to  come 
through  these  troubled  times  safely,  to  found  happy  and  successful 
family  lives  of  their  own.  .  .  . 

.  .  .  More  agencies,  more  communities,  more  people  than  ever  before 
are  thinking  about  the  problems  involved  and  working  towards  their 
solution.  New  social  hygiene  societies,  social  protection  councils, 
citizen  committees  and  other  similar  groups  are  forming  across  the 
country.  The  great  national  voluntary  organizations  are  planning 
programs  and  urging  their  state  and  local  clubs,  parent-teacher  asso- 
ciations, churches,  professional  societies  or  other  branches  to  take  up 
the  challenge  and  fall  into  line  alongside  the  official  agencies  heading 
up  the  campaign.  .  .  . 

.  .  .  Best  of  all,  there  is  general  agreement  to  work  together  rather 
than  apart — to  gather  around  the  council-table  rather  than  go  it 
alone — to  join  in  united  effort  for  the  benefit  of  all.  .  .  . 

Still  to  be  solved  are  problems  like  these: 

...  In  spite  of  decreasing  rates,  Army  and  Navy  continue  to  report 
that  syphilis  and  gonorrhea  rank  high  among  causes  of  soldier  and 
sailor  disability  and  lost  time.  .  .  . 

.  .  .  Among  civilians,  the  Public  Health  Service  reports  indicate  that 
last  year's  estimate  of  one  in  42  persons  infected  with  syphilis,*  with 
more  than  double  that  number  suffering  from  gonorrhea,  has  prob- 
ably not  been  lowered.  Among  conditions  interrupting  continuance 
of  the  pre-war  downward  trend  of  civilian  rates  are :  crowded  hous- 
ing; high  wages  coupled  with  reckless  spending;  lack  of  home  dis- 
cipline and  of  wholesome  recreation ;  excitement  and  emotional  strain, 
rapid  shifts  and  temporary  residence  of  both  military  and  industrial 
populations;  and  the  general  instability  and  upheaval  of  life  in  a 
country  at  war.  These  conditions  foster  particularly  increases  of 
exposure  and  infection  among  the  nation's  youth. 

.  .  .  The  proportion  of  these  infections  occurring  among  industrial 
workers  is  particularly  important  to  the  war  effort;  but  the  nation's 
entire  man  and  womanpower  are  also  hampered.  .  .  . 

.  .  .  The  commercialized  prostitution  ' '  interests ' '  are  openly  boasting 
that  as  soon  as  the  war  is  over  "the  lid  will  be  off,"  and  "the  busi- 
ness" again  booming  in  communities  large  and  small.  .  .  . 

.  .  .  Clandestine  prostitutes,  although  the  source  of  fewer  venereal 
disease  infections  than  inmates  of  old-style  brothels,  because  the  cir- 
cumstances of  their  contacts  permit  fewer  customers,  are  numerous, 
and  pass  along  much  syphilis  and  gonorrhea.  .  .  . 

*  On  the  basis  of  infections  found  among  the  first  two  million  men  examined 
tinder  the  Selective  Service  System. 
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.  .  .  So-called  "chicks,"  "chippies"  and  "victory  girls"  haunting 
the  vicinity  of  army  camps  and  naval  bases  and  bestowing  their  favors 
on  soldiers  and  sailors  without  expectation  of  money  or  other  remuner- 
ation, are  often  young  girls  of  only  14  and  15  years,  who  believe  their 
generosity  is  truly  patriotic.  Many  become  venereally  infected  with- 
out being  aware  of  it.  Army  and  Navy  say  that  a  large  percentage 
of  soldier-sailor  infections  are  now  coming  from  such  sources.  .  .  . 

.  .  .  Community  programs  and  facilities  for  recreation  and  other  pro- 
tective measures  which  tend  to  prevent  sexual  promiscuity,  and  for 
assistance  to  girls  and  women  who  need  help  in  making  a  new  start, 
are  not  yet  sufficient.  The  plight  of  the  girl  who  is  involved  without 
becoming  infected  needs  special  consideration,  as  she  is  not  eligible 
for  admission  to  venereal  disease  treatment  institutions,  where  "redi- 
rection" activities  and  placement  in  industry  or  other  acceptable 
occupations  are  being  undertaken  for  the  patients.  .  .  . 

.  .  .  There  are  still  29  states  whose  laws  against  prostitution  should  be 
strengthened,  and  a  larger  number  which  need  to  improve  their 
administration  of  laws  and  regulations.  Twelve  states  still  grant 
marriage  licenses  without  regard  to  venereal  disease  infection  in  bride 
or  groom,  and  premarital  laws  in  six  other  states  need  to  be  revised 
for  greater  effectiveness.  Eighteen  states  do  not  yet  guard  babies 
from  syphilis  by  requiring  examinations  to  discover  this  treacherous 
infection  in  the  expectant  mother's  blood-stream  in  time  to  secure 
treatment  for  her  and  protection  of  her  child. 

.  .  .  Finally,  in  spite  of  much  more  wide-spread  public  education 
carried  out  on  a  nation-wide  scale  during  the  past  eight  years 
through  increased  efforts  of  social  hygiene  agencies  and  cooperation 
of  magazines,  newspapers,  radio,  motion  pictures  and  other  educa- 
tional channels,  many  Americans  do  not  yet  understand  that  syphilis 
and  gonorrhea  are  two  highly  infectious  diseases  which  may  be 
acquired  by  anyone.  Nor  do  they  know  what  to  do  if  infection  occurs. 
If  we  are  to  stamp  these  diseases  out,  the  medical  profession  and  the 
public  health  officials  need  the  help  of  every  one  of  us,  based  on 
scientific  knowledge  and  understanding  of  the  program. 

These  are  a  few  of  the  situations  and  the  needs  which 
challenge  American  communities,  as  the  coming  Social 
Hygiene  Day  approaches.  And  here  sounds  a  new  and 
stirring  call  to  action  on  the  home  front — action  in  unison 
and  action  now!  Let  us,  with  confidence  and  courage,  attack 
and  surmount  these  present  difficulties  as  we  have  attacked 
and  surmounted  others  to  achieve  the  splendid  gains  of  recent 
years.  With  Social  Hygiene  Day,  1944,  as  the  spearhead 
let  us  push  forward,  hard  and  fast,  and  together,  toward  a 
time  when  venereal  disease  will  no  longer  delay  victory, — in 
war  or  in  peace. 

JEAN  B.  PINNEY. 


NATIONAL    EVENTS 

EEBA  EAYBURN 
Washington  Liaison  Office,  American  Social  Hygiene  Association 


ANNUAL  BUSINESS  MEETING 

To  the  Association's  Members-: 

Please  regard  this  as  the  official  notice  of  the  Thirty-first 
Annual  Meeting.  The  business  session  will  be  held  in  New 
York  on  February  1st,  1944,  at  6  p.m.,  New  York  Academy  of 
Medicine,  preceding  the  New  York  Regional  Conference  on 
February  2nd. 

The  general  session  this  year  will  be  omitted,  in  view  of  war 
essential  demands  on  both  time  and  travel  privileges  of  members. 

Members  are  invited  to  send  in  nominations,  resolutions,  sug- 
gestions of  items  of  business  they  desire  placed  on  the  agenda 
for  consideration. 

BAILEY  B.  BURRITT 

Secretary 
1790  Broadway,  New  York  19,  N.  Y. 


Social  Hygiene  Day  Meeting  in  Puerto  Rico. — For  some  years  past 
social,  civic  and  educational  groups  on  the  Island  of  Puerto  Rico 
have  taken  an  active  part  in  the  nation-wide  observance  of  Social 
Hygiene  Day.  This  year,  in  response  to  invitations  from  Governor 
Rexford  G.  Tugwell,  Puerto  Rican  Health  Commissioner  Dr.  A. 
Fernos-Isern  and  U.  S.  Public  Health  Service  District  Director  Ray- 
mond A.  Vonderlehr,  the  American  Social  Hygiene  Association  will 
hold  in  San  Juan  one  of  the  important  series  of  Regional  Social 
Hygiene  Day  Conferences,  in  which  it  is  hoped  that  representatives 
from  other  parts  of  the  Caribbean  Area,  and  from  Central  and 
South  America,  so  far  as  possible,  will  join. 

Date  for  the  San  Juan  meeting  is  tentatively  planned  for  around 
February  9th  or  10th,  and  it  is  expected  that  the  program  will 
follow  the  plan  of  other  regional  conferences  held  in  connection 
with  Social  Hygiene  Day,  with  emphasis  on  wartime  problems  in 
venereal  disease  control,  social  protection  and  public  education. 
A  feature  of  the  San  Juan  program  will  be  the  presentation  of 
several  Honorary  Life  Memberships  in  the  American  Social  Hygiene 
Association.  Among  speakers  and  discussants  from  the  mainland 
who  it  is  hoped  may  take  part  in  the  conference  program  are: 
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Surgeon  General  Thomas  Parran,  U.  S.  Public  Health  Service; 
Colonel  George  Baehr,  Chief  Medical  Officer,  Office  of  Civilian 
Defense;  Dr.  Joseph  S.  Spoto,  representing  the  Pan  American 
Sanitary  Bureau ;  Captain  Joseph  Hirsh,  Assistant  Director,  Division 
of  Health  and  Sanitation,  Office  of  the  Coordinator  of  Inter- American 
Affairs;  and  Dr.  William  F.  Snow,  Chairman  Executive  Committee, 
American  Social  Hygiene  Association  and  Miss  Jean  B.  Pinney, 
Director,  ASHA  Washington  Liaison  Office.  Kepresentatives  from 
Canada  and  Mexico  are  also  expected  to  attend  and  take  part  in 
the  program. 

Miss  Pinney  went  to  San  Juan  via  Miami,  Florida,  and  Pan 
American  Airways,  on  December  31st,  and  will  work  with  Puerto 
Bican  groups  in  setting  up  a  Committee  on  Social  Hygiene  Day 
and  other  preliminary  activities  concerned  with  development  of 
the  Conference  plans. 


NEWS  FROM  THE  FORTY-EIGHT  FRONTS 

ELEANOE  SHENEHON 
Director,  Community  Service,  American  Social  Hygiene  Association 

A  PREVIEW  OF  SOCIAL  HYGIENE  DAY  MEETINGS 

With  1944  and  Social  Hygiene  Day  on  the  horizon,  news  of  Feb- 
ruary meeting  plans  continues  to  roll  into  the  ASHA  national  office. 
Early  word  of  some  of  the  conferences  and  other  meetings  was 
reported  in  the  November  SOCIAL  HYGIENE  NEWS.  Later  details 
about  plans  and  programs  are  given  below: 

New  York  City  will  hold  its  big  many-sessioned  meeting  at  the 
Hotel  Pennsylvania  this  year.  February  2nd  is  the  date.  The  pro- 
gram committee  has  been  working  steadily  on  the  ' '  shape  of  things  to 
come";  and  the  printed  results  of  its  efforts  may  be  obtained  from 
Doctor  Jacob  Goldberg,  Secretary,  Social  Hygiene  Committee,  New 
York  Tuberculosis  and  Health  Association,  386  Fourth  Avenue, 
New  York  16. 

The  Philadelphia  Social  Hygiene  Day  Committee  has  picked 
Tuesday,  February  8th,  as  the  day  for  its  conference.  Mrs.  T.  Graf- 
ton  Abbott  of  the  staff  of  the  American  Social  Hygiene  Association 
will  be  among  the  speakers  on  this  occasion.  For  word  of  other 
stellar  attractions  write  to  Mr.  Charles  Kurtzhalz,  Director,  Phila- 
delphia Tuberculosis  and  Health  Association,  311  South  Juniper 
Street,  Philadelphia  7. 

In  Philadelphia  also  a  mass  meeting  of  Negro  citizens  is  being 
planned  on  Sunday,  February  13th,  under  the  leadership  of  Doctor 
John  P.  Turner  at  the  Tindley  Temple.  For  further  information 
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get  in  touch  with  Doctor  Hubley  R.  Owen,  Director,  Philadelphia 
Department  of  Public  Health. 

Washington,  D.  C.  is  going  to  have  one  of  its  always  interesting 
Social  Hygiene  Day  gatherings,  sponsored  by  the  Social  Hygiene 
Society  of  the  District  of  Columbia.  The  date  is  February  1st,  the 
place  is  Barker  Hall,  Y.W.C.A.,  12:30  p.m.  Dr.  Winfred  Over- 
holser,  Superintendent  of  St.  Elizabeth's  Hospital,  is  the  speaker,  on 
the  subject,  What  Is  "Wartime  Delinquency f"  Further  information 
can  be  obtained  from  Mr.  Ray  H.  Everett,  the  Society's  Executive 
Secretary,  927  15th  Street  N.  W.,  Washington  5. 

Atlanta's  conference  date  is  February  23,  and  Mrs.  Josephine  D. 
Abbott,  ASHA  Educational  Consultant,  will  be  a  main  speaker. 
Inquiry  addressed  to  Mrs.  Charles  D.  Center,  Executive  Secretary, 
Georgia  Social  Hygiene  Council,  State  Office  Building,  Room  240, 
Atlanta,  will  bring  you  information  about  the  meeting  and,  a  little 
later,  a  printed  program. 

Buffalo  will  hold  a  Social  Hygiene  Day  meeting  under  the  spon- 
sorship of  the  Social  Hygiene  Committee  of  the  Tuberculosis  and 
Health  Association,  on  February  2nd.  Eliot  Ness,  Director  of  the 
Federal  Social  Protection  Division,  will  speak.  Requests  for  infor- 
mation should  be  addressed  to  Mrs.  Helen  V.  Kisby,  Social  Hygiene 
Secretary,  at  708  Ellicott  Street,  Buffalo. 

In  Cleveland,  the  Joint  Social  Hygiene  Committee  of  the  Academy 
of  Medicine  and  the  Cleveland  Health  Council  will  be  hosts  at  a 
luncheon  on  February  2nd,  at  which  a  round  table  group  will  discuss 
the  social  hygiene  situation  in  Cleveland.  Information  may  be 
obtained  from  Doctor  Robert  N.  Hoyt,  the  Committee's  Secretary, 
1001  Huron  Road,  Cleveland. 

Indianapolis  is  also  on  the  list  of  conference  cities,  with  the 
Indianapolis  Social  Hygiene  Association  as  sponsor.  The  date  will 
probably  be  February  23rd. 

Boston  will  hold  a  Social  Hygiene  Day  conference  Friday, 
February  4,  under  the  sponsorship  of  the  Massachusetts  Society 
for  Social  Hygiene.  Dr.  Walter  Clarke,  ASHA  Executive  Director, 
will  be  one  of  the  principal  speakers. 

Pittsburgh  will  be  another  Social  Hygiene  Day  meeting  place, 
on  February  4,  with  the  General  Health  Council  as  sponsor.  Eliot 
Ness  is  billed  as  a  main  speaker.  Information  about  these  plans 
may  be  obtained  from  Doctor  W.  W.  McFarland,  Executive  Direc- 
tor, 519  Smithfield  Street,  Pittsburgh. 

Harrisburg  will  have  a  late  Social  Hygiene  Day  meeting,  on 
February  28th,  the  last  day  of  what  has  come  to  be  in  effect  "Social 
Hygiene  Month."  Mrs.  T.  Graf  ton  Abbott  of  the  American  Social 
Hygiene  Association  staff  will  be  among  the  speakers  on  this  occasion. 
Address  inquiries  to  Mrs.  Henry  W.  Taylor,  Executive  Secretary, 
Harrisburg  and  Dauphin  County  Tuberculosis  and  Health  Associa- 
tion, Harrisburg. 
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Omaha  is  planning  a  big  regional  conference  for  February  2nd, 
sponsored  by  the  Omaha  City  and  Nebraska  State  Health  Depart- 
ments, the  Social  Hygiene  Committee  of  the  Community  Welfare 
Council  of  Omaha,  Lincoln  and  Lancaster  County  Social  Hygiene 
Association  and  others.  Invitations  are  being  sent  to  interested 
agencies  and  individuals  throughout  the  state  and  in  neighboring 
states.  Commander  T.  J.  Carter  (M.C.)  U.  S.  Navy,  in  charge  of 
Division  of  Preventive  Medicine,  will  be  one  of  the  principal  speakers 
on  this  occasion.  Write  Miss  Margaret  Porter,  the  Community  Wel- 
fare Council  at  736  World-Herald  Building,  for  information  about 
the  full  program. 

Lincoln  will  have  a  Social  Hygiene  Day  meeting  on  the  day 
following  Omaha's  regional  conference.  Word  about  plans  may  be 
obtained  from  Mrs.  Florence  Walt,  Assistant  Educational  Director, 
Division  of  Venereal  Disease,  United  States  Public  Health  Service, 
Lincoln. 

Topeka  and  Wichita  are  considering  their  Social  Hygiene  Day 
meeting  plans.  Write  to  Doctor  C.  H.  Lerrigo,  Executive  Secretary, 
the  Kansas  Tuberculosis  and  Health  Association,  824  Topeka,  for 
information  about  both  events  in  both  cities. 

Kansas  City,  Missouri  and  the  Kansas  City  Social  Hygiene  Society 
are  going  to  hold  a  Social  Hygiene  Day  Conference  on  February  3, 
at  which  Commander  T.  J.  Carter  (M.C.)  U.  S.  Navy,  in  charge  of 
Division  of  Preventive  Medicine  will  be  one  of  the  principal  speakers. 
Commander  Carter,  as  a  native  of  Lawrence,  Kansas,  will  be  an 
especially  welcome  visitor  to  its  neighbor  city  across  the  river.  Write 
to  Mrs.  Mary  D.  Ream,  Executive  Secretary,  Kansas  City  Social 
Hygiene  Society,  1020  McGee  Street,  Kansas  City,  Missouri,  for 
details  about  this  meeting. 

Texas  has  Social  Hygiene  Day  meeting  plans  in  such  far-flung 
centers  of  population  in  that  biggest  of  our  states  as  Dallas, 
El  Paso,  Houston,  San  Antonio,  Corpus  Christi  and  Wichita  Falls. 
Information  about  all  these  gatherings  may  be  obtained  from  Mr. 
Bascom  Johnson,  ASHA  Associate  Director,  in  charge  of  the  Dallas 
Field  Office,  at  Cliff  Towers,  Dallas,  Texas. 

Utah  is  another  state  planning  multiple  Social  Hygiene  Day 
meetings  at  Salt  Lake  City,  Ogden,  Provo,  and  Tooele.  Write  to 
Mr.  Elias  L.  Day,  President,  Utah  Social  Hygiene  Association, 
Mclntyre  Building,  Salt  Lake  City,  for  word  about  these  events. 

The  Washington  State  Social  Hygiene  Association  and  the  Seattle- 
King  County  Social  Hygiene  Society  will  be  joint  sponsors  of  a 
regional  Social  Hygiene  Conference  to  be  held  in  Seattle  on  Feb- 
ruary 2nd,  at  which  Doctor  J.  R.  Heller,  Jr.,  Assistant  Surgeon 
General,  United  States  Public  Health  Service,  will  be  one  of  the 
principal  speakers.  Inquiries  should  be  addressed  to  Miss  Honoria 
Hughes,  Executive  Secretary  of  both  associations,  at  6147  Arcade 
Building,  Seattle  1. 
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Portland,  Oregon  will  hold  its  big  Social  Hygiene  Day  Conference 
on  February  4th,  with  Doctor  Heller  as  a  guest  and  speaker.  Write 
Doctor  Adolph  Weinzirl,  University  of  Oregon  Medical  School,  for 
word  about  plans  for  this  meeting. 

San  Francisco  and  the  California  Social  Hygiene  Association 
will  also  be  hosts  to  Doctor  Heller,  at  a  meeting  to  be  held  during 
the  second  week  of  February.  Up-to-date  information  may  be 
obtained  from  Mr.  Lawrence  Arnstein,  Executive  Secretary,  Cali- 
fornia Social  Hygiene  Association,  45  Second  Street,  San  Francisco  5. 

San  Diego  is  also  planning  a  Social  Hygiene  Day  meeting  for 
February,  with  the  San  Diego  Hygiene  Association,  204  Bank  of 
America  Building,  San  Diego,  as  the  sponsor.  Mrs.  Vesta  Muehleisen, 
the  new  Executive  Secretary  of  this  association,  will  supply  later 
information  about  place  and  date. 

Other  cities,  East  and  West,  North  and  South,  planning  Social 
Hygiene  Day  events  are  Newark;  New  London,  Connecticut;  Rich- 
mond ;  Charleston,  Spartanburg,  Greenville,  Florence,  and  Columbia, 
South  Carolina;  New  Orleans;  Mobile;  Dayton;  Bay  City,  Michigan; 
St.  Louis ;  Oklahoma  City,  Lawton,  Stillwater,  Tulsa,  and  Muskogee, 
Oklahoma;  Denver;  and  doubtless  many  others.  Write  to  the 
American  Social  Hygiene  Association  for  information  about  plans 
in  all  these  places  and  for  word  of  other  meetings. 


PROGRAM  SUGGESTIONS  FOR 
NATIONAL  SOCIAL  HYGIENE  DAY 

SUGGESTED  PROGRAM  FOR  AN  ALL-DAY  CONFERENCE 

General  Theme:   Social  Hygiene  Strategy  and  Tactics 
How  official  agencies  and  voluntary  groups  can  work  together  against 
syphilis  and  gonorrhea  and  conditions  that  favor  their  spread;  how 
these  diseases  can  be  out-generaled,  out-maneuvered,  and  defeated. 

Morning  Session — 9:30  A.M. 

Subject:  Over-all  strategy  in  the  fight  against  the  venereal  diseases 

Presiding:          The  President  of  a  state  or  local  Social  Hygiene  Society 

Speakers:  1.  State  Venereal  Disease  Control  Officer 

2.  Venereal  Disease  Control  Officer  (s)  of  Army  and/or  Navy 

3.  Chief  of  police 

Discussants:      1.  Representative  of  Social  Protection  Division 

2.  Representative  of  State  or  County  Medical  Society 
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Luncheon  Session — 12:30  P.M. 

Subject:  Are  We  Going  to  Win  the  Wartime  Fight  Against  the  Venereal 

Diseases  Only  to  Throw  This  Victory  Away  When  Peace  Comes  f 
A  discussion  of  post-war  venereal  disease  control  programs  and 
of  public  attitudes  toward  continuing  control  measures 

Presiding:  A  leader  in  civic  affairs 

Speaker:  An  authority  in  the  field  of  public  health  or  social  welfare 

Afternoon  Session — 3:00  P.M. 

Subject:  Tactics  in  the  Fight  Against  the  Venereal  Diseases 

We  know  our  precise  objectives;  how  are  we  going  to  obtain  them? 

Presiding:          The  Mayor 

Speakers:  1.  City  Venereal  Disease  Control  Officer 

2.  Executive  of  local  social  hygiene  society 

3.  Chairman  of  local  Social  Protection  Committee 

4.  A  clubwoman 

Discussants:       1.  A  member  of  medical  profession 

2.  An  educator 

3.  A  clergyman 


Program  for  an  All-Day  Conference 

Use  the  new  Social  Hygiene  Day  poster  Unite  Against  V.D. 
to  publicize  your  meeting.  Distribute  the  attractive  new  folder 
bearing  the  same  slogan  at  your  luncheon  or  other  session.  Call 
on  the  American  Social  Hygiene  Association,  1790  Broadway, 
New  York  19,  N.  Y.,  for  supplies  of  both  of  these,  for  a  new 
Social  Hygiene  Day  Kit  of  Program  and  Publicity  Aids,  and  for 
copies  of  the  Social  Hygiene  Day  announcement  folder,  Target 
for  Today,  for  distribution  to  agencies  being  invited  to  co-sponsor 
your  meeting.  These  are  yours  for  the  asking  and  without  charge. 


Program  for  a  Community  Meeting 
Subject:  Help  for  the  Teen  Agers 

Presiding:  A  well-known  educator  or  pastor 

Speakers:  1.  Representative   of   local   social  hygiene   society   or   committee 

(education) 

2.  Representative  of  recreational  agency   (play) 

3.  Representative  of  local  Defense  Council  (work) 

4.  Representative  of  youth  itself  ("Who  is  delinquent?") 

Summary:          Leader  of  a  youth -serving  agency 

Resolution:         Pledging  cooperative  community  program  of  help  for  the  teen- 
agers, in  consultation  with  young  people's  groups 

Action:  Appointing  of  coordinating  committee  charged  with  responsibility 

for  implementing  plans  made  in  meeting  session 
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A  Group  Meeting 
(Parent  Teacher  Association,  Women's  Club,  Service  Club,  Study  Group,  etc.) 

Date:  It  is  suggested  that  the  meeting  date  next  previous  to  February 

2nd  be  chosen  for  this  purpose 

Announcement :  An  announcement  by  the  presiding  officer  that  the  next  meeting 
will  deal  with  social  hygiene  objectives,  in  observance  »f  Social 
Hygiene  Day  (see  American  Social  Hygiene  Association  foldor, 
Target  for  Today,  for  statement) 

Talk:  Brief  talk  by  the  health  officer  or  a  member  of  county  medical 

society  on  local  problems  and  program  of  venereal  disease,  with 
relation  to  war  effort. 

or 

Talk  by  a  elub  member,  based  on  informative  material  contained 
in  Social  Hygiene  Day  kit,  on  public  health  and/or  social  protec- 
tive aspects  of  social  hygiene  program 

Showing  of  educational  films  produced  by  American  Social 
Hygiene  Association  or  by  United  States  Public  Health  Service 
borrowed  from  state,  city,  or  county  health  department 

Distribution  of  American  Social  Hygiene  Association  folder, 
Unite  Against  V.D. 

Call  on  American  Social  Hygiene  Association,  1790  Broadway,  New  York  19,  for 
Social  Hygiene  Day  kit  of  program  and  publicity  aids,  to  help  in  planning  and 
publicizing  your  meeting  and  for  a  supply  of  the  folder  "Unite  Against  V.D." 
for  distribution  to  those  attending.  There  is  no  charge  to  meeting  sponsors  for 
these  materials. 


THE  AMERICAN  SOCIAL  HYGIENE  ASSOCIATION 

organized  in    1913,  is  the  national  voluntary  agency  for  social  hygiene. 

At  present,  with  emphasis  on  war  needs,  the  Association  undertakes 

to  promote  an  "  8-point  program  on  the  48  state  fronts  "... 

1.  Rally    mon    citizens    to    fight    syphilis    and  best  safeguard  against  "bad  times   /*   bad 
gonorrhea    and    commercialized    prostitution  company";    to    clean    up    community    condi- 
through  community  action.     Train  leaders  to  tlons  leading  to  delinquency;  to  aid  victims 
guide  such  action,  and  teach  others.  of  bad  conditions  make  a  new  start,  particu- 
larly women,  girls  and  young  men  exploited 

2.  Tell    the    great    masses    of    the    people    the  by  fno  prOj«/(i«on   racketeers, 
truth    about   these   dangerous   diseases — now 

they  attack  the  nation's  strength,  how  they  6.  Help    health    officers,    physicians,     pharma- 

may  be  avoided,  how  cured.  cists,  nurses,  social  workers  and  other  trained 

.  „      .  persons    to    drive    out    the    venereal    disease 

3.  Aid    employers    and    workers,    especially    in  '      ^  gn<J  cftar,af         ,o     Ve  sound  cown,e/ 

war  industries  .to  strengthen   manpower  and  J              ^             ^ 

stop  financial  loss  and  needless  suffering  by 

striking  at  syphilis  and  gonorrhea.  7_  Help   parents,   teachers   and   church   leaders 

4.  Lessen     opportunities    for    exposure    to     re-  P"»jid»   suitable   sex   education   for   children 
nereal  diseases  by  helping  to  enforce  exist-  ««/  ./<><"*    andP">,cf«°'  .I**?"*™    **' 
ing   laws  against  the   commercialized  prosti-  marnage,  parenthood  and  family  life, 
tution   racket;  advise  and  assist  in  securing  g    s/j|Jy    no/;ono/    an<j    community    conditions 
better  laws  where  needed.  gnd    programSi    officio/    and    voluntary,    and 

5.  Help   communities   to  provide   "good   times  keep     all     concerned     informed     regarding 
in  good  company  "  for  young  people  as  the  progress  and  results,  in  peace  or  In  war. 

The  Association  is  a  participating  service  of  the 
National  War  Fund,  Inc. 

OFFICERS  AND  DIRECTORS  OF  THE  ASSOCIATION 

Honorary  President:  EDWARD  L.  KEYBS,  M.D. 
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